IRP

Independent Reconfiguration Panel

ADVICE ON PROPOSALS FOR CHANGES TO IN-PATIENT
MENTAL HEALTH SERVICES FOR OLDER PEOPLE IN
GLOUCESTERSHIRE

Submitted to the Secretary of State for Health
27 July 2007




Independent Reconfiguration Panel Mental hesédttvices for older people in Gloucestershire

IRP

Independent Reconfiguration Panel

Kierran Cross
11 Strand
London
WC2N 5HR

Tel: 020 7389 8045/8047/8048
Fax: 020 7389 8001
E Mail: irpinfo@dh.gsi.gov.uk

Website: www.irpanel.org.uk



Independent Reconfiguration Panel

Mental hesdttvices for older people in Gloucestershire

CONTENTS
Recommendations
1 Our remit what was asked of us
2 Our process how we approached the task
3 Context a brief overview
4 Information what we found
5 Our advice adding value
Some personal observations Dr Peter Barrett
Appendices
1 Independent Reconfiguration Panel general tefmeference
2 Letter to the Rt Hon Patricia Hewitt MP, formeec®etary of State for Health, from Mr
Andrew Gravells, Chairman of the GloucestershiraltheOverview and Scrutiny Committee
20 November 2006
3 Letter to Mr Andrew Gravells from the Rt Hon Faf Hewitt MP, former Secretary of State
for Health, 8 February 2007
4 Letter to the Rt Hon Patricia Hewitt MP, formeecgetary of State for Health, from Mr
Andrew Gravells, Chairman of the GloucestershiraltteOverview and Scrutiny Committee
9 February 2007
5 Letter to the Rt Hon Patricia Hewitt MP, formeecgetary of State for Health, from Mr

Andrew Gravells, Chairman of the GloucestershiraltheOverview and Scrutiny Committee
26 February 2007



Independent Reconfiguration Panel Mental hesédttvices for older people in Gloucestershire

»

10

11

12

13

14

15
16

Letter to Mr Andrew Gravells from the Rt Hon Faf Hewitt MP, former Secretary of State
for Health, 8 March 2007

Letter to the Rt Hon Patricia Hewitt MP, formeec®etary of State for Health, from Mr
Andrew Gravells, Chairman of the GloucestershiraltheOverview and Scrutiny Committee,
13 March 2007

Letter to Mr Andrew Gravells from the Rt Hon Faf Hewitt MP, former Secretary of State
for Health, 20 April 2007
Letter to Dr Peter Barrett, Chair of the IndepamdReconfiguration Panel, from the Rt Hon
Patricia Hewitt MP, former Secretary of State faatth, 20 April 2006

Terms of reference letter from the RnHRatricia Hewitt MP, former Secretary of State for
Health to Dr Peter Barrett 1 May 2007

Letter to the Right Hon Patricia Hewitt MP, famSecretary of State for Health, from Dr
Peter Barrett 14 May 2007

Letter to editors of local newspapers invitiegponses from readers from Dr Peter Barrett, 18
May 2007
Site visits, meetings and conversations held
Information made available to the Panel
Panel membership

About the Independent Reconfiguration Panel



Independent Reconfiguration Panel Mental hesédttvices for older people in Gloucestershire

RECOMMENDATIONS

e To provide safe, sustainable and accessible sensceGloucestershire PCT,
Gloucestershire County Council (CC) and the Gloucéershire Partnership
Foundation Trust (GPFT), working with users and caers, must be explicit
about how services across health and social carelMae co-ordinated to meet the
needs of older people with mental health problemd.he issue of the number and
location of specialist older people’s mental healthnpatient beds needs to be
addressed in this context.

 The redesign and strengthening of community serviseeand community mental
health teams is a necessary precondition of any chge to the provision of specialist
inpatient beds. GPFT, Gloucestershire PCT and Glowestershire CC should publish
details of services and Community Mental Health Tea (CMHT) staffing in each

locality, demonstrating how they are being strengténed.

e The Panel accepts that there should be one specsliinpatient unit in
Gloucestershire supporting the CMHTs and local senees. It should focus on the
acute assessment and treatment of the most severdly with as short a length of
stay as possible.

*  The Panel accepts GPFT’s proposal to develop thepatient unit at Charlton Lane,
Cheltenham. GPFT must involve staff, users and carge fully in developing the
plans for the unit and demonstrate how staffing wil be enhanced and good liaison

with community services established.

*  Gloucestershire PCT should clarify with GPFT what grvices apart from the
CMHTs for older people with mental health problemswill be sited in Colliers
Court, Weavers Croft and Holly House and demonstrag how they will enhance

local services.
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RECOMMENDATIONS

*  Gloucestershire PCT, Gloucestershire CC and GPFT shuld set out what local
intermediate and respite care services are availabland how local access will be
ensured in the future. The Panel supports the conpé of the PCT developing
bed based intermediate care at Holly House as paxf its intermediate care

strategy.

*  The Panel agrees that the new unit at Charlton Lanshould be planned on the
basis of providing 65 beds. If it becomes appropria to reduce that number
further then the opportunity should be taken by the PCT to reinvest the

released resources in other services for this cliegroup.

*  Gloucestershire PCT and GPFT, working with Gloucestrshire CC and
transport agencies, must ensure appropriate arrangeents are in place to
facilitate access and travel to Charlton Lane befar the changes take place and

accept continuing responsibility for maintaining the necessary arrangements.

* In order to provide fully integrated services the Rnel recommends that
consideration is given to extending the Section Zgreement that already covers
adult mental health services to include services foolder people with mental

health problems as well.

e It is important now for GPFT, the PCT and Gloucesteshire CC to complete the
planning and implementation of the changes, engaginstaff, users, carers and other
agencies. The PCT and Gloucestershire CC, workingpgether as commissioners,
should take the lead in redesigning services for éhfuture, with the full involvement

of users and carers and other agencies as well a®PET and its staff.
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1.3

1.4
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OUR REMIT
What was asked of us

The Independent Reconfiguration Panel's (IR&)egal terms of reference are included in

Appendix One.

On 20 November 2006, Councillor (ClIr) Andrewaells, wrote to the former Secretary of
State for Health, Patricia Hewitt, on behalf of testershire County Council’'s Health
Overview and Scrutiny Committee (HOSC), exercispayvers of referral under the Local
Authority (Overview and Scrutiny Committees HedRtrutiny Functions) Regulations 2002.
The referral concerned the proposed changes tdiempanental health services for older
people in Gloucestershire currently provided atli€a Court, Forest of Dean; Charlton Lane,
Cheltenham; Weavers Croft, Stroud and Holly Ho@leucester set out in t@éonsultation
on Changes to Mental Health Services Proposed byGloucestershire Partnership NHS
Trustpublishedn May 2006.

The Secretary of State replied on 8 Febr2&@7 asking ClIr Gravells if, following local
negotiations, the HOSC still wanted her to makenal fdecision on the proposals. ClIr
Gravells replied on 9 February 2007 informing tleer®tary of State that the Gloucestershire
HOSC would meet by 28 February 2007 and reach isidemn the matter. In a letter to the
Secretary of State on 26 February, ClIr Gravellsficmed that the HOSC had not changed its

view.

Following further local negotiations, the S¢ang of State wrote to Clir Gravells on 8 March
2007 to ascertain whether, after the revised p@pdsom Gloucestershire Partnership NHS
Trust, the HOSC still required the Secretary oté&ta make a decision on the proposals. ClIr
Gravells, in a letter of 13 March, confirmed tha¢ tHOSC had met and unanimously agreed
that the latest submission by Gloucestershire Bestip NHS Trust did nothing to change its
view that the proposal would have a detrimentalaatp

The Secretary of State responded to Clir Glsaws 20 April 2007 advising that she had
asked the IRP to undertake a review of the progoséérms of reference were set out in the
former Secretary of State’s letter of 1 May 200%he IRP Chair, Dr Peter Barrett and were
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accepted in his reply of 14 May 2007. Copies df carrespondence are included in

Appendices Two to Eleven.

1.6 The Panel was asked to advise by 27 July 2007:
a) whether it is of the opinion that the propodalsolder people’s mental health services in
Gloucestershire set out in the decision of the Gdgstershire Partnership NHS Trust on 20
September 2006 will ensure safe, sustainable awcdssible services for the people of
Gloucestershire, and if not, why not;
b) on any other observations the Panel may wisima&e in relation to the proposals for
changes to older peoples mental health servicespications for any other clinical services;
and
c) in the light of a) and b) above on the Panaligi@e on how to proceed in the best interests
of local people.
It is understood that in formulating its advice tRanel will pay due regard to the principles

set out in the Independent Reconfiguration Pamgareeral terms of reference.
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2.1

2.2

2.3

2.4

2.5

2.6

2.7

OUR PROCESS
How we approached the task

NHS South West, the Strategic Health Authqi8kA), was asked to provide the Panel with
relevant documentation and to arrange site visiisetings and interviews with interested
parties. The SHA, together with the PCT and NHSsfiraompleted the Panel's standard

information template. This can be accessed throlghRP websitewww.irpanel.org.uk

The Gloucestershire HOSC was also invited tonsu documentation and suggest other

parties to be included in meetings and interviews.

The Panel Chair, Dr Peter Barrett, wrote amdp#er to editors of local newspapers on 18
May 2007 informing them of our involvement (see Apgix Seven). The letter invited
people who felt that they had new evidence to pfiewho felt that their views had not been

heard adequately during the formal consultatiort@ss, to contact the Panel.

The Panel issued a press release on 26 Af1.2This can be accessed from the IRP website

atwww.irpanel.org.uk

In all, Panel members made six visits to Glstershire and were accompanied by the Panel
Secretariat. Details of visits, meetings and cosatons held are included in Appendix Eight.

A list of all the written evidence receivedrerh the SHA, PCT, NHS Foundation Trust, the
Gloucestershire HOSC, MPs and all other intereptaties is contained in Appendix Nine.
The Panel considers that the documentation recetegdther with the information obtained

in meetings, provides a fair representation ofvilee/s from all perspectives.

Throughout the Panel’s consideration of thespgsals the aim has been to consider the
needs of patients, public and staff taking intooact the issues of safety, sustainability and

accessibility, as set out in our terms of reference
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2.8 The Panel wishes to record its thanks to aée¢hwho contributed to this process. We also

wish to thank all those who gave up their valudinie to present evidence to the Panel and to

everyone who contacted us offering views.

2.9 The advice contained in this report represtir@sinanimous views of the Chair and members

of the IRP.

10
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3.1

3.2

3.3

3.4

3.5

THE CONTEXT

A brief overview

Gloucestershire Partnership Foundation Tru®®HG' began this latest consultation of

mental health services entiti€@bnsultation on Changes to Mental Health Servicepésed

by the Gloucestershire Partnership NHS TrasiMay 2006. The consultation was scheduled

to take place over a five week period, startingvZ® 2006 and finishing 23 June 2006. This
was subsequently extended by a further seven weeksable any alternative proposals to be

developed.

Prior to this, Gloucestershire NHS and GloucestersBiounty Council (CC) had consulted
on services for older people with mental healthdsde Gloucestershire in 2004, publishing
Everybody’s Business: A consultation papeiThe paper described the key issues and the
general direction that any potential changes wikeyl to take, referring directly to the
recommendations set out in the Department of Hsalklational Service Frameworkor
Mental Health (199PandOlder People (2001and the Audit CommissionBorget Me Not
Report (2000)

The review itself started in July 2003 as a respdnghe need to improve the way the Trust
and the rest of the heath and social care commuwiitked to deliver its services. The
Everybody’s Businestocument was produced as a result of a numbestehing events with
service users and carers who had been given thertopy to talk about services and how
they could be improved. Questionnaires were wideyributed and published on a website.

As a result of the consultation, GloucestershireSN&hd Gloucestershire CC published
Everybody’s Business: The Next Stepslate 2005. This document described the detaile
work to refine the proposals and gave feedback filmaiEverybody’s Businessonsultation.

It described specific proposals as to how the NHS5loucestershire should develop and

improve its services in the future.

The proposals were wide ranging and includeshgbs to day care provision and the function

of day hospitals; recommended a review of interaiedicare beds and the criteria for

! Known as Gloucestershire Partnership Trust padrduly 2007

11
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3.6

3.7

3.8

3.9

3.10

admission and proposed an increase in the numbesromunity mental health teams. The
document also described the work of the healthsauial care led Inpatient Services Group
which reported that the future inpatient bed resients for older people with mental health
needs should be 65. The document also proposégahtiants with challenging behaviour
should receive care from care homes and that ditdigpatient services would be on two

sites, in Gloucester and Cheltenham.

People were invited to express their views e documents proposals by using feedback
forms, a telephone ‘consultation’ line and a pultitormation surgery. The consultation
ended in April 2006.

During the time when decisions should have beade following theEverybody’s Business
consultation, the NHS in Gloucestershire came ursignificant financial pressures and
substantial deficits were predicted. They werairegl to make savings and achieve financial
stability in 2006/7. The local issues identifiedre.

« difficulties by the PCTs in managing demand for D&dlvices

» the PCTs’ reduced purchasing power

» a significant overspend by the PCTs

* Gloucestershire CC’s stand-still budget for socaak spending

GPFT needed to make total savings of £9.6anilin 2006/7 in order to clear an underlying
deficit of £4.6 million, clear an expected defioit £1.3 million for 2005/6, meet a savings
target of £1.5 for 2006/07 and contribute £2.2mthte county’s NHS financial recovery

programme. In all a reduction of 12.8% to the Tsysganned spending.

GPFT indicated that changes were required to balt#me books and maintain service quality
and that these should be made by the end of Septe?@®6 as any further delays would

exacerbate the position.

Following negotiations with Gloucestershire HOS& Trust developed a series of proposals
for service change to address the financial siwatiThese included changes to the
community teams, day hospital provision and thepienary reduction (until a final decision

was to be made) in the total number of inpatiertsbigom 80 to 65 (January 2007). The

12
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3.11
3.11.1

3.11.2

3.11.3

3.11.4

3.11.5

3.11.6

proposals requiring formal consultation, agreed thg HOSC, were described ithe
Consultation on Changes to Mental Health Servicesp&sed by the Gloucestershire
Partnership NHS Truspublished in May 2006, which also included proposkdnges to
services for working age adults.

Proposals consulted on by GPFT May-August 2006

GPFT proposed bringing together four inpatimental health units for older people in
Gloucestershire onto one site, reducing the nurobeeds from 80 to 65. The four current
sites are Charlton Lane, Cheltenham; Holly Houdeu&ester; Weaver's Croft, Stroud; and

Colliers Court, Forest of Dean.

The proposal creates 65 beds over four wiardefurbished accommodation at Charlton
Lane. The new facility would have separate wardspiople with functional and organic
illnesses and specific facilities for people witlghrer and lower levels of disability. Single
bedrooms would be provided, most of which will haresuite facilities. Male and female
bedroom areas would be provided in separate afessch ward.

The remaining three sites and Baunton Ward, Citecewhere inpatient services were
discontinued in 2003, would be bases for Commukigntal Health Teams (CMHTSs) and
provide assessment and treatment services fortterpa

The consultation also proposed stopping the pronisi NHS funded day care to adults (both
working age adults and older people) with mentalltheproblems, affecting services across
17 sites in Gloucestershire.

A total of 9020 responses were received by the tTafswhich 7889 were expressions of
opposition via petition. The Trust also receivedumnber of alternative suggestions. These
included the suggestion that a social enterpriss tie established, as a provider organisation,
to continue services at Weavers Croft as a combimgatient and day care centre for older
people with mental health problems (these wereidernsd by the Trust Board on the 31
August 2006).

The 3 PCTs at the time supported the criteria usethe Trust and the proposals overall.

However, they would have preferred a two site maoditler than a one site model, although it

13
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3.11.7

3.11.8

3.11.9

was recognised that this was more expensive andidwmean further reductions in

community based older people’s services.

Gloucestershire CC agreed that the Trust had Umedght criteria to create its proposals but
expressed a number of concerns. They requiredaasss that sufficient NHS resources
would be in place to match their responsibilitiesl ahat travel advice and specialist advice
regarding domiciliary, residential and nursing cases available. They were also concerned
about the loss of employment in Stroud and Cinddrémd considered it important to clarify

that the loss of inpatient beds did not equattéddss of all local services.

The HOSC had concerns regarding some aspects ofptbposals, particularly the

centralisation of inpatient services for older deowith mental health needs on one site in
Cheltenham, the standard of the facilities, theetable for refurbishment and the issue of
accessibility. They were also concerned that comiypteams had been reduced from 101.2
whole time equivalents (wte) to 81.46 wte (apprcadiely 20 per cent) and that this had not

been explained in the consultation document.

Both during and after the consultation period GRIR@ the HOSC met to try and resolve the
outstanding issues. Whilst they were able to msd@me progress they were not able to
resolve all of their concerns before the decisibthe GPFT Trust Board on 20 September
2006 to accept the proposals.

3.11.10 0On 6 November 2007 the HOSC met to consider whatherot to refer the issue to the

Secretary of State for Health. Whilst HOSC memlzgseed that their concerns over the
standard of facilities and refurbishment work aafon Lane and the revised arrangements
for day hospital services for older people (whildbucestershire CC built up its replacement
services) had largely been met, they felt there lbeeh little progress on the reduction in
community staffing levels and the access issueb@ance the HOSC felt that it could not
support the proposal and voted by a majority terréie decision to centralise older peoples
mental health inpatient services to the Secretar$tate for Health on the grounds that it

would have a detrimental impact on the health aqueteence of local people.

14
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3.11.11 0On 20 November 2006, Clir Andrew Gravells wrotethe former Secretary of State for
Health, Patricia Hewitt, on behalf of the CouncH®SC concerning the proposed changes to

inpatient mental health services for older peopl&loucestershire.

3.11.12 Following referral to the Secretary of State, GRIftl the HOSC continued their negotiations
and worked constructively to come to an agreemanthe outstanding issues. Also during
this time, the Trust's financial position improveshowing a small surplus for 2006/07 and
forecasting a surplus of £1.325 million for 2007/08

3.11.13 The Trust agreed to, and is currently implemen{ifmjowing the Local Delivery Plans),
reinvestment in community teams for older peopl¢hwnental health problems, which
includes an increase in staffing to its previougele. Gloucestershire PCT is investing an
additional £1.1 million over the next two yearshp achieve this which includes investment
from the Partnership for Older People Project. T@ease in staffing aims to strengthen
rapid response, intermediate care and supportdpl@eavith mental health needs in nursing
homes, community hospitals and District Generalditats (DGHSs).

3.11.14 The Trust amended its plans for the refurbishménh® Charlton Lane site so that patients
would only be admitted once all the work was cortgge During the refurbishment, patients
would be cared for on two sites, the existing walals older people’s mental health at
Charlton Lane and Holly House. The Trust has iwedlexternal agencies in the design of
the inpatient unit at Charlton Lane to ensure thatrefurbished facility provides a suitable

environment for modern inpatient mental health ¢arelder people.

3.11.15The Trust has continued to work with the Councifgegrated Transport Unit, and a
voluntary organisation, Gloucestershire Wheelgrsure that transport facilities are available
for visitors to patients who have no other meansasfsport to visit relatives at the new single
site.

3.11.16 The HOSC met on 23 February and 12 March to considerevised proposals. Whilst they
recognised the good work undertaken by the PCT thadTrust since the referral to the
Secretary of State, they did not feel that theinassns had been fully met, in particular

regarding access and the proposed single inpaiient

15
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3.11.17 The former Secretary of State for Health wrotehi® IRP Chair, Dr Peter Barrett on 20 April
2007 asking the IRP to undertake a review of tlopasals.

16



Independent Reconfiguration Panel Mental hesédttvices for older people in Gloucestershire

4.1

4.2
42.1

4.2.2

4.2.3

INFORMATION
What we found

A vast amount of written and oral evidence wsasmitted to the Panel. We are grateful to all
those who took the time to offer their views anébimation. The evidence put to us is
summarised below — firstly general background imiation followed by an outline of the

proposals, the reasons for referral by GloucesterdHOSC, issues raised by others and

finally other evidence gathered.

Services provided, activity and staffing

GPFT is a mental health, learning disabditaend substance misuse Trust providing the
normal range of inpatient and community servicdge Trust provides inpatient mental health

services for older people on four sit€harlton Lane, Cheltenham; Holly House, Gloucester;
Weavers Croft, Stroud and Colliers Court, Foresbe&n. CMHTs for older people are also

based on these sites along with Baunton Ward wharers Cirencester and the North

Cotswolds.

Services are commissioned by Gloucesteréf@& which was formed on 1 October 2006
replacing the Cheltenham and Tewkesbury PCT, Cdtsvemd Vale PCT and West

Gloucestershire PCT. The PCT comprises 83 GP iBeacand 9 community hospitals and
provides the full range of community services. W @lestershire CC also commission and

provide services for older people with mental Heakeds in Gloucestershire.

Activity for older people’s mental health atgnt services is outlined in the table below,
showing permanent bed establishment, admissiorsstédyor 2006/7 and the current reduced

bed capacity.

Site Permanent Bed Current Bed Number of
Establishment Establishment Admissions

2006/7

Charlton Lane 32 25 193
Colliers Court 12 10 61
Holly House 18 14 93
Weavers Croft 18 18 57
Totals 80 67 404

17
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4.2.4 There are a total of 24,204 occupied bed days, twhicludes patients sent on leave and

delayed transfers of care, representing an 82% dmedipancy. With the agreement of
Gloucestershire HOSC bed numbers have been redods whilst awaiting the Secretary of
State’s decision.

4.2.5 The table below shows the total number of staftig@kng medical staff) providing inpatient

4.2.6

4.2.7

services currently based on each site (5 wards).

Staff Numbers by Site
Site Number (WTE)
Charlton Lane, Cheltenham 29.65
Weavers Croft, Stroud 27.59
Colliers Court, Forest of Dean 23.59
Holly House, Gloucester 35.79
Nurse Education 8.0
Total 124.62

Staff numbers in the proposed new inpatiendlehbased in Charlton Lane, Cheltenham (4
wards) would total 102.25 wte staff. Whilst theneuld be an overall saving from
centralisation, the staffing compliment in Charltceme would be strengthened by a full time
Matron/Manager post and a new Discharge Coordinptst. Therapy staff wte would
remain unchanged but staff would be consolidatedrensite.

The table below shows the NHS staff numberstiie community teams pre and post
proposed service redesign and includes the reeeisions made by GPFT post referral to the
Secretary of State (excluding five additional Sb¥iéorker posts). Prior to this agreement,
community staffing levels had been reduced to 86 and team numbers changed to fit
need and demography as part of the Trust's newiceemodel. The revised proposals,
(representing secured PCT and Local Authority itmest from the 2007/8 Local Delivery
Plan) represents an increase of 21 community ftaifteen registered nurses, seven therapy
staff). Five new social worker posts are additidoathis. Returning staffing to just above its

previous level but with an improved ratio of quiakf staff.

18
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4.2.8

4.3
43.1

4.3.2

4.3.3

WTE Clinical and Support Staff in post — | WTE Clinical and Support Staff budgeted
August 2006 (pre-redesign) — post-redesign
Consultants | Other grades | Consultants | Consultants | Other grades | Consultants
% %
Medical 7.0 9.06 44 7.9 6.8 54
Registered | Unregistered | Registered | Registered | Unregistered | Registered
staff % staff %
Nursing 54.83 24.35 69 58.75 10.02 85
oT 8.9 5.19 63 9.8 3.7 73
Physiotherapy 1.81 0.38 83 1.5 2 43
Psychology 3 1 75 3 3 50
A&C - 2.44 - - 11 -
Sub-total 68.54 33.36 67 73.05 290.72 70
Total 101.9 - 102.77 -

There are currently 7.0 WTE budgeted Consultantcitayrist posts working across both
inpatient and community services plus 9.06 WTE iotirades. In the proposed model there
would be 7.9 Consultant Psychiatrists working aetosth inpatient and community services
and 6.8 WTE other grades. These are not includetid overall totals for the community

team numbers in the table above.

Geography, demography, access and transport

Around 560,000 people live in GloucestershifEhe main population centres are in
Gloucester and Cheltenham — both 110,000 — withesd®@8,000 people in Stroud District,
80,000 each in Cotswold District and the Foredbeén District, and 76,000 in Tewkesbury
District.

Approximately 3.7% of the population is from anrethminority.
As elsewhere in the country, the proportion of oldeople in the population is growing but

there are no marked trends in the size of the dveoaulation. The table below shows the
estimated number of people over 65 years servgaR#iyT community teams for 2006/7.

Populations over the age of 65 served by GPFT
Area/Community Team Estimated population
Cheltenham and Tewkesbury 28,667
Gloucester 22,543

2 Source: 2001 Census

19
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4.3.4

4.3.5

4.3.6

Stroud 21,039
Cotswolds 16,118
Forest 15,391
Total 103,758

The consultation documerverybody’s Business-The Next Stegstimated that in
Gloucestershire there were likely to be 134,22(pfeover the age of 65 by 2021 (of which
21,000 will be over 85) compared from 98,252 in 20@n increase of nearly 36,000
(including 8000 more people over 85 years old).e iamber of people with depression and
dementia is likely to increase accordingly. Usnadional figures GPFT estimate that one in
five people (one in four women) over 85 will suffieom dementia. Again, using national
figures, GPFT estimate that 4 per cent of peopkr &5 will suffer from severe depression

and 12.5 percent from mild or moderate depression.

The map below shows the current locatiomaeftal health inpatient units for older people in

Gloucestershire.

Current locations of older people mental health inpatient units

-
Cheltenham

®
Gloucester

-
Cinderford

®
Stroud

Public transport from the centre of Gloucesterhie tentre of Cheltenham is good (a bus
every 10 minutes). Transport from Cheltenham &oGharlton Lane Centre is fair, about 20-
30 minutes between buses. The Charlton Lane Ceniabout 35 minutes walk from the

town centre.

20
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4.3.7

4.3.8

4.3.9

GPFT suggest that access to Charlton Lane woulchdm difficult by public transport for

people in the Cotswolds, Forest of Dean, Stroud Bawksbury. Those who needed to use
public transport from Stroud, for example (14 mi&asay), would be required to use up to
three separate bus journeys with a journey timarotind two hours one way, The Trust
estimates that the percentage of households witanfrom these areas is 11% which would
equate to 45 admissions per year to Charlton Lamerevtransport would be an issue but of
these 50% would be able to access private trandmmort elsewhere for visiting purposes.

This would leave approximately 20-25 admissionsyger where access for visiting could be
challenging

The table below shows the distances between ingatiental health units for older people in
Gloucestershire

Distances Between Inpatient Units (miles)

Colliers Court | Weavers Croft Holly House | Charlton Lane
Colliers Court - 24 16 22
Weavers Croft 24 - 10 14
Holly House 16 10 - 9
Charlton Lane 22 14 9 -

GPFT and Gloucestershire CC’s Integrated Sprart Unit have worked together to review

the transport issues and consider solutions andTGRs offered £25,000 to pump prime

developments. GPFT proposes that the system tesglthe transport issues is as follows:

« transport difficulties would be identified with pemts and carers as part of the care
planning process

» where visitors are experiencing difficulties theyll we given the telephone number of a
help-line which will advise the individual aboubw they might be able to use public
transport to travel to the new inpatient unit.piiblic transport is not a viable option, the

helpline will be able to advise about a volunteansport scheme in their area

» the volunteer transport scheme would take visitorthe inpatient unit and return them to

their home, in line with agreed protocols, betw8am and 10pm.
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4.4,
44.1

4.4.2

4.4.3

4.4.4

4.4.5

4.5
45.1

Estate

Charlton Lane is located on the edge of @hblm, approximately two miles from
Cheltenham town centre and rail station, one mibenf Cheltenham General Hospital and
close to the major road network. Built in 1994, thelding complex is designed for acute

working age adults and outpatient mental healthices and includes gardens and parking.

Colliers’ Court is in Cinderford in the Fores Dean at the West of Gloucestershire, around
two miles from the Dilke Community Hospital. Theesincludes gardens, parking and a
single storey building designed for inpatient oldeeoples’ mental health services,

constructed in 1988.

Holly House, Gloucester, is approximately 2.5 milesn the city centre and rail station, and
two miles from Wotton Lawn Acute Mental Health Sees Hospital for working age adults
and Gloucester Royal Hospital. The building is gesd for inpatient older peoples’ mental

health services and was constructed in 1994. lades gardens and parking.

Weavers Croft is approximately half a mile fromdsil town centre and rail station, and near
Stroud Community Hospital. The site, constructed 987, includes gardens, parking and a

single storey building designed for long stay mehéalth services for older people.

All buildings have been designated as CamiB® the minimum acceptable condition that

must be achieved to avoid backlog costs.

Healthcare Commission annual assessment, NHS and Gar ratings.

Gloucestershire Partnership Trust achievesktBtar ratings in 2003/04 and 2004/05. In the
new 2005/6 Annual Health Check, the Trust scoreair"For quality of services, and “Weak”
for use of resources. The weak rating for use sbueces resulted from the Trust’s financial
deficit, which has now been rectified. The Truss laa action plan to improve the rating for
the quality of services. In the 2005/06 Healthc&@emmission Service Improvement
Reviews, Substance Misuse services were rated flerteand Community Mental Health

Services were rated as “Good”.
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4.5.2 Gloucestershire CC has a one star tadddlt social care service (2005/6) described as
serving some adults well with a promising capatmtimprove. The service has most recently

made substantial improvements in its weaker arddlstwmaintaining its areas of strength.

4.6 The proposals for reconfiguring inpatient mentahealth services for older people

4.6.1 The proposed reconfiguration of mental heaénvices in Gloucestershire centralises
inpatient care on one site at Charlton Lane, Chielimm where 65 beds will be provided over
four wards, supported by a therapy suite and dagsasnent centre. It will also be used as a
base for the local CMHTSs.

4.6.2 Holly House, Colliers Court and Weavers Cwaft also be bases for the community teams
who would see patients for assessment and treatnesite and in their own homes but these
facilities would no longer provide inpatient seesc Baunton Ward in Cirencester will

continue as at present, to provide a base for camtynservices.

4.6.3 In making the proposal GPFT acceptedrdmmmendation of th&verybody's Business-
Next Steps Inpatient Services Grdhpt there should be 65 inpatient beds to meehéwsel
for specialist inpatient assessment and treatnemices in Gloucestershire.

4.6.4 The proposed solution reorganises specialist iapatnental health care provision for older
people by separating out the management of orgamdcfunctional mental illnesses, and of
people with highly specialised needs in separatelsvand in improved facilities. Specialist
staff would be concentrated on one site enablifgeced provision of services, particularly
overnight. GPFT state that service costs wouldenutwsely reflect the reference costs and

services would be clinically and financially sustle.

4.6.5 Following a review of the staffing levels earlidris year, community teams will work in a
new way designed to support people to live indepetig at home, with less reliance on
admission to hospital and the day hospital. Theseel proposals will increase community
staffing from the original proposals by twenty ombole time equivalent health care staff
(reinstating these to their original levels in dasigned service) and five social work staff.
This has been agreed with Gloucestershire PCTSith& and Gloucestershire CC.

% As per Estates Return Information Collection (ERti@ta which all NHS Trusts, PCTs and Foundatiars& provide as
an analysis and the status of estates and fasitidevices which support healthcare delivery.
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4.6.6

4.7
4.7.1

4.7.2

4.7.3

4.7.4

The proposals for change provide for multi-profesal teams in each of the five locations
and re-allocate community staff according to laoatd. Skill mix will be increased, giving a
higher ratio of qualified staff to unqualified dtaf Each locality will have an integrated

community/day assessment and treatment service.

Issues raised by the Gloucestershire HOSC

In referring the proposals to the SecretaryState for Health, Gloucestershire HOSC

considered thathe proposal will have a detrimental effect on Health and experience of

local residents due to:

« the significant negative impact that the propos#il mave in terms of access

» the reductions in community staffing levels in siaene localities that are losing locally
based inpatient services

» the negative medium term impact associated witrexaking major refurbishment work

at Charlton Lane whilst the centre is occupied

Further details of the HOSC'’s views are ptedi in the Committee’s referral letter to the

Secretary of State of 20ovember 2006 and subsequent correspondence.

The HOSC in its evidence to the Panel stiiatit has supported GPFT over the majority of
its proposals but had not been able to agree #tlesh. The HOSC expressed disappointment
at having to refer the matter but considered thatesof its questions had not been answered

satisfactorily.

The HOSC supported the origifaterybody’s Businessonsultation but considered that a
single inpatient site based at Charlton Lane, apgsed in the latest consultation, would
make access for visitors difficult and they weré canfident of the transport plans to support
the proposals. In particular the HOSC were corexthat the number of admissions whose
relatives would find difficulty in visiting the uhin Cheltenham is significantly higher than
those suggested by GPFT. The HOSC estimates @taadmissions (or 75 if admissions
from Cheltenham and Gloucester were discounted usecaf easier access via public

transport) would be affected compared to the Tiigate of 20-25.

* Commission for Social Care Inspection rating
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4.7.5

4.7.6

a4.7.7

4.7.8

4.7.9

4.8
48.1

The HOSC also considered that the views odillpeople had not been taken into account
during the Trust consultation and that the promo$at community based teams appeared

somewhat vague.

The HOSC acknowledged that, following consitien of its concerns by GPFT, the interim
arrangements for inpatients at Charlton Lane - lamalthem to avoid being cared for on a
site undergoing major building work - were much myed on the original proposals.

However, concerns remained over the suitabilitthefCharlton Lane building for this patient

group.

The HOSC was satisfied that the revised staffippsals for community teams had brought
community staffing back to their previous level l@mained concerned that additional

resources were required to enable an improved camtynfiocused service.

The HOSC was concerned that the proposals weradially driven rather than clinically.
They did not know how much the Trust would needtiaff more than one unit, but were

aware that the financial position of the Trust ragroved.

The HOSC favoured at least two inpatient sites gndstioned whether the proposals
adequately reflected the growing elderly populato the increased need to care for people

with dementia and depression.

Issues raised by others
In the course of the Panel’s consideration of teferral, a number of views and issues from
many sources were presented. These are summbgekad and discussed in the context of

the Panel’'s recommendations in Section Five.

4.8.2 Public, patient and carer views

» The Public were supportive of the high standardthpétient care available locally and felt
that the close liaison with GPs and other servigesld be lost if the proposed changes
went ahead. They particularly valued local acdeseespite and intermediate care and,

with the proposals, were unclear as to how thislavbe provided in the future
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» There was concern that ease of access for assdssraatment and advice would be more
difficult if the inpatient service was centralised one site - especially so for residents of
the Forest of Dean and Stroud who emphasised #s&t @& access for care could prevent
the condition becoming worse

» Concern was expressed that the work required atltGhaLane had not been fully
explained or consulted on by the Trust and thaketinas a lack of transparency about the
cost of moving services

» It was felt that the proposals were financiallyhetthan clinically driven and that other
potentially viable options had not been considehedtroud a task force had been set up
to deliver care locally through a social enterpnsedel. They did not feel they had Trust
support, but are still keen to explore what cowdddone. In the Forest of Dean, pathfinder
status has successfully been gained for a Socitdrfiirse Trust, which could become
effective from April 2008. The PCT was working pgosly with the initiative. It was
suggested older people’s mental health servicelsl cmuprovided by the Social Enterprise
Trust

* There was a need for patients to remain withinrtlogiality and know where they are to
avoid increased confusion

* Concern was expressed that the proposals woul@dser lengths of stay if access to
services was delayed and could potentially cosenrothe long term

» The use of nursing homes was questioned as tladirnsay not be trained to care for this
patient group and that patients would be managbeérghan treated

* The public were not convinced of the clinical argums for centralisation — while
recognising that there could be benefits in sepayairganic from functional illness and
that this could be done in existing, improved, Ifaes

* The importance of staff having local knowledge dmihg sensitive to the local culture
should not be underestimated in treating a paselttiess

« There were major concerns about transport, inquaati the lack of public and community
transport and the travelling time involved

« While people will travel for specialist acute capepple with mental health problems may
wish to stay locally and refuse inpatient treatm#nis exacerbating their condition

* The gradual, incremental closure of beds was dalibeand designed to force the

proposals through
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The ageing population and the numbers of retireablee particularly in the Forest of
Dean, justified the area retaining its own inpdtiawcility
There was concern amongst carers that treatmeniis\ath become home based

The importance of integrated teams to any solutias expressed

4.8.3 Inpatient and CMHT’s staff views

A lack of confidence about investment in commuritysed services due to previous
reductions in community staff and discontinuatidotier services was expressed

Delays in decision making had affected morale drezing’ posts had resulted in an over
reliance on bank and agency staff

There was concern that the proposals did not stpgmmrernment policies such as the
Mental Health National Service FramewgRecipe for Cargthel0 High Impact Changes
for Mental Healthand the drive by Government to provide care cleséome

There was a feeling that centralising services ddiatit rather than improve access. The
service, therefore, would be less responsive, tiaguh longer lengths of stay

Enhanced support from community based teams isreghto ensure a single inpatient site
solution is effective - the development of integthtare is essential

Early and effective interventions are key to préwventhe condition becoming worse and
care locally can make this possible

Whilst many staff supported the clinical requiremnnseparate the functional and organic
iliness, others thought that the clinical argumertsus the access issues were not equally
balanced and the clinical arguments overemphasised

There was acknowledgement that some upgradingedttilities on all sites is required to
bring them into line with national standards - suétability of the Charlton Lane site was
guestioned by some as other sites were purposedndilrelatively new

There was concern that separating inpatient andnuonty based care would be
detrimental to peer support and effective liaison

There was concern that centralisation may affeatignl discharge as patients are slowly
reintroduced into their home community - this maydifficult if inpatient services are 20
miles away

There was some support for a two site option asfgputard in the original consultation
paperEverybody’s Businesnd for providing step down care rather than sfistizare on

some of the sites
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Whilst accepting the changes to day services, staff recognised that these services are
valuable for both patients and carers

Uncertainty about the proposed staffing levelshim ¢entral specialist unit and the design
for wards was expressed

There was support from staff side representatioethie original consultatiokverybody’s
Busines$ut some scepticism about the current proposals

Staff felt that current services provide good cared offer good opportunities for
networking and supportive environments for care

Staff felt that the Trust needs to show how the taldmealth of the population will benefit
overall

There was support for the development of Holly Hoas an intermediate care facility and
that this should be investigated further

A number of GPs from Stroud and the Forest of Demme to the meetings with staff.
They supported their local services and were navioced by the clinical arguments for
centralisation. They also stressed the cohesivenedsPs in their localities and the
potential for practice based commissioning to dbate to improved local solutions. They
did not consider that this potential was yet bdirty taken on board by the PCT

4.8.4 Provider views

GPFT wants to sustain a strategy of supporting leemptheir own homes and keeping
acute admissions to a minimum

GPFT accepted that the HOSC had valid concernsdiaggthe changes to the community
teams, sequencing of change and the access argdramssues - the Trust, however,
considers that it has answered the majority ofdluescerns

Community team numbers have now been expandeddingufive additional Social
Worker posts

An alternative proposal regarding the building seaung at Charlton Lane was developed
and will ensure a step change to services from $ites to two rather than centralising
services whilst the building work takes place

GPFT emphasized that whilst it is not its respaiigibto provide visitor transport it
recognises the importance of visitors in faciligtithe recovery process. GPFT provided
£25,000 to improve transport arrangements in respoo the concerns raised about poor

transport infrastructure especially in Stroud amel Forest of Dean. The consolidation of
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voluntary sector organisations to form GloucesteesiWheels and a one year transport
contract which would supply a set amount of passetrgnsport is considered sufficient to
ensure that carers without transport are abledib. 8hould there be an ongoing need after
this GPFT would expect the Local Authority to ewkiwhat is required to improve the
infrastructure but would be prepared to consideeeond tranche of funding. The PCT
have also confirmed commitment to contribute oaaurring basis

* GPFT said that if they were unable to discontimyatient services at Holly House and
sell the building, the five year estate strategylde severely compromised, preventing
the Trust from upgrading locality based communégilities to accommodate the growth
in community teams for all ages

* GPFT emphasised that the smaller inpatient unigsrar longer viable and whilst the
chosen solution may not be ideal (the urban andl mmix within Gloucestershire is a
particular challenge in getting an acceptable swi)it the units as they stand cannot
continue. A four site option would cost an adaiib£750,000 per annum whilst a two site
option would cost between £300,000 and £500,00(apeum more with a consequential
reduced capacity for community services. Capitalding would also be required to
substantially upgrade all existing community inpatifacilities

* The Panel were told that bed numbers are likehgtluce further from the planned 65 over
the next few years as a result of an increased asmplbn community based interventions.
Data from December 2006 to July 2007 indicates ¢hatent bed use is 45-48. This is in
part to delayed discharges being reduced from Z7aiad further reductions are expected

* GPFT told the Panel that reducing the average heafystay (from 75 to 40 days) would
increase capacity and enable a long term plan twigee 50 beds, enabling further
enhancements to inpatient staffing levels and &rivestment in community services

» The Medical Director and the Director of Nursingzgaan overview of the main clinical
arguments for centralising services. These aredas the separation of organic and
functional illness within modern, single room fags and the enhanced ability to enable
specialist mental healthcare provision. Teams &l more flexible and responsive and
there will be better quality of on-site therapyilities. Electro-Convulsive Therapy (ECT)
can be practised safely on one site without thel ne¢ransfer patients from one hospital to
another and the single site solution would enallé7 2nanagement of medical and

psychiatric emergencies and admissions. Teamsivamlless isolated, reducing risk.
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Centralisation of services would enable the Traosintrease the staffing levels and skill
mix in nursing and therapies and improve consultaver for inpatients and assist in
reducing the average length of stay for patientgréntly higher than the national
average). The proposal would enable experiencefl & be concentrated together,
enhance community services, where the majorityeaippe are cared for, and ensure safe
provision of care with closer access to DGH assessiservices. The Trust believes there
is no clinically effective plan for a two inpatiesite solution

Since theEverybody’s Businessonsultation, both nationally and locally, thingimas
moved on — for example, shorter lengths of stagreased community based care,
developing multi-agency strategies with integraisans and packages of support. There
are also greater expectations on the servicecpéatly the availability of specialist care
and the facilities in which they are provided suah single rooms and separation of
genders

The importance of respite care was acknowledge@®T. However, they told the Panel
that this is a Local Authority responsibility anftey had no contract for the provision of

respite care for older people

4.8.5 Commissioner Views

The PCT and Executive Director, Social ServiceyuGéstershire CC agree with the
decision to centralise mental health inpatient ises/for older people on a single central
site. They supported the clinical arguments forndothis and did not consider that
retaining two sites relatively close to each othieuld significantly ease access for visitors
It was felt that the proposals strike the rightapake between good quality community
services and access to clinically sustainable iapaservices, whilst taking into account
the financial challenges, with any delays in impdetation increasing the financial risks
Gloucestershire PCT confirmed that locally the Nfitfncial issues have largely been
resolved

There was a feeling that the consultation documest not as clear as it should have been
regarding what is being provided and the key messdglivered - ideally it was thought it
should have been PCT led

With the development of the single organisation RGdre was a feeling that there is a
renewed commitment to mental health services witle@phasis on an early intervention

model of care and crisis resolution, in partnerstiih Gloucestershire CC and GPFT.
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4.9
49.1

4.9.2

4.9.3

4.9.4

« The Panel was given an overview of the Partnerisni®lder People Project, which is an
example of the increased focus on dementia calee pfogramme supports not for profit
and private nursing homes that provide the majomty nursing home care in
Gloucestershire. It aims to improve links with cli@mes and support frail elderly and
dementia care in the community, increasing thdsséfl staff and building relationships

e It was confirmed that the current buildings are eotpd to remain as work bases for
community staff and part of the community

« Bed number totals are based on commissioner-le# imdrcating that around 65 beds are
required. Bed reductions so far have not resultedny problems with capacity and it is
likely that as community initiatives become suct@s65 beds may be too many even

taking into account the increasing elderly popolati

Other evidence

The Panel have read a number of nationatyaocuments relating to services for older

people with mental health problems. These include:

» Raising the Standard (September 2006). Report efFdculty of Old Age Psychiatry.
Royal College of Psychiatrists

» Everybody’'s Business. Integrated mental health isesvfor older adults: a service
development guide (November 2005). Care Servimpsovement Partnership

» National Service Frameworks for Older People (20GHd Mental Health (1999).
Department of Health.

Panel members also read the national Audit Offiodlipation Improving Services and
Support for People with Dementia (July 20@Ad theSainsbury Centre for Mental Health
report Future Development of Mental health Serviggsil 2005)

User involvement, sensitivity to ethnic diversityupport for carers and mental health

promotion are underpinning themes in these docwsnent

Components of a comprehensive older people’s mbaetdth service include:
* mental health promotion
» early detection and diagnosis

» assessment and treatment
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e support for carers
« specialist old age psychiatry which will includeutee admission and rehabilitation beds,
day hospitals and memory clinics, domiciliary amdreach care and outpatient/community

clinics

4.9.5 There is recognition that services will be providedlifferent ways to respond to local needs.

4.9.6 The Panel also held discussions with the Facult@lof Age Psychiatry, Royal College of

Psychiatrists.
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5.1
5.1.1

5.1.2

5.1.3

5.1.4

5.1.5

OUR ADVICE
Adding value

Introduction

The Secretary of State for Health asked theePto undertake a review relating to the
provision of inpatient mental health services flateo people in Gloucestershire as set out in
GPFT’s consultation docume@bnsultation on Changes to Mental Health Servicep&sed

by the Gloucestershire Partnership NHS Trousblished in May 2006.

The decision taken by GPFT on 20 Septemb@8 2¢as to centralise inpatient services on
one site at Charlton Lane, Cheltenham, reducingsities for inpatient services from four to

one. The sites at Colliers Court, Cinderford; Hallguse, Gloucester; Weavers Croft, Stroud;
along with Baunton Ward in Cirencester, would comé as bases for the Community Mental

Health Teams.

Following the initial referral from the Gloestershire HOSC on 20 November 2006 the
HOSC, GPFT and the new Gloucestershire PCT, wipipat from the SHA continued to try
to find a local solution to the HOSC’s concernsogPess was made on community staffing
levels and decanting arrangements but the HOSCimech@aoncerned about the reduction to
one inpatient site and the lack of acceptable palsoon transport and access. The HOSC
confirmed, in letters to the Secretary of State26r-ebruary and 13 March 2007, its request

for a review of GPFT’s proposal.

The Panel has reviewed the written evidemesgnted to it and the relevant national policy
documents. It has made six visits to Gloucestezsmisiting all the sites and meeting staff,
users, carers and local people and organisatiaishdéwve wanted to meet the Panel. It has
held meetings with the HOSC, PCT, GPFT, NHS Sou#stvénd local MPs.

The Panel heard strong views about eacheofdr inpatient sites and considerable debate
about whether inpatient services should continueoone, two or four sites. It was clear,
however that the issue of the location of in pdtiservices could not be considered in

isolation from the overall redesign of older peéplaental health services.
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5.1.6

5.1.7

5.1.8

5.2
5.2.1

5.2.2

The originaEverybody’s Business and Everybody’s Business -NEie Stepsonsultations

in Gloucestershire had started discussions abowt desvices needed to be redesigned and
enhanced to provide safe, sustainable and acoessiblices fit for the Z1century. These
discussions became overlaid in the subsequent GBR3ultation (2006) by the overriding
requirement to make significant financial savinlys.consequence there was a widespread
perception that the drivers for the proposed chairvgere financial rather than clinical and

this left people unclear about what their futurealoservices would look like.

It is clear from what the Panel heard thatriew PCT and new senior management in the

Partnership Trust have given fresh impetus tovligk and this is very welcome.

Recommendation One

To provide safe, sustainable and accessible sensce Gloucestershire PCT
Gloucestershire County Council (CC) and the Gloucdsrshire Partnership
Foundation Trust (GPFT), working with users and caers, must be explicit about how
services across health and social care will be codinated to meet the needs of oldefr
people with mental health problems. The issue of hnumber and location of specialis
older people’s mental health inpatient beds needs tbe addressed in this context.

Community Mental Health Teams (CMHTS)

The national service development guide feggrated mental health services for older adults
Everybody’s Business (2005)roduced by the Care Services Improvement Partipersh
(CSIP) describes the CMHT athé backbone of the modern specialist older peoplestal
health servicé The overall aim must be to provide local, flebeitand accessible support to
older people, their families and carers. Propeggourced community services and CMHTs

are fundamental to this model of care.

The Panel understands the concerns of theCH&8l others about the initial decision of
GPFT to reduce the CMHT establishment by 20wtdé@asstme time as reducing the numbers
of inpatient beds and sites. The subsequent dectsjothe PCT to reinvest in CMHTSs is

welcome but the revised establishment is only nmatlyi above the numbers of staff at the
time of the GPFT consultation. In addition Gloueeshire CC has made available five

additional social worker posts.
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5.2.3

5.24

5.2.5

5.2.6

At the same time as changing the overall rmmmlmf community staff GPFT has been
rebalancing team numbers to give better equityra¥ipion across Gloucestershire. This has a
particular impact in the Forest of Dean which loggght posts (32% of establishment).
Gloucester and Stroud and Vale also lose, whildt@higam and Tewkesbury and Cirencester
and the North Cotswolds gain significantly. Whilstderstanding the drive to get a more
balanced caseload and team strength across théycthum Panel considers that GPFT needs

to monitor the impact carefully.

The Panel notes that GPFT has done some rharking of its services in conjunction with
NHS South West. The revised plans give GPFT a miti@2.85 wte community and day
hospital staff per 10,000 population over 65. Tdompares to an average across NHS South
West of 12.47 wte per 10,000 population over 6Bgirsg from 10.18wte to 14wte GPFT
have also reviewed their team numbers and skill agiainst the published service models in
the Sainsbury Centre for Mental Health Services &ld@005) and the report from the
Faculty of Old Age PsychiatiiRaising the Standar(2006).

People the Panel spoke to, including stagfewiot clear what local services would continue
to be provided and how the CMHTs would work. Thegrev also concerned that the
centralisation of inpatient services would add hie tvork of the community teams. They
would no longer be co-located, except at Cheltenhamd liaison and discharge planning

would be more difficult and time consuming.

Recommendation Two

The redesign and strengthening of community serviseand community mental health
teams is a necessary precondition of any changettee provision of specialist inpatient
beds. GPFT, Gloucestershire PCT and Gloucestershir€C should publish details of
services and Community Mental Health Team (CMHT) saffing in each locality,

demonstrating how they are being strengthened.

® Excludes Avon and Wiltshire
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5.3
5.3.1

5.3.2

5.3.3

5.34

Specialist beds

GPFT holds the view that the specialist ilgpatbeds should be centralised from the existing
four units to one unit at Charlton Lane, Cheltenhdimey are supported in this view by the
PCT.

GPFT put forward both financial and clinieaajuments for moving to a single inpatient unit.
On the financial case they indicated that maintgrthe four sites would be £750,000 per
annum more expensive than a single site. A twoapteon would cost £300,000 - £500,000
more per annum. They considered it more import@mmhvtest in community services than to

spend more on inpatient services.

On the clinical case GPFT set out a numbbenéfits:

* The ability to separate wards for people with detmaesind depression and with higher and
lower levels of need

* The ability to provide single accommodation throogtand for most rooms to have en-
suite facilities

» The ability to enhance the skill mix and providersnoonsultant cover

« The establishment of 24/7 emergency teams for rabdimergencies or behavioural
problems

* Access to on site treatment facilities and clossreas to assessment facilities at the
District General Hospital

» Clinical managers based on site, facilitating comioation with inpatient staff.

On its visits to the sites due to lose irgrdtbeds under these plans the Panel was impressed

by the strength of feeling from users, carers daff who put forward a number of arguments

for their retention, including:

« The benefits of providing all services to older pledocally

* The importance of familiarity of surroundings arebple

» The clinical as well as social benefits of regalaort visits from carers, family and friends

* The benefits of co-located inpatient and commuhiglth teams and the difficulties for
staff in having to spend considerable time tramgliand increased problems in liaison and

discharge planning
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5.3.5

5.3.6

5.3.7

5.3.8

* The great difficulty people would have visiting éinds and relatives in Cheltenham,
especially those reliant on public transport

« The fact that all the sites were purpose built tatively new

At the same time there was an acknowledgemiersbme of the safety and sustainability
issues that would arise from maintaining the foitess including staffing at night, and of
potential benefits from centralisation. Many peopiccepted that maintaining four sites
would be difficult but remained concerned about dlbeess and transport issues if there was
only one site. It was suggested two sites, Chailimme in Cheltenham and Holly House in
Gloucester would be an acceptable compromise. Whit¢earrangement would ease access
issues it would not resolve them as CheltenhamGindcester are both in the middle of the
county and close to each other. GPFT pointedtaitit would be more difficult to deliver

the clinical benefits in a two site solution andtth would also be a more expensive option.

After careful consideration of the clinical and walfor money arguments, the IRP considers
that it would be difficult to sustain safe servigedour inpatient units. The Panel considered
whether two units would significantly ease the asdssues and at the same time deliver the
clinical benefits. On balance the Panel considehed it would be preferable to gain the
maximum benefits from centralisation and leave ashhresource as possible to strengthen

CMHTs and community services.

In agreeing with the proposal to develop a singfeatient unit the Panel acknowledges the
strength of public support for the units at Coli€ourt, Weavers Croft and Holly House. It
is a credit to the staff that we received so masyimonials and messages of support which

praised them for their support and dedication.

Recommendation Three

The Panel accepts that there should be one specslinpatient unit in Gloucestershire

supporting the CMHTSs and local services. It shouldocus on the acute assessment and

treatment of the most severely ill, with as short &ngth of stay as possible.
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5.4
5.4.1

5.4.2

5.4.3

5.4.4

5.4.5

5.4.6

Developing a specialist inpatient unit at CharltonLane

A centralised unit needs to be located inGheltenham or Gloucester area and the Panel
accepts GPFT’s proposal to develop on the Chatleme site in Cheltenham. The Panel was
pleased to learn that the concerns raised by th8G@bout moving patients on to the site
while building work is going on have been resolvedtients will be cared for in Holly House
and the existing Charlton Lane older people’s memtalth accommodation while the new

unit is converted.

Both the HOSC and voluntary groups had esgetsome concerns about the suitability of
new facilities at Charlton Lane for this client gm The Panel visited the site and were
reassured that all inpatient accommodation wouldtbground floor level but the plans were
not developed enough to show whether all the coisdead been answered.

There is still considerable work to do on ptens and many people, including staff, did not
know what the plans were. It is essential thaff steffers, carers and voluntary groups are all
involved in the planning of the new inpatient acoondation to ensure a good outcome. The
facilities must provide appropriate single roomaomodation (most of which should have

ensuite facilities), separation of organic and fiomal illness and retain a welcoming and

therapeutic environment. There is some concerndhsingle, larger unit may become too

clinical and impersonal. Through good planning dasign this must be avoided.

By centralising the inpatient services itiddde possible to enhance staffing levels and skil

mix in the unit.

Only one CMHT will, in future, be co-locatatbngside inpatient provision it is particularly
important that close liaison is maintained. Cléae$ of communication need to be developed

and established to ensure integrated care betweametv inpatient unit and the CMHTSs.

Recommendation Four

The Panel accepts GPFT’s proposal to develop thepatient unit at Charlton Lane,
Cheltenham. GPFT must involve staff, users and cars fully in developing the plans
for the unit and demonstrate how staffing will be ehanced and good liaison with

community services established.
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5.5
5.5.1

5.5.2

5.5.3

5.6

5.6.1

5.6.2

5.6.3

The future use of Colliers Court, Weavers Croft andHolly House
The Panel welcomes the retention of tliasiities as the bases for CMHTs together with
Baunton Ward, Cirencester. The strong public suppar these facilities and the staff

working in them should ensure the future successtuking of the CMHTSs.

There is a lack of clarity about how the gpaacated by the removal of inpatient beds will be

used and this needs to be addressed.

Recommendation Five

Gloucestershire PCT should clarify with GPFT what ervices apart from the CMHTs

for older people with mental health problems will ke sited in Colliers Court, Weavers

Croft and Holly House and demonstrate how they wilenhance local services.

Developing a strategy to support respite and interdiate care and the possible
development of Holly House for bed based intermedia care facilities

Many service users told the Panel that treyevlocal bed based services and consider the
familiar surroundings to be an essential part obvery. Patients and relatives also described
how they had benefited from short term and respgétiee in the four units when they had
needed it. This raises a potential gap in providimmthose people who do not need the
specialist acute care that Charlton Lane will pdevbut cannot be managed at home. The
Panel acknowledges that respite care might not Hasen formally part of GPFT's
responsibility, but for users and carers and mahgropeople the Panel spoke to, knowing
that good respite and intermediate care are availsbcritical to their confidence in the

services.
Gloucestershire PCT, Gloucestershire CC aRHTGneed to set out how these services and
NHS continuing care bed provision are being pradided will be available for the future.

The Panel is aware that much of this provisiomisugh independent providers.

The Panel was told about the PartnershigOlder People Project bringing in funding to

support providers in independent nursing homess iBhéncouraging.
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5.6.4

5.6.5

5.7
5.7.1

5.7.2

5.7.3

5.7.4

The Panel also heard from the PCT and GPBlitdhe possibility of developing bed based
intermediate care facilities in Holly House, indlugl some services for older people with

mental health problems. This again is a welcomiainie and is supported by the Panel. It
should be developed as part of a strategy for nmedrate care provision, including

intermediate care at home. Public confidence énpitoposed reconfiguration depends on the
clarity of robust arrangements for respite andrmtaliate care. If the proposal to develop
intermediate care facilities at Holly House procee@ understand it will require all the space
on site and the PCT and GPFT will need to conditeibest location for the Gloucester older

peoples and adult CMHTSs.

Recommendation Six
Gloucestershire PCT, Gloucestershire CC and GPFT shld set out what local

intermediate and respite care services are availabland how local access will b

112

ensured in the future. The Panel supports the conpé of the PCT developing bed

based intermediate care at Holly House as part ofs intermediate care strategy.

The number of specialist beds required
The Panel notes that there is general supgoréducing the number of specialist acute beds

to the 65 that are planned for the new inpatierttatrCharlton Lane.

The Panel has also heard from both GPFT laadPCT that a further reduction to 50 beds
might be feasible. Given the predicted 20 per cexat in the number of people over 85 in

Gloucestershire in the next five years the Panelldvadvise some caution. From talking to
representatives of the Faculty of Old Age Psychiate understand that whilst there may be
less use of acute beds for people with dementiee tiselikely to be more use of them for

people suffering from depression and schizophrenia.

GPFT appears to have a longer than averagghlef stay in its older people’s beds, an
average of over 70 days compared to nearer 40idag@me units. The Trust sees potential

for working differently to reduce the length of gt@onsiderably.

Should it prove possible to further reduce lumber of specialist beds, then it should be

possible to further strengthen other services lideropeople with mental health problems.
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5.7.4

5.8
5.8.1

5.8.2

5.8.3

5.8.4

5.8.5

Recommendation Seven

—h

The Panel agrees that the new unit at Charlton Langhould be planned on the basis @
providing 65 beds. If it becomes appropriate to redce that number further then the

opportunity should be taken by the PCT to reinvesthe released resources in othe

-

services for this client group.

Access and Transport

Access to the proposed inpatient unit at i@marLane has been a major issue for the
Gloucestershire HOSC and local people. Even irrdt ¢aa long journey from areas such as
the Forest of Dean and many elderly car driverslvowt wish to undertake the length of

journey needed to get to Charlton Lane. The Pamsl given details of public transport and

the difficulties involved, which could mean sperglall day travelling just for a short visit.

The Panel is very clear how important itas darers, families and friends to visit regularly.

Regular visits are important clinically as wellfas personal and social reasons.

There is no doubt that access will be a ngrelater issue with a single inpatient unit than
with the four current units. GPFT estimated tharéhmight be transport problems in relation
to 64 admissions a year however, in practice, theuyght that this may be as low as 20-25
admissions a year. The HOSC disputed this assessamel suggested there could be
problems with 160 admissions (or 75 if admissiomsnf Cheltenham and Gloucester were
discounted because of easier access to publicpwaisThe HOSC was also unhappy with

the initial response from GPFT in addressing tleess and transport issues.

The Panel was reassured to hear that coabideprogress has been made in discussions
between GPFT, the PCT and the HOSC and an agreehlmmntbeen signed with
Gloucestershire Wheels to provide 50,000 milegaridport a year; the cost to be picked up
initially by GPFT and then by the PCT.

The Panel has not seen the details of theeagnt and is unable to say if it will be suffidien

The Panel is clear that solutions have to be fandnable easy access to the new unit at

Charlton Lane and that the NHS, having made thengds in provision must take
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responsibility together with the CC and transpagamisations and community transport

providers to ensure that solutions are found.

5.8.6 Recommendation Eight

Gloucestershire PCT and GPFT, working with Gloucestrshire CC and transport
agencies, must ensure appropriate arrangements aig place to facilitate access and
travel to Charlton Lane before the changes take plee and accept continuing

responsibility for maintaining the necessary arrangments.

5.9 Integrated provision of older people’s mental heah services

5.9.1 GPFT and Gloucestershire CC already undéhngirmtegrated provision of services for adults
of working age through a Section 31 agreement. eétiSn 31 agreement enables health and
social services resources to be pooled under smgleagement arrangements and facilitates
flexible use of resources. In this agreement #éievant social services staff have transferred

to the employment of GPFT under TUPE arrangements.

5.9.2  Older people with mental health problemstaed carers rightly expect the services provided
to them across health and social care to be wiggrated. A similar Section 31 agreement
for the provision of older people’s mental heakinvices may help strengthen this integration.
Gloucestershire CC, GPFT and Gloucestershire P@GUldltonsider whether there would be

added value in underpinning the provision of olpgeoples mental health services in this way.

59.3 Recommendation Nine

In order to provide fully integrated services the Rnel recommends that
consideration is given to extending the Section 34greement that already coverg
adult mental health services to include services folder people with mental health

problems as well.

5.10 Strengthening joint commissioning andworking with users, carers and staff

5.10.1 Given the difficulties during and after tB®FT consultation there has been understandable
confusion over what is happening and a loss ofidente in services for the future. The long
period of uncertainty has been difficult for allho@rned.
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5.10.2

5.10.3

5.10.4

5.10.5

The PCT and Gloucestershire CC as commisoshould continue to develop the future
strategy for older people with mental health proidewith the full involvement of users,
carers, staff and other agencies. The emphasidcsbeuon developing options for change

with people, focusing on redesign, not reconfigoraaind taking a whole system view.

Strong user and carer involvement is a kayciple of all current national guidance on
services for older people’s mental health servi€sen the Trust's new Foundation Trust
status and the new PCT now would be an excellerd to develop a more robust and visible

user involvement strategy

The new PCT and new senior management inT@QRive already made a considerable
difference. It is important now to build on thispmevement and to involve people fully in

finalising the implementation plans for the propbsbanges.

Recommendation Ten

It is important now for GPFT, the PCT and Gloucesteshire CC to complete the
planning and implementation of the changes, engaginstaff, users, carers and othe
agencies. The PCT and Gloucestershire CC, workingpgether as commissioners),
should take the lead in redesigning services for éhfuture, with the full involvement of

users and carers and other agencies as well as GP&fd its staff.
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SOME PERSONAL OBSERVATIONS
Dr Peter Barrett

In accepting our Terms of Reference for this refleiir seemed to me particularly important
that we concentrated on a redesign of services Wwild help the NHS Trusts in
Gloucestershire deliver safe, sustainable and sitdeslder people’s mental health services
fit for the twenty-first century. We were soon maueare of the strength of feeling in each of
the four locations currently providing inpatient\dees and there was a great deal of debate
about whether they should continue on one, twaor $ites. The discussion about how many
inpatient sites seemed in part to have obscuredrdbk question about the quality and

sustainability of care in 2007.

However, | can quite understand the Overview anditBry Committee’s wish to refer this
substantial variation in service to the SecretaryState and | commend them for their
diligence and application to this task. | wouldoalgke to thank all those who provided
information to the Panel and who gave their valediohe to meet us.

There was a general feeling of malaise about the taken to reach any decision and as we
have found in other areas, exhaustion about trenfiguration debate. It is noteworthy that
the new Primary Care Trust and new senior managemehe Partnership Trust has given
fresh impetus to discussions about the implemamtatif the proposed changes since the

referral was made and this is to be warmly welcamed

It was of course perfectly understandable thaf,stisfrs and carers were anxious about any
proposed changes to their local service and tleansfwere not allayed by an apparent lack of
detail and explanation about what future arrangesnemwuld be. The staff, users and carers
did not appear to have been engaged in the pr@rebksvhilst | accept that the Partnership

Trust felt that they had given such explanatioreard these had not been understood by

those on the front line.

There was great uncertainty about access to thgopeal new services in Cheltenham. The
public transport services in Gloucestershire atehyaand this particular user group benefit
from regular short visits from those they love wdre often elderly and infirm themselves.

Clearly if inpatient services are to be delivereahf one site then many of the relatives of
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those admitted face a longer journey. The disadgnbdf greater distances to travel had to be
balanced against the improvement in investigatdiagnosis and treatment that could be
offered from modern facilities properly equippediataffed for twenty-four hour cover. In

addition it would only affect a relatively small mber of people and it was hoped that there

would be a much shorter length of stay in keepiith West practice around the country.

The proposed service redesign would allow realsrsfained investment in community care
close to home. | did not feel that those affectgdhe change had faith in promises made
about community care and this strengthened thgiosiion to change. Care at home should
involve appropriate therapeutic interventions andutd not be a mere hand holding exercise
as some carers had reported occurring in the pasterstand that there are good relations
with Social Services locally. These should be naid and developed to ensure the

necessary provision of adequate periods of respito avoid sudden breakdown at home.

Our recommendations call for a meaningful, susthingestment in care closer to home with
appropriate use of existing facilities in partngoskith the Primary Care Trust, Social
Services and the private nursing home sector. Wghgoing to be provided, where and when

should be explicit to restore the community’s trinsbcal services.

There were indications initially that the NHS sawvmole for itself in transport issues. Indeed
it is true to say that the NHS has no legal dutyhis regard but it seemed to me that if
substantial changes were proposed in the provigi@ervices then the NHS did have a duty
to liaise with other agencies about possible intiggasolutions to improving access. | was
pleased to hear during the course of our review steps had been taken to develop better
solutions but the results will have to be monitoeedl adapted as required to ensure that

adequate access is maintained.

I hope that those who read this report will realisat we did not come to our unanimous
advice lightly. We listened very attentively to sigofrom all sides of the debate as evidenced
by the large number of people listed in the regoannex and we took their views carefully
into account. Gloucestershire is fortunate in hgwsach dedicated staff prepared to devote
their lives to the care of a highly needy and desimamn client group. | was extremely
impressed by the existing levels of care deliveliein a traditional setting and by the

devotion of those carers whose loved ones werectatfeby such debilitating illnesses. |
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would want elderly relatives to have access to rfwst advanced treatment in the most
appropriate setting with appropriate separatiopatfents with organic and functional illness.
Once discharged from inpatient care | would waentho be cared for close to, or at home
with properly resourced community teams. | wouldntvéghose teams to recognise the
pressure on carers and to have access to respevieagood relations with Social Services
and appropriately trained staff in Nursing Homese Tproblems associated with elderly
people with mental iliness are growing. | hope advice, if accepted, will enable the people
in Gloucestershire to have the service that thegde fit for the twenty-first century.
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List of abbreviations used.

CcC County Council

Councillor Clir

CMHTs Community Mental Health Teams

DGH District General Hospital

GPFT Gloucestershire Partnership NHS FoundatiostTru
HOSC Health Overview and Scrutiny Committee

IRP Independent Reconfiguration Panel

NHS National Health Service

PCT Primary Care Trust

SHA Strategic Health Authority

TUPE Transfer of Undertakings (Protection of Emphet)
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Appendix One

Independent Reconfiguration Panel general terms akference.

The Independent Reconfiguration Panel is an advisgrnon-departmental public body. Its terms
of reference are:

Al. To provide expert advice on:
» Proposed NHS reconfigurations or significant serwbange;
* Options for NHS reconfigurations or significant\see change;
referred to the Panel by Ministers.
A2. In providing advice, the Panel will take accbah

I. whether the proposals will ensure safe, sustdénand accessible services for the local
population

i. clinical service quality, capacity and waititighes

ii. other national policies, for example, natibearvice frameworks

V. the rigour of consultation processes

V. the wider configuration of the NHS and othervaass locally, including likely future
plans

Vi. any other issues Ministers direct in relatian gervice reconfigurations generally or

specific reconfigurations in particular.

A3. The advice will normally be developed by growgdsexperts not personally involved in the
proposed reconfiguration or service change, the Ioeeship of which will be agreed formally
with the Panel beforehand.

A4.  The advice will be delivered within timescabagreed with the Panel by Ministers with a view
to minimising delay and preventing disruption tovgees at local level.

B1. To offer pre-formal consultationgeneric advice and support to NHS and other istede
bodies on the development of local proposals fooméguration or significant service change
— including advice and support on methods for muldngagement and formal public
consultation.

Cl. The effectiveness and operation of the Pariebeireviewed annually.
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Appendix Two
Letter to Rt Hon Patricia Hewitt MP, the former Seaetary of State for Health, from Mr Andrew
Gravells, Chairman, Gloucestershire HOSC. 20 Novendy 2006

Rt Hon Patricia Hewitt MP County Councillor Andrew Gravells

Secretary of state for Health Chairman of the Health Overview and Scrutiny Committee
Department of Health Shire Hall
79 Whitehall Westgate Street
London Gloucester
SWIA NS GL12TG
Please Ask for: Richard Thomn Fax: 01452 425850 Phone: 01452 425204
Our Ref: Your Ref: Date: 20™ November 2006

E-mail address: andrew.gravells@gloucestershire.gov.uk or richard.thorni@gloucestershire.gov.uk

Dear Secretary of State

Referral of the decision by Gloucestershire Partnership NHS Trust to centralise older
people’s mental health inpatient facilities at Charlton Lane, Cheltenham

At its meeting on 6™ November 2006 the Gloucestershire Health Overview and Scrutiny
Committee resolved to refer the decision of Gloucestershire Partnership NHS Trust to
centralise older people’s mental health inpatient services to the Secretary of State for Health.

The referral comes to you under Section 7 of the Health and Social Care Act 2001, on the
grounds that:
1. The proposal is not in the interests on the local health services as it will have a
detrimental effect on the health and experience of local patients

The committee’s view is that Gloucestershire Partnership NHS Trusts proposal fo centralise
older people’s mental health inpatient services will have a detrimental effect on the health and
experience of the local residents due to:
» The significant negative impact that the proposal will have in terms of access.
» The reductions in community staffing levels in the same localities that are losing
locally based inpatient services
* The negative medium term impact associated with undertaking major refurbishment
work at Charlton Lane whilst the centre is occupied

Enclosed are a number of attachments to support the Committee’s referral. Annex 1 sets out
further details on the reasons for the referral and a chronology of events leading to the referral.
Annex 2 contains the supporting documents referred to in the text of annex 1.

If there is anything unclear in this referral please do not hesitate to contact me.

Yours sincerely
dis oyl

Andrew Gravells
Chairman of the Health Overview and Scrutiny Commitiee
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c.c. Andrew Casey, Interim Chief Executive, Gloucestershire Partnership NHS Trust
Jan Stubbings, Chief Executive, Gloucestershire Primary Care Trust

Sir lan Carruthers, Chief Executive, NHS South West

John Bewick, Director of Strategic Development , NHS South West
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ANNEX 1
1. The proposal

1.1 The Gloucestershire Partnership NHS Trust's consultation document
Consultation on Changes to Mental Health Services Proposed by the
Gloucestershire Partnership NHS Trust set out proposals for change fo
inpatient mental health services for adults of working age, inpatient mental
health services for older people, and mental health day services. This referral
only relates to the proposals for change to inpatient mental health services
for older people.

1.2  The proposal is set out on page 7 of the consultation document and reads:
‘Inpatient Mental Health Services for Older People

These are provided from four sites across the county:
Weavers Croft, Stroud

Charlton Lane, Cheltenham

Holly House, Gloucester

Colliers Court, Cindetford

A further site, Baunton Ward at Cirencester, has been temporarily closed
since 2003.

The Trust’s preferred option is to accept the conclusion of the recent Older
People’s Review and provide 65 beds. Our financial circumstances lead us to
propose we concentrate these inpatient services onto the Chariton Lane
Centre site in Cheltenham. This will require a reduction in the number of
admissions and the average length of stay.”

2. Background

2.1 The NHS in Gloucestershire has been under significant financial pressures,
at one stage facing projected deficits of over £40 million by the end of the
2006/7 financial year.

2.2 Inorder to address the financial situation the local Health Community brought
forward a series of proposals for substantial service change. These proposals
were presented in two separate consultations, one on mental health
changes— Consultation on Changes to Mental Health Services Proposed by
the Gloucestershire Partnership NHS Trust, and one covering acute and
primary care changes — The Future of Healthcare in Gloucestershire.
Together these consultations contained 12 separate proposals for change. A
large number of additional proposals were also put forward, which the Health
Overview and Scrutiny Committee (HOSC) agreed were not substantial, and
therefore did not require formal consultation.

2.3 Due to the gravity of the proposals the HOSC adopted a Select Committee

style approach to examining the consultation proposals. The HOSC
undertook a considerable amount of extra work during the consultation period
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3.1

to try to fully understand the impact of the various proposals and worked
closely with the local PCTs, Trusts, and NHS South West to try to ensure that
workable solutions were found that were in the best interests of
Gloucestershire. This process has been very successful for all stakeholders,
and for 11 out of the 12 proposals across the two consultations, local
workable solutions have been found that are acceptable for all parties.
Considering this background of successful joint working the HOSC is very
disappointed that it feels compelled to refer this one proposal to the Secretary
of State. However despite considerable effort as amplified in the chronology
of events below, it has proved impossible to reach agreement on the
proposal to centralise inpatient mental health services for older people.

Chronology of events

The following table sets out the sequence of events that led to this referral.
The table only includes details of meetings and events that relate either
wholly or partially to the mental health proposals. A separate, but similar,
sequence of events was followed when considering the acute and primary
care proposals in the second consultation, but details of these are not
included here.

Date Event

18" January 2006 | Health Overview and Scrutiny Committee meeting

Gloucestershire Health Community presents an overview paper
on the financial position of NHS organisations in
Gloucestershire to the full Health Overview and Scrutiny
Committee (HOSC).

Report informed the HOSC that the NHS in Gloucestershire
was projecting deficits for 2006/7 and that savings of £20-£30
million would be required over the coming year.

The report outlined some key areas where the NHS might look
to make savings over the coming year. One element would be
focusing on providing care closer to home, which could impact
on the roles of community hospitals and some aspects of
mental health services.

HOSC set up an NHS Finances Task-Group to work with the
MHS over the coming months to help identify service change
areas that would require HOSC input.

19" February NHS Finances Task-Group meeting
2006

First meeting of the NHS Finances Task-Group. The Health
Community provided more background information and an
update on the financial position. By this stage NHS
organisations were predicting a deficit of over £30 million.

3" March 2006 Health Overview and Scrutiny Commitiee Meeting
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The NHS finances Task-Group updated the full Health O5C on
the latest financial position.

The Health Community highlighted the need for rapid action to
address the financial position.
29" March 2006 Extracrdinary Health Overview and Scrutiny Committee Meeting

Health Community provided the latest update on the financial
position. Deficits were now projected as being approximately
£40 million. NHS stressed the need for urgent change and the
need to avoid lengthy consultation where possible.

Health community put forward its initial community change
proposals that were designed to help it break even (See Annex
2, attachment 1). Twenty nine proposals were put forward
including one proposal to rationalise mental health inpatient
services for adults and older people onto two sites.

No information on the impact of any of these proposals was
provided. Therefore the committee requested that a basic
impact analysis be completed to assist it in determining where
consultation was required. It was agreed that the impact
analysis would be presented to the NHS Finances Task-Group
for detailed discussion.

NHS stressed the need for urgent action and the hope that for
some proposals the HOSC might agree to a limited form of
consultation rather than the usual 12-week period.

6™ April 2006 NHS Finances Task-Group meeting

The Health Community presented its high-level impact analysis
on the 29 proposals for change (see Annex 2, attachment 2).
Discussion focused on the first 10 proposals where it was
agreed consultation was not required.

13" April 2006 NHS Finances Task-Group meeting

Discussion on proposals 11 to 29 in the impact analysis.
11" May 2006 Health Overview and Scrutiny Committee meeting

The NHS Finances Task-Group presented its recommendations
on where consultation was and was not required for the
committee’s approval.

Gloucestershire Partnership Trust brought forward proposals for
a shortened S-week penod of public consultation on proposals
to:
+ Centralise older people’s mental health inpatient
services at Charlton Lane, Cheltenham
« Centralise adults of working age inpatient services at
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Wotton Lawn, Gloucester

 Cease providing NHS funded day care services
The Trust Chief Executive argued if a longer period of
consultation was required, the Trust would be forced to make
further cuts to services to find additional savings. The Trust
stated that for each additional week of consultation it would
need to find an additional £125,000 of savings. The committee
therefore accepted the shortened 5-week consultation period.

The Health Community explained that proposals 27 to 29 that
had originally been planned for post 2006/7 would now have to
be brought forward due to the size of the financial problem. Full
details were not yet available, therefore the committee agreed
to hold an additional meeting on 31 May to consider these
proposals further.

22" May 2006 Gloucestershire Partnership NHS Trust publishes its
consultation document Consultation on Changes to Mental
Health Services Proposed by the Gloucestershire Partnership
NHS Trust

See Annex 2, attachment 3
31 May 2006 Extracrdinary Health Overview and Scrutiny Committee meeting

The Health Community presented proposals for a shortened 7-
week consultation on proposals 27 to 29, however due to the
broad spectrum of issues contained within these proposals, that
would impact on a large number of local people, the HOSC felt
that a 7-week consultation would in insufficient and therefore
insisted on a full 12-week consultation on these proposals.

5™ June 2006 Letter to stakeholders

The Chairman of the HOSC wrote to various stakeholders
including County/District/Parish Councillors, MPs, voluntary
organisations, PPl Forums, and Carers groups asking for
feedback on the Gloucestershire Partnership Trust proposals.
Feedback indicated that the Trust has failed to consult Parish
Councils despite making a commitment to do so, and that many
stakeholders felt that the 5-week period was insufficient to allow
them to respond properly.

12" June 2006 Health Overview and Scrutiny Committee information gathering

meeting

The Health Overview and Scrutiny Committee holds a public
meeting to give stakeholders and interested parties an
opportunity to share their views on the proposals with the
committee to help inform its response to the consultation. The
following individuals/organisations contributed:
¢ Gloucestershire County Council’s Community and Adult
Care Directorate

¢ (Gloucestershire County Council’s Children and Young
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People Directorate
Unison
Cheltenham and Tewkesbury Patient and Public
Involvement Forum
« David Drew MP
+ The League of Friends of Stroud Hospital
+ Members of the public
14" June 2006 Health Overview and Scrutiny Committee Select Committee

meeting

Members of the committee questioned the Chief Executive of
Gloucestershire Partnership Trust in detail about the proposals
for change. Concern was expressed about all of the proposals,
with the most significant concern relating to the Qlder People's
Mental Health Inpatient Services proposal.

Due to the major concerns from public and stakeholders about
the 5-week consultation period, and the Trust's failure to consult
the Parish Councils the committee requested that the Trust
board consider extending the consultation period to the full 12-
weeks.

27" June 2006 Gloucestershire Partnership Trust Board Meeting

Gloucestershire Partnership Trust Board agrees to extend the
consultation period from 5-weeks to 12-weeks.

19" July 2006 Health Overview and Scrutiny Committee Select Committee
meeting

Members of the committee questioned John Bewick, Director of
Strategic Development at NHS South West about the financial
constraints that the NHS in Gloucestershire had to operate
within. This meeting covered Mental Health and non-mental
health proposals.

3 August 2006 Meeting between Thelma Holland, Sir lan Carruthers and the
Chairman of the Health Overview and Scrutiny Committes

Meeting between the Chairman of the HOSC and the acting
Chief Executive of NHS South West, and the designate Chief
Executive of NHS South West. Agreement reached to work
together closely in order to find the best solutions for
Gloucestershire.

7™ August 2006 Draft response to the Consultation on Changes to Mental
Health Services proposed by Gloucestershire Partnership Trust
shared with Thelma Holland for her views

The draft version of the HOSC’s response to the consultation
shared with Thelma Holland, Acting Chief Execufive of NHS
South West for her comments ahead of final publication as per
agreement reached on 3™ August.
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9™ August 2006

Response from Thelma Holland on the draft consultation
[ESponse.

Thelma Holland confirmed that the HOSC response was a fair
and reasonable expression of the issues.

10" August 2006

Health Overview and Scrutiny Committee publishes its
response to the Consultation on Changes to Mental Health
Services proposed by the Gloucestershire Partnership Trust

The committee sets out its views on all three mental health
proposals (see Annex 2, attachment 4). On the Older People’s
Mental Health proposal it concluded:

The praposal to reduce the number of inpatient sites from 4 to 1
is unacceptable. There should be at least twa sites in line with
the Everybody’s Business conclusions, and ideally mare. The
proposal to reduce the number of beds to 65 may be acceptable
as the Everybody’s Business review did conclude that this was
the appropriate number. However, the comimittee does question
whether the conclusions of that review are still valid when the
extra community spend that was planned as part of the
reduction in inpatient services has been removed.

22" August 2006

Extraordinary Health Overview and Scrutiny Committee meeting

Gloucestershire Partnership Trust presented its consultation
outcome report to the committee, and gave the committee an
opportunity to make any final comments ahead of the Trust
board decision (see Annex 2, attachment 5).

It was noted that the consultation outcome report demonstrated
that there were only 5 responses to the consultation in favour of
the Older People’s Mental Health proposals, whilst there were
over 700 against it.

31% August 2006

Gloucestershire Partnership Trust Board Meeting

The Gloucestershire Partnership Trust Board met to reach its
decisions on the three proposals. Decisions were as follows:

* The Board approved the proposed rationalisation of
inpatient services for adults at Wotton Lawn Hospital,
Gloucester.

* The Board approved a revised version of the proposal to
cease day hospital provision for adults. The revised
arrangements incorporate two responses to concerns
expressed by the HOSC and others. The Board agreed
a proposal to enable the continuation of Gloucester
Clubhouse with a greater role for members in managing
Clubhouse with a continuing level of support from the
Trust. The Board agreed also that in winding up the day
hospital arrangements at Coleford House and Denmark
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Road plans would be made to secure alternative day
provision for individuals either through the Section 31
funded service also provided by the Trust, or through
services provided by partner agencies through Service
Level Agreements with the Trust.

+« The Board approved a revised version of the proposal to
cease day hospital provision for Older People. The
revised arrangements respond to concerns expressed by
the HOSC and others in relation to the benefit provided
by these services and the need for the County Council to
build up services to fulfil its statutory responsibilities to
these clients. Plans are being made for the revised
community and day assessment and treatment service to
continue to support those people currently receiving day
care as long as their needs continue and until alternative
provision is made.

¢ The Board approved the proposal to rationalise
inpatient services for older people at Charlton Lane,
Cheltenham.

These decisions were made in principle but implementation was
delayed to allow further review at the next Board meeting on
20" September.

315 August 2006

Traffic Light'’ assessment on all proposals shared with John
Bewick

A simple assessment of the HOSC position on each of the
proposals in both the mental health and the non-mental health
consultations was shared with John Bewick, Director of
Operations for NHS South West (See Annex 2, attachment 6).
Assessment clearly indicated that the older people’s mental
health proposal represented a ‘red light’ for the HOSC that was
likely to be opposed if it went ahead.

8" September
2006

Letter from the Chief Executive of Gloucestershire Partnership
MHS Trust to the Chairman of the Health Overview and Scrutiny
Committee

The Chief Executive of the Trust wrote to the Chairman of the
HOSC setting out the Board's decision. The letter invited the
HOSC to indicate whether it was considering the option of a
referral to the Secretary of State at its next meeting so that this
could be taken into account when the Board reviewed its
decisions on 20" September.

13" September
2006

Health Overview and Scrutiny Commitiee meeting

The HOSC considered the decisions made by the Trust at its
meeting on 31° August and accepted the decision regarding
inpatient services for adults of working age, and the decisions
regarding day services. However the committee resolved to
inform the Trust of its continued oppaosition to the Older
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People’s Mental Health inpatient proposals, and asked the
Board to reconsider its original decision.

The committee resolved to inform the Trust Board that it would
be prepared to consider the option of a referral to the Secretary
of State if the Board decided to endorse its original decision.
20" September Gloucestershire Partnership Trust Board Meeting

2006

The Trust Board endorsed the decisions it took in principle at its
meeting on 31* August, including the decision to centralise
older people’s mental health inpatient services.

10" October 2006 | Extraordinary meeting of the Health Overview and Scrutiny
Committee

The HOSC met to consider whether to refer the decision to
centralise older people’s mental health inpatient services at
Charlton Lane to the Secretary of State.

Major concerns were raised about access to the centralised
service, the proposed reductions in community staffing levels,
and the standard of facilities at Charlton Lane.

The committee requested further information on what the Trust
was planning to do to alleviate the access issue, the impact of
the community staffing reductions, and the proposed facilities at
Charlton Lane, in the hope that this additional information would
help satisfy members concemns and avoid a referral.

19" October 2006 | Meeting between Health Overview and Scrutiny Officers and
the Gloucestershire Partnership Trust Chief Executive

Informal meeting between HOSC officers and the Trust Chief
Executive to discuss exactly what information the members of
the HOSC needed to see in order to be satisfied about the
proposal. A simple impact assessment proforma is produced for
the Trust to complete (see Annex 2. attachment 7)

30" October 2006 | Meeting between Sir lan Carruthers, John Bewick, Jan
Stubbings and the Chairman of the Health Overview and
Scrutiny Committee

Informal meeting between the Chairman of the HOSC, the Chief
Executive of NHS South West, the Director of Operations at
NHS South West, and the Chief Executive of Gloucestershire
PCT to consider the HOSC position on the mental health
proposals and if there were any options to avoid a referral to the
Secretary of State.

30" October 2006 | Additional information requested by the Health Overview and
Scrutiny Committee provided by the Chief Executive of

Gloucestershire Partnership NHS Trust

The additional information requested at the meeting on 10"

10
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October was provided (See Annex 2, attachment 8).

2™ November Health Overview and Scrutiny Committee briefing
2006

Informal briefing session to consider the additional information
provided by the Trust and the extent to which it addressed the
HOSC's concerns.

6" November Health Overview and Scrutiny Committee meeting

2006

The committee met to consider whether or not to refer the issue
to the Secretary of State. Members felt that their concerns over
the standard of facilities at Charlton Lane had largely been
addressed. However, there had been little progress with the
access issue, and the reductions in community staffing levels
remained a major concem.

On the balance of evidence the committee did not feel that it
could support the proposal, and it was clear that there was no
time for further negotiation. Therefore the committee resolved
by 11 votes to 0, with one abstention, to refer the decision to
centralise older people’s mental health inpatient services to the
Secretary of State for Health on the grounds that it would have
a detrimental impact on the health and experience of local
patients.

4. Grounds for the referral

41  This referral is made under Section 7 of the Health and Social Care Act on
the grounds that:
« The proposal is not in the interests of the local health services as it will
have a detrimental impact on the health and experience of local patients.

5. Reasons for the referral

a1 This section sets out the reasons why the HOSC believes the proposal will
have a detrimental impact on the health and experience of local patients.

5.2  Travel and access — Inpatient mental health services for older people are
currently provided from 4 sites within the county, one in Cheltenham, one in
Gloucester, one in the Forest of Dean, and one in Stroud. This means that
there are inpatient services available in 4 of the 6 district areas of the county.
The proposal involves removing inpatient facilities from 3 of these sites and
centralising them all at Charlton Lane in Cheltenham.

5.2.1 The travel and access issue was identified as a problem with the proposal
from the beginning of the consultation, indeed the Trust's consultation

document identifies that the proposal would have a negative impact on
access (page 14).

11
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5.2.2 Four of the speakers at the HOSC information gathering meeting on 12
June expressed major concerns about the impact that the proposal would
have on access to services. Seventeen of the 77 letters that the HOSC
received on this issue also highlighted significant concerns about access.

5.2.3 The HOSC clearly expressed its concern about the negative impact that the
proposal would have on access at its meeting on 14™ June, and again at its
meeting on oo August. The committee’s formal response to the consultation
stated: “The proposals will clearly have a negative impact on access and will
lead to patients and carers having to travel further to reach services. This has
been raised by many people as a major concern, and the committee would
echo those views. It is concerning that vuinerable peaple who may find the
prospect of using public transport frightening will have to travel greater
distances to access services. It has been suggested to the committee that
this might stop some people from accessing the services that they need ”

524 It should be noted that the immediate family of elderly people needing to
access these services will often be elderly themselves, and would therefore
be mare likely to find travelling long distances to visit loved ones difficult.

525 Inresponse to the HOSC's concerns about access the Trust produced a
summary of the access implications as part of a report for discussion at the
HOSC meeting on 10™ October (see Annex 2, attachment 9). This summary
estimated that under the proposal 16,166 out of 27435 journeys to the
service would be longer then they were under the existing service
configuration. However, it was not possible to forecast how much longer
these journeys would be with any accuracy.

526 Conclusion — The Trust's proposal will have a detrimental impact on the
experience of carers due to increased travel distances and travel times to
visit loved ones.

527 The negative impact of the proposals on access is potentially more significant
than simply the inconvenience and potential distress caused to carers as a
result of the increased difficulty that they will face in travelling to services.

The proposal will make regular visiting more difficult and the committee has
heard from professionals that regular visits from friends and family have
impaortant clinical benefits. The Trust's Medical Director has confirmed that
regular visits are clinically important. Therefore the reduced access to
services not only impacts on carers, it also impacts upon patients.

5.2.8 Conclusion — The Trust's proposal will have a detrimental impact on the
health and experience of patients as the number of regular visits that they
receive are likely to be reduced.

5.2.9 During the consultation process the Trust stated that it was committed to
working with other parties through the County Council’s Integrated Transport
Unit to explore how to strengthen voluntary sector and statutory sector
transport connections with the proposed single site solution. The Trust also
agreed that it would reserve £25,000 to create a pump priming fund to
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stimulate increased capacity or new responses to the transport needs of
visitors to Charlton Lane. The HOSC hoped that these commitments would
lead to positive actions to address some of the committee’s concems
regarding access. However, by the meeting on 10" October when the HOSC
was due to consider the option of referring the issue to the Secretary of State
there was no obvious indication that any action had been taken to address
the access problem.

5.2 10 The committee delayed making a decision on referral at its meeting on 10™
October to give the Trust an opportunity to provide further information about
what work was being done with the Integrated Transport Unit, and details of
how the pump-priming fund would be used, in the hope that this would
address its concerns. When the Trust's additional report was provided on 30"
October it simply stated: “The Trust has offered to divert savings of £25,000
to create a pump priming fund to strengthen capacity in the voluntary sector
transport and to engage with planners and providers of public transport to
seek opportunities to improve transport route access to Charlton Lane
Centre. The Trust has written to the head of the County Council’s Integrated
Transpaort Unit to initiate discussions on taking forward the pump priming
proposal. *

5.2 11 Despite being fully aware about the concerns regarding access the Trust
failed to take any firm action to address the issue despite making the
commitment to do so. When the Trust was given a last opportunity to
demonstrate some positive action and convince the committee that it was
taking the access issue seriously, it failed to provide any new information or
concrete action. This has led the HOSC to the conclusion that the Trust is not
committed to trying to find a solution to the very real problems that their
proposal will cause in terms of access to services.

9.2.12 Conclusion — That the Trust has shown little commitment to addressing the
access issue despite being aware that it was a significant concern of both the
HOSC and the public since the beginning of the consultation.

53 Community Staffing Levels — On page 7 of the consultation document it
states “We propose to bring day hospital staff and community mental health
teams together to provide community-based services for older people. This
will include offering day assessment and treatment. Community teams will
continue to be locally-based” This was the extent of discussion on changes
to older people’s community teams in the consultation document, and this
simple statement did not cause the HOSC any major concerns during the
consultation period.

5.3.1 During the build up to the HOSC meeting on 10" October where the
committee was due to consider whether or not to refer the proposal to the
Secretary of State the HOSC became aware of concemns that the staffing
levels in older people’s community teams were being drastically reduced. The
Chairman requested that the Trust provide further information on this issue at
the meeting on 10" October. The following information was provided:

13
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932

933

034

235

Current WTE Clinical Proposed WTE Clinical
and support staff and support staff
(excluding medical) (excluding medical)

Forest of Dean 2582 13.24

Gloucester 2507 176

Stroud and Vale 21.88 1544

Cheltenham and 19.21 2273

Tewkesbury

Cirencester and the 1012 12 .45

Morth Cotswolds

Total 1021 81.46

The Trust is proposing a reduction of 21 WTE community staff across the
whole of Gloucestershire, which was not made clear during the consultation.
Given that one of the Trust's guiding principles was to “profect spending on
staff ahead of spending on premises and overheads”the HOSC had not
expected to see any major reduction in staffing levels. Indeed the committee
thought that the Trust was planning to redistribute existing day hospital staff
to enhance community provision, as the Trust's statement in paragraph 5.3
above seemed to imply. A letter from the Chief Executive of the Forest of
Dean District Council dated 1% November 2006 makes it clear that the HOSC
was not alone in this belief when it states “The Council therefore believed that
this restructuring of the community team would not impact detrimentally on
cuirrent services. Indeed at the meeting with district councillors, Jeff James
implied that the existing staff from the centres would be distributed to
enhance community teams” (See Annex 2, attachment 10).

At best it appears that there was some miscommunication about the nature of
this proposal, but at worst it appears that the HOSC and other stakeholders
were deliberately misinformed.

The proposed reductions in older people’s community staffing levels have
added to the HOSC's concerns about the inpatient proposals. It is clear from
the figures above that major reductions in community staffing levels are
proposed in the Forest of Dean, Gloucester, and Stroud localities. These are
the same localities where the Trust is closing inpatient facilities. This adds to
the HOSC’s concern that patients in these localities will not get the support
that they require, and in turn this will put additional pressure on families and
carers.

The Trust has argued that changes to community staffing levels will create
greater equity across the county as all areas would have a similar population
served per WTE. The HOSC accepts that the proposal will have this effect,
but it will do so by vastly increasing the population served per WTE in the
Forest of Dean, Gloucester, and Stroud, whilst anly slight reducing the
population served per WTE in Cheltenham and Tewkesbury, and Cirencester
and the North Cotswolds. The total number of community staff is being
reduced by one fifth, and therefore equity is being achieved through a
levelling down of service provision, rather than a levelling up of provision.

14
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5.3.6

2.3.7

24

241

242

243

24

The committee does not believe that any detailed assessment has been
carried out on the impact of these reductions in community staffing levels.
Therefore it is impossible for the HOSC or other stakeholders to have
confidence that the proposal has been properly thought through, or that such
reductions can be made without having a detrimental impact on patients. As
the Trust is unable to present evidence to the contrary the HOSC reasonably
assumes that a reduction in staffing levels will equate to a reduction in
service provision, and that this combined with the loss of locally based
inpatient facilities is sure to have a detrimental impact on patients.

Conclusion — the reduction in community staffing levels combined with the
loss of locally based inpatient services will have a detrimental impact on the
heaith and experience of patients.

Clinical benefits of a single site and ‘Everybody’s Business’ — The Trust
argues that providing services on a single site in Gloucestershire will have a
number of clinical benefits including:

+ NManagement of organic and functional mental illnesses, and of people
with highly specialised needs, in separate wards
Specilist nursing skills associated with each ward function
24/7 management of medical and psychiatric emergencies
24/T admissions
Medical Emergency Response Teams
On site specialist medical treatment, such as ECT

Whilst it does appear that there would be clinical benefits from a single site
the HOSC has received mixed messages about the extent of those benefits.
This has led the HOSC to question whether the benefits of a single site are
significant enough to outweigh the significant negative impact that moving to
a single site would have in terms of access.

The HOSC's concerns about the extent of the clinical benefits of a single site
Is exacerbated by the fact that the Everybody’s Business review of older
people’s mental health services, conducted by West Gloucestershire Primary
Care Trust, concluded that 65 beds should be provided over two sites. This
was the conclusion reached after 2 years of detailed review, and the HOSC
was informed that 2 sites represented the best way forward. If two sites was
the best clinical option following this review it is difficult to see why less than
a year later it is now being argued that one site is the best clinical option. This
has led to concerns that the one site option is being put forward purely on
financial grounds, and that the clinical arguments are being made to fit in with
the financial circumstances.

Conclusion — The HOSC has not been fully convinced by the clinical
arguments in favour of a single site solution, and therefore is unable to
accept that the clinical gains outweigh the negative impact on access.
Facilities at Charlton Lane — The HOSC is aware that the Trust will be able

to provide some enhanced facilities at a single site, for example more single
rooms with ensuite facilities. This is a positive element of the proposal.

15
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241

042

243

244

6.1

However, at this stage Charlton Lane Centre is needs significant
refurbishment before it is able to deliver these improved facilities, and the
Trust's own estimates suggest that these refurbishments will not be complete
until September 2008.

The Trust plans an initial refurbishment of 2 wards to “allow them to be safely
occupied by older peaple”. The Trust's plans were to complete this
refurbishment by 17 Movember, at which point patients would be moved into
the wards. At this stage the facilities would not provide the enhanced facilities
that the Trust has described, they would simply meet minimum standards.
The first set of major refurbishments would not be completed until March
2007, and therefore for the first 5 months patients would be using facilities of
a lower standard than those that currently exist. At the very least it would
seem sensible for the Trust to delay implementation of the proposal until 1%
March when at least two of the wards would have been brought up to the new
improved standards.

Major refurbishment of the Charlton Lane Cenfre would continue until
September 2008 in order to bring the whole centre up to the required
standard. Therefore major renovation work will be taking place whilst patients
are occupying the centre. The Trust does have plans in place to mitigate the
impact of the renovation work on patients, however this is still far from ideal.
The Trust plans to screen off the area being refurbished to “limit nuisances
such as dust and noise and to limit unintended access”, however this will not
completely prevent these problems. Therefore patients will be living in less
than ideal conditions for nearly two years before the planned benefits of the
single site are felt. It would appear to be more sensible for the renovations to
take place before services are moved to Charlton Lane, so that patients do
not have to suffer during the transitional period.

The HOSC understands that the Trust feels that it must implement these
changes quickly in order to balance its finances, however the HOSC's prime
concern is for the welfare of the patients concermed and cannot accept that it
Is appropriate to subject them to a lower standard of facilities in the medium
term for purely financial reasons.

Conclusion — In its present condition Charlton Lane Centre does not offer any
of the promised impraved facilities that would be offered by a single centre.
Therefore it is not appropriate for the proposals to be implemented at the
present time.

Conclusion

Regulations under Section 7 of the Health and Social Care Act 2001 give
Health Overview and Scrutiny Committee’s the power to refer contested
proposals to the Secretary of State if the HOSC considers that the proposal is
not in the interests of the local health services in its area. The Centre for
Public Scrutiny, in its 2005 guide to Substantial variations and developments
of health services (page 35), has defined this as meaning proposals that
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would have a detrimental impact on the health and experience of local
patients.

5.2  Itis this committee’s contention that the decision of Gloucestershire
Partnership NHS Trust to centralise older people’s mental health inpatient
services at Charlton Lane, Cheltenham will have a detrimental impact on the
health and experience of local patients due to:

* The significant negative impact that the proposal will have in terms of
access.

* The reductions in community staffing levels in the same localities that
are losing locally based inpatient services

* The Trust's failure to convince the HOSC that the clinical gains of a
single site outweigh the negative impact on access

* The negative medium term impact associated with undertaking major
refurbishment work at Charlton Lane whilst the centre is occupied

5.3 The HOSC has not taken the decision to refer this proposal lightly has made
every effort to try to find a local resolution to the dispute, as the chronology of
events demonstrates. However, ultimately the HOSC has not been convinced
by the arguments in favour of centralisation and therefore cannot support the
proposal.

6.4  The committee therefore asks the Secretary of State to review the Trust's
decision and make the appropriate recommendations to the Trust
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Appendix Three

Letter to Mr Andrew Gravells, Chairman, Gloucestershire HOSC from the Rt Hon Patricia
Hewitt MP, the former Secretary of State for Health

et S o ot et MP ‘ DH ) Department
of Health

Richmond House

SofS44342 79 Whitehall
London
Councillor Andrew Gravells SW1A 2NS
Chair of Gloucestershire Health Overview and Scrutiny Committee Tel: 020 7210 3000
Shire Hall
Westgate Street
Gloucester
GL1 2TG
0 8 FEB 2007

/3(99\ C;uncf“m %oueMS,

Referral from Gloucestershire Overview and Scrutiny Committee relating to the
decision by Gloucestershire Partnership NHS Trust to centralise older people’s
mental health inpatient facilities at Chariton Lane, Cheltenham.

You wrote on 20 November 2006 formally referring the proposal of Gloucestershire
Partnership NHS Trust to centralise older people’s mental health inpatient facilities at
Charlton Lane, Cheltenham.

I understand that the Trust’'s proposal has been revised since your letter and that the local
NHS has now shared with the Committee an updated proposal which includes revised
community staffing levels in Gloucestershire.

In view of the amendments that have been made to the proposal, | would be grateful if you
could advise by Friday 16 February 2007 whether you still want me to make a final
decision on the proposal and, if so, whether there are any comments or additional
information that you wish me to take into account when coming to my decision.

Thank you for your continued interest in this matter. Please copy any reply to this letter to
the copyees listed below for their information.

\/LO“M el /

Py

PATRICIA HEWITT

Cc: Sir lan Carruthers, Chief Executive, NHS South West
Shaun Clee, Chief Executive, Gloucestershire Partnership NHS Trust
Jan Stubbings, Chief Executive, Gloucestershire PCT
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Appendix Four
Letter to the Rt Hon Patricia Hewitt MP, the former Secretary of State for Health from Mr
Andrew Gravells, Chairman, Gloucestershire HOSC 9 Ebruary 2007

Rt Hon Patricia Hewitt MP County Councillor Andrew Gravells
Secretary of State for Health Chairman of the Health Overview and Scrutiny
Department of Health Committee
79 Whitehall Shire Hall
London Westgate Street
SW1A2NS Gloucester

GL1 2TG

Please Ask for: Richard Thorn Fax: 01452 425850 Phone: 01452 425204

Our Ref: Your Ref: Date: 9" February
2007

E-mail address: richard.thorn@agloucestershire.gov.uk

Dear Secretary of State

Referral of the decision by Gloucestershire Partnership NHS Trust to centralise older
people’s mental health inpatient services at Charlton Lane, Cheltenham

Thank you for your letter of 8" February 2007 regarding recent changes to
Gloucestershire Partnership Trust’s proposals for change to older people’s mental health
services, and for giving the Gloucestershire HOSC a chance to comment on them.

I am arranging an extraordinary meeting of the Gloucestershire Health Scrutiny
Committee to discuss the changes so that we can take a decision on whether or not the
HOSC referral to you still stands. However, it is already clear that it will not be possible
to get enough Members of the committee together next week for the meeting to be
quorate. We also have Access to Information rules to consider which require us to give 7
days between the publication of the agenda and the meeting. Therefore, it will not be
possible for the Committee to take a view on the amendments by your tight deadline of
Friday 16™ February. I apologise for this, but I am sure you that you will understand our
position.

I can assure you that we will meet as soon as possible to discuss this issue, and that I
will try to get a response to you by Friday 23 February, and if not certainly by no later
than Wednesday 28 February.

Yours sincerely

Andrew Gravells
c.c. Sir Ian Carruthers. Chief Executive, NHS South West

Shaun Clee, Chief Executive, Gloucestershire Partnership NHS Trust
Jan Stubbings, Chief Executive, Gloucestershire PCT
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Appendix Five
Letter to the Rt Hon Patricia Hewitt MP, the former Secretiry of State for Health, from Mr
Andrew Gravells, Chairman, GloucestershireHOSC 26 February 2007

Rt Hon Patricia Hewitt MP County Councillor Andrew Gravells
Secretary of state for Health Chairman of the Health Overview and Scrutiny
Department of Health Committee
79 Whitehall Shire Hall
London Westgate Street
SW1A 2NS Gloucester
GL1 2TG
Please Ask for: Richard Thorn Fax: 01452 425850 Phone: 01452 425204
Our Ref: Your Ref: Date: 26™ February 2007

E-mail address: andrew.gravells@gloucestershire.gov.uk or
richard.thorn@gloucestershire.gov.uk

Dear Secretary of State

Referral of the decision by Gloucestershire Partnership NHS Trust to centralise older
people’s mental health inpatient facilities at Charlton Lane, Cheltenham

Thank you for your letter of 8" February regarding Gloucestershire Partnership NHS
Trust’s revised proposal, and for allowing the Health Overview and Scrutiny Committee
time to consider the revised proposal before responding.

The HOSC met on 23™ February to consider the revised proposals, and after careful
examination and debate resolved that the HOSC recognises and welcomes the good work
undertaken by Gloucestershire Primary Care Trust and Gloucestershire Partnership Trust
since the referral to the Secretary of State, particularly on community staffing levels.
However, the HOSC does not feel that the concerns in the referral have been fully
addressed, particularly concerns regarding access, and therefore requests that the
Secretary of State review the issue and make the final decision on the Trust’s proposal.

Attached to this letter is an additional report from the HOSC setting out our views on the
revised proposal that should be taken into account in the final decision making process.

If there is anything unclear in the attached report please do not hesitate to contact me.
Yours sincerely

Andrew Gravells
Chairman of the Health Overview and Scrutiny Committee

c.c. Shaun Clee, Chief Executive, Gloucestershire Partnership Trust

Jan Stubbings, Chief Executive, Gloucestershire Primary Care Trust
Sir Ian Carruthers, Chief Executive, NHS South West
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Appendix Six

Letter to Mr Andrew Gravells, Chairman, Gloucestershire HOSC from the Rt Hon Patricia
Hewitt MP, the former Secretary of State for Health

et Gt for eatth " DH Y Departmer
of Health

SofS 44342
Richmond House
. 79 Whitehall
County Councillor Andrew Gravells London
Chairman of the Health Overview and Scrutiny Committee SW1TA 2NS
Shire Hall Tel: 020 7210 3000

Westgate Street
Gloucester GL1 2TG

Deon. Coonie %W?wq’ 08 MAR 2007

Referral of the decision by Gloucestershire Partnership NHS Trust to
centralise older people’s mental health inpatient facilities at Charlton
Lane, Cheltenham

Thank you for your letter of 26 February 2007 confirming that you still wish me
to make a final decision on the Trust’s proposal.

Attached to your letter was an additional report setting out the Committee’s
views on the revised proposal. Following your response, the local NHS has
provided my officials with additional information, a copy of which is enclosed.

| know that all parties will be keen for this issue to be brought to a conclusion.
However, | feel it important that the Overview and Scrutiny Committee has the
opportunity to review the additional information provided by the local NHS
before | make my decision. | would therefore be grateful if you could provide
by Friday 23 March 2007 or earlier if possible, your comments on the
additional information or confirmation that the Committee has no further
comments to make.

o e

/

PATRICIA HEWITT
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Gloucestershire Partnership NHS

NHS Trust

Rikenel

Montpellier

Gloucester

Glos

GL1 1LY

Tel: 01452 891003

Fax: 01452 891105

e-mail: shaun.clee@glos.nhs.uk

6" March 2007

Geoff Upton
NHS South West

Dear Geoff

Further to the E mail from Katie Cusick and our telephone conversation earlier yesterday |
write to provide our response.

Community Staffing

Gloucestershire Partnership Trust reviewed the benchmarking information that is available
on community staffing levels for Older Aduits contained within the Durham mapping
exercise. We also reviewed the recommendations on community staffing levels made by
the Sainsbury Centre for Mental Health in “Future Development of Mental Health Services
for Older People” — Final Report April 2005. This information was then applied to the
local population for Gloucestershire on a locality by locality basis, giving a notional
additional weighting for rurality. Finally information on actual uptake of services for older
adults was considered.

The revised proposals submitted to the HOSC and considered at their board on the 23
February 2007, provide staffing levels that are a) above the SHA average b) exceed the
Sainsbury Centre recommendations and c) provide higher staff to population ratios in the
more rural areas. Gloucestershire Partnership Trust is confident that the community
staffing levels will be able to respond appropriately to identified need. Should actual future
need vary from historical and predicted need then the Partnership Trust will adjust its
deployment of staff accordingly to ensure appropriate responses are maintained.

Access
The HOSC's report that is attached to their letter of 26" February to the Secretary of State

makes comments about the Trust’s calculations about the likely level of need for
assistance with transport.

Chair: Robert Maxwell
Gloucestershire Health & Social Services working together Chief Executive: Shaun Clee
Trust Headquarters: Rikenel, Montpellier, Gloucester, GL1 1LY  Tel: 01452 891000 Fax: 01452 891001
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The alternative figures provided by the HOSC are based on calculations using
percentages of pensioner households without a vehicle. These figures are provided for
only three of the six geographical areas, for reasons that are not clear, and the Trust has
not been able to verify these figures. There is some merit in using pensioner households
to make the calculations but the Trust used data relating to all households because of the
impact of people using their social networks when visiting and accessing hospital
appointments. In the alternative figures provided by the HOSC, the percentage of
households without a vehicle has been applied to parts of the county where there are
good transport opportunities to get to the new single site. For example, 48 admissions
from Gloucester residents contribute to the total of 104 admissions identified by the HOSC
as admissions from households without a vehicle, yet there are good transport links
between Gloucester and Cheltenham, where the new single site would be.

The Trust believes that it has supplied a reasonable estimate of the number of people who
have to rely on public transport and for whom reasonable public transport is not available.
The reality is that very few of the current visitors to our units use public transport to get
there and people do find alternative means of transport. If the re-design of services were
to make travel by public transport more difficult, it is very unlikely in this situation that
people who previously were travelling by car or other means would start to use public
transport. This is a further reason to expect there to be a small number of visitors who
would need to use the proposed volunteer transport service as the only means of
travelling to the new single site.

The HOSC raises the further concern that there are unlikely to be enough volunteers to
transport visitors. The Trust has discussed these issues with Gloucestershire Wheels, a
consortium of volunteer transport schemes, and Gloucestershire Wheels is confident it
can secure sufficient volunteers and improve the efficiency of current services. Whilst the
Social Enterprise Trust does not yet exist, there are existing volunteer transport schemes
with which the Trust and Integrated Transport Unit could negotiate, if the Social Enterprise
Trust is not concluded. Gloucestershire Wheels is producing a business plan for volunteer
transport arrangements by 15" March. The arrangements that the Trust and Integrated
Transport Unit will agree with Gloucestershire Wheels will allow for some flexibility in the
numbers transported in the first year, to make sure that the need is covered adequately.
Whilst the Trust’s contribution of £25,000 is non-recurrent, it will provide additional funding
to an existing volunteer transport scheme, and it is anticipated that this sum will support
the transport of visitors for at least two years.

The Trust is leading the resolution of this issue, but is conscious that there are limits to its
powers in this matter as the NHS is normally responsible for transport of people with
health needs rather than the provision of transport for social needs.

Charlton Lane

Gloucestershire Partnership Trust stated in its submission of the 30" October 2008,
Impact Assessment — Appendix D, that the initial upgrade of work at Charlton Lane would
be completed by 17" November 2006. This work has been completed. The document
went on to identify a second phase in two steps. Step one of Phase two was to undertake
major refurbishment of one ward and for this to be completed by March 2007 — this being
contingent upon approval to proposals being granted in October 2006. Further work was
proposed as step two of phase two which entailed the creation of a fourth ward and major
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refurbishment of another two wards — this being due to be completed by September 2008
— again on an assumption of agreement being reached in October 2006.

The initial upgrade work completed achieves

e Enhanced privacy and dignity as a result of a higher proportion of single rooms

e Improved clinical environment as a result of separate wards for functional & organic
illness

o Conversion of environment to one safe for physically frail elderly inpatients by
mitigation against slips, trips & falls through provision of handrails, removal of step
up showers etc

e Redecoration to improve suitability of the physical environment

e Enhancing assisted bathing facilities by the supply and fitting of an Arjo bath.

In the intervening time additional Health Building Notes have been issued which are
designed to further enhance inpatient facilities for older people with mental health needs.
Plans for the second phase of work at Charlton Lane have been updated to ensure
compliance with the latest requirements. Once agreement to proceed is received then the
second phase will be progressed. It is anticipated that work would be completed by
September 2008.

Yours sincerely

SHAUN CLEE
Chief Executive
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Appendix Seven

Mental hesédttvices for older people in Gloucestershire

Letter to the Rt Hon Patricia Hewitt MP, the former Secretary of State for Health, from Mr
Andrew Gravells, Chairman, Gloucestershire HOSC 13arch 2007

Rt Hon Patricia Hewitt MP
Secretary of state for Health

County Councillor Andrew Gravells
Chairman of the Health Overview and Scrutiny Committee

DEpal"tmEl’lt of Health Shire Hall
73 Whitehall Westgate Street
London Gloucester
SW1A 2NS GL1 2TG
Jlease Ask for: Richard Thormn Fax: 01452 425850 Phone: 01452 425204
Jur Ref: Your Ref: Date: 13" March 2007

=-mail address: andrew.gravells@agloucestershire.gov.uk or richard.thorn@agloucestershire.gov.uk

Dear Secretary of State

Referral of the decision by Gloucestershire Partnership NHS Trust to centralise
older people’s mental health inpatient facilities at Charlton Lane, Cheltenham

Thank you for your letter of 8" March regarding Gloucestershire Partnership NHS Trust's
revised proposal, and for allowing the Health Overview and Scrutiny Committee an
opportunity to respond.

The HOSC met on 12" March and discussed your letter and the additional information
provided by Gloucestershire Partnership Trust. The committee unanimously agreed that
the latest submission from Gloucestershire Partnership Trust did nothing to change its
view that the proposal would have a detrimental impact, and that you, the Secretary of
State, should make the final decision on the proposal.

| note from page two of the Trust's latest submission that the Trust is not clear about
where our transport need figures came from, or why only three of the geographic areas
were covered. The HOSC submission was attempting to demonstrate the reasons why
both the Committee and the Integrated Transport Unit had misgivings about the Trust's
calculations of need, and why we believe that they require validation. All figures were
taken from 2001 census data (attached). The calculations presented in the last
submission were based on the work of one member of the committee, who had very little
time to undertake a detailed analysis and therefore concentrated on three areas to give
an example of why the Trust's calculations are considered highly questionable. Given that
transport has constantly been raised as a major concern over the last 10 months the
HOSC does not believe that it is unreasonable to suggest that the Trust should have a
more robust analysis of need in place than the questionable one that it has put forward in
its submission.

The following adds to the information provided in the last submission to include data for
the three remaining districts. Again | should stress that this is not meant to be a detailed
analysis, but it does clearly demonstrate why there are concems about the Trust's
original calculations.
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Area Predicted % of all Admissions | % of Revised
admissions | househelds | where pensioner admissicns
with no household households | where
vehicle has no with no housahold
vehicle vehicle has no
vehicle
Forest of 83 12 10 41 34
Dean
Gloucester | 97 23 23 a0 48
Stroud G4 12 T 3 22
Cheltenham | 83 22 18 44 a7
Tewkeshbury [ 7 11 1 a7 3
Cotswolds 45 g 5 32 16

As in the previous submission this table shows that the level of admissions where the
household has no access to a car could be significantly higher than the Trust has
estimated (160 rather than the 64 suggested by the Trust).

The Trust suggests that transport problems only apply to admissions from the Forest of
Dean, Stroud, Tewkesbury and the Cotswolds. Using the figures above this suggests that
75 admissions per year would have serious transport difficulties, which is significantly
higher than the 45 suggested by the Trust. This would mean that there would be 3,975
journeys per year where visitors would have serious difficulty with transport (or 1,987
journeys if you accept the Trust's optimistic assessment that 50% of visitors could get a
lift with friends).

Please take this letter, along with our previous two submissions, into account in your final
decision making process.

| look forward to a swift resolution to this issue.

Yours sincerely

Mol f—““:tweid

Andrew Gravells
Chairman of the Health Overview and Scrutiny Committee
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Appendix Eight

Letter to Mr Andrew Gravells, Chairman, Gloucestershire HOSC from the Rt Hon Patricia
Hewitt MP, the former Secretary of State for Health20 April 2007

Froer bhe Rt Hlon Patricea Hewitt AP
Secretany of Stale for Health DH Department
of Health
Richmoricd Hous
SofS 46167 75 wtehal
Loadon
County Councillor Andrew Gravells SWTA 2NS
Chairman Tel: G20 7276 3600
Gloucestershire Overview and Scrutiny Committee
Shire Hall
Westgate Street
Gloucester GL1 2TG
2 0 APR 2007

;l'f.'.i, {/r._:t__". ;.Hm \'"\uk.l.ﬂ‘i

u

Referral of the decision by Gloucestershire Partnership NHS Trust to centraiise
older people’s mental health inpatient facilities at Charlton Lane, Cheltenham

!

Thank you for your letter of 20 November 2008 formally referring under the Local Authority
(Overview and Scrutiny Committees Health Scrutiny Functions) Regulations 2002 the
above proposals to me for decision. | have reviewed your letter and the grounds for
referral.

| have asked the Independent Reconfiguration Panel (IRP} to undertake a review of the
issues raised in relation to the proposed changes to older people’s mental health services
in Gloucestershire and to report back to me with their advice, | have asked my officials to
liaise with the IRP to take this forward with the local NHS.

| will meet with the IRP shorily to agree their Terms of Reference and will share these
once they are available.

1

[

]

AL L T L[‘_,_J_.‘_rl_\.

e

PATRICIA HEWITT

Cc:  Dr Peter Barrett, Chair, Independent Reconfiguration Panel
Sir lan Carruthers, Chief Executive, NHS South West

Jan Stubbings, Chief Executive, Gloucestershire Primary Care Trust
Shaiin Claa Chiaf Fyvamtivae Glrarectarchira Pardnarchin AIHS Troct
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Appendix Nine

Letter to Dr Peter Barrett, Chair of
, the Independent Reconfi i
R ! guration Panel fro
Patricia Hewitt MP, the former Secretary of State br Health 20 April 2rgéf716 e on

From the Rt Hon Patricda Hewirtt MFP
Secretary of State for Health

DH Department

of Health
Sof§ 46167 frcimond Hova
75 Whutehall
Dr Peter Barrett Londor
Chair SWTA ZNS
Independent Reconfiguration Panel Tel: 020 72736 3000
Keirran Cross
11 The Strand
London WC2N 5HR
2 0 APR 2007
- h
‘/'%cf P v £ o '

Referral from Gloucestershire Overview and Scrutiny Committee relating to the
decision by Gloucestershire Partnership NHS Trust to centralise older people’s
mental health inpatient facilities at Charlton Lane, Cheltenham.

| am writing to reguest the advice of the IRP in relation to the referral from Gloucestershire
Overview and Scrutiny Committee concerning the decision of Gloucestershire Partnership
NHS Trust to centralise clder people’s mental health inpatient facilities at Chariton Lane,
Cheltenham. | attach a copy of the correspondence from Gloucestershire OSC.

The advice should be provided in line with the DH/IRP's agreed protacol and we are due o
meet on Wednesday 25 April to discuss the detailed Tarms of Reference.

| look forward to receiving your advice and thank you for your assistance in this matter.

N

P T B 1, )

x
AT PR

PATRICIA HEWITT
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Appendix Ten

Terms of reference letter to Dr Peter Barrett, Char of the Independent Reconfiguration Panel
from the Rt Hon Patricia Hewitt MP, the former Secretary of State for Health 1 May 2007

Secrotaryof Sate for atth " ‘ DH ) Department
of Health

SOfS46262 Rlchmond House
79 Whitehall
London

Dr Peter Barrett SW1A 2NS

Chair Tel: 020 7210 3000

Independent Reconfiguration Panel
Kierran Cross

11 The Strand

London

WC2N 5HR

s N

Referral of the decision by Gloucestershire Partnership NHS Trust to centralise
older people’s mental health inpatient facilities at Charlton Lane, Cheltenham

Following my letter of 20 April and our meeting on Wednesday 25 April, | am writing to
confirm the Panel's Terms of Reference concerning the referral from Gloucestershire
Overview and Scrutiny Committee relating to the proposed changes to older people’s
mental health services in Gloucestershire.

Terms of reference
The Panel is asked to advise the Secretary of State by Friday 27 July 2007:

a) whether it is of the opinion that the proposals for older people's mental health services
in Gloucestershire set out in the decision of Gloucestershire Primary Care Trust on 20
September 2006 will ensure safe, sustainable and accessible services for the people of
Gloucestershire, and if not, why not;

b) on any other observations the Panel may wish to make in relation to the proposals for
changes to older people's mental health services or implications for any other clinical
services; and

c) in the light of a) and b) above on the Panel's advice on how to proceed in the best
interests of local people.

It is understood that in formulating its advice the Panel will pay due regard to the principles
set out in the Independent Reconfiguration Panel general terms of reference.

The IRP’s advice to me on this case should be provided in accordance with these Terms
of Reference.
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| am copying this letter to Sir lan Carruthers, Chief Executive, NHS South West, Jan
Stubbings, Chief Executive, Gloucestershire Primary Care Trust and Shaun Clee, Chief
Executive, Gloucestershire Partnership NHS Trust.

&@ Nl
e
[

oy o —

PATRICIA HEWITT
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Appendix Eleven

Letter to the Rt Hon Patricia Hewitt MP, the former Secretary of State for Health from Dr Peter
Barrett, Chair of the Independent Reconfiguration Ranel 14 May 2007

Kierran Cross
First Floor

11 Strand
London
WC2N 5HR
The Rt Hon Patricia Hewitt MP
Secretary of State for Health
Department of Health
Richmond House
79 Whitehall
London SW1A 2NS 14 May 2007

Dear Secretary of State

Referral to the Secretary of State for Health of tle decision by Gloucestershire Partnership NHS Trusio
centralise older people’s mental health inpatientdcilities at Charlton Lane, Cheltenham

Thank you for your letter of 1 May about the above.

| am happy to confirm that the Independent Recaoméiion Panel will provide advice on the refermal i
accordance with the terms of reference set oubur etter and, as requested, by 27 July 2007.

The process of calling for and reviewing evidersalready well advanced. Panel Members will sidréigin
undertaking visits to Gloucestershire. As usual wilebe meeting people and hearing views fromsadles of
the debate.

As you know, in keeping with our commitment to opamd transparent working, we will be publishing our
advice on the IRP website. We would expect thisagppen in the summer.

Yours sincerely

S o 1) ot

Dr Peter Barrett CBE
Chair, Independent Reconfiguration Panel
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Appendix Twelve

Letter to editors of local papers from Dr Peter Barett, Chair of the Independent

Reconfiguration Panel 18 May 2007

Kierran Cross
First Floor
11 Strand
London
WC2N 5HR
18 May 2007

For publication

IRP: Have your say on health review
Dear Editor
The IRP (Independent Reconfiguration Panel), the independent expert on health service change, has
been asked by the Secretary of State for Health to carry out a review relating to a proposal to
centralise Gloucestershire’s older people’s mental health inpatient services.
As part of our review, we would like to hear from local people who feel that they have new information
that was not submitted during the formal consultation process or believe that their voice has not been

heard. Please contact us via the team at NHS South West at irp@southwest.nhs.uk _ or by calling
01823 344 430.

The referral to the IRP relates to the decision by Gloucestershire Partnership NHS Trust to centralise
facilities at Charlton Lane, Cheltenham. At present inpatient mental health services for older people in
Gloucestershire are provided from four sites across the county: Charlton Lane, Cheltenham; Colliers

Court, Cinderford; Holly House, Gloucester and Weavers Croft, Stroud.

Our review will look at whether the existing proposals will ensure the provision of safe, sustainable
and accessible services for local people. We will also look at how the proposals for changes to older
people’s mental health services may impact on other clinical services.

Over the coming weeks, we will be undertaking a number of visits to the area to talk to patients,
carers, clinicians and other staff. We will also meet with people who believe they have new evidence
that the IRP should take into account.

It is important that our reviews are open and accountable to the local communities. We will therefore
publish our conclusions on our website - www.irpanel.org.uk - once they have been considered by the
Secretary of State for Health.

Yours sincerely

Fho - JU) et
;’{ A "{af S
Dr Peter Barrett CBE
Chair, IRP
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Appendix Thirteen

Site visits, meetings and conversations held

Colliers Court, Cinderford

Friday 15 June 2007

Site visit

Carers at Colliers Court, Cinderford

Friday 15 June 2007

Mr Andrew Kibble Carer
Mrs Dorothy Mann Carer
Mrs Gladys Cook Carer
Mrs Jenny Harding Carer

Mental Health Staff at Colliers Court,

Cinderford

Friday 15 June 2007

Mr Andy Godden Staff Nurse

Ms Fran Bazeley Medical Secretary

Ms Judith Gardner Health Care Assistant

Ms Sue Bailey Community Mental Health Nurse
Ms Sue Reid Recovery Support Worker

Holly House, Gloucester

Friday 15 June 2007

Site visit

Gloucestershire Partnership NHS Trust

Friday 15 June 2007

Ms Lizzie Abderrahim Non-executive Director

Ms Sue Coombes Matron; Manager/Programme Manager

‘Save Holly House’ Campaigners

Friday 15 June 2007

Ms Carol Barton ‘Save Holly House’ Campaigner
Ms Dawn Hazelwood ‘Save Holly House’ Campaigner
Mr Richard Graham ‘Save Holly House’ Campaigner

Holly House, Gloucester

Tuesday 19 June 2007

Site visit (second time)

Staff at Holly House, Gloucester

Tuesday 19 June 2007

Ms Ann O'Riley Deputy Ward Manager

Ms Carol Whiting Staff Nurse

Ms Deborah Evans Healthcare Assistant

Ms Lyndsey Williams Community Mental Health Nurse
Mr Mark Lee Staff Nurse

Users at Holly House, Gloucester

Tuesday 19 June 2007

Ms Gwendoline Lipscombe User

Mr Ken Cape User
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Health Overview & Scrutiny Committee at
Shire Hall, Gloucester

Tuesday 19 June 2007

CllIr Janet Lugg

Sheriff and Deputy Mayor of Gloucester 2007/2008

Clir Kathy Williams

Longlevens

Clir Marrilyn Smart

Forest of Dean

ClIr Mike Skinner

St Mark's, St Paul's and St Peter's

Clir Ray Apperley

Stroud

CliIr Stephen McMillan

Mid Dean

Chief Executive of Gloucestershire
Association of Mental Health

Tuesday 19 June 2007

Mr Michael Heap

Chief Executive

Alzheimer’s Society

Tuesday 19 June 2007

Mrs Ann Carter

Gloucester Branch Coordinator

Mrs Debra Ireland

Service Manager for Gloucestershire

Ms Jean Humby

Chair of Gloucester and District Branch Committee

Mrs Jo Smith

Chair of Stroud and District Branch Committee

Gloucestershire PCT

Tuesday 19 June 2007

Ms Helen Brown

Joint Commissioning Manager, Older People & Physical
Disability

Member of Parliament

Monday 25 June 2007

Mr Mark Harper

Forest of Dean

Cinderford Town Council

Monday 02 July 2007

CliIr Clive Brain

Cinderford West Ward

ClIr Dave Wildin

Cinderford Town Councillor

ClIr Diana Martin

Cinderford East Ward

Ms Linda Thomas

Cinderford Town Clerk

Forest of Dean Campaigners

Monday 02 July 2007

Ms Carole Allaway-Martin

Forest of Dean District Council

Ms Diana Martin

Forest Health Future

Dr lan Standing

Retired dentist

Ms Julie Sharma

Forest Health Future

Ms Marrilyn Smart OBE

Chair, the Forest of Dean District Council

Mr Maurice Bent

Forest Health Future

Rev. Nicholas Bromfield

Forest of Dean Rector

Ms Sophie Bennett

Save our Services

Ms Sue Reid

Health Care Worker, Colliers Court

Ms Trish Morgan

Alzheimers Group

Ms Vivian Hargreaves

The Forester Newspaper

Director of Social Services, Gloucestershire
County Council

Monday 02 July 2007

Ms Margaret Sheather

Director of Social Services
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Joint Negotiation and Consultation
Committee

Monday 02 July 2007

Mr Mervyn Dawe

Branch Secretary of Unison's Severn health branch

Mr Tim Coupland

Royal College of Nursing

The Patient and Public Involvement (PPI)
Forum

Monday 02 July 2007

Mr Anthony Burton MBE

PPI Forum Member

Mr Graham Crawshaw

PPI Forum Member

Ms Rosaleen Taylor

PPI Forum Member

Ms Susan Hill

PPI Forum Member

Members of Parliament

Tuesday 03 July 2007

Mr David Drew Stroud

Mr Parmjit Dhanda Gloucester
Member of Parliament

Tuesday 03 July 2007

Martin Horwood Cheltenham

Mental Health, Department of Health

Tuesday 03 July 2007

Dr Sube Banerjee

Senior Professional Adviser, OPMH DH

Health Overview & Scrutiny Committee

Wednesday 04 July 2007

Clir Andrew Gravells

Chair

Clir Diane Hibbert

People against Bureaucracy Action Group

ClIr Klara Sudbury

Community & Adult Care

Clir Margaret Edney Cotswold
Clir Margaret Ogden Tewkesbury
Clir Penny Hall Cheltenham

Richard Thorne

Gloucestershire County Officer

Gloucestershire Partnership NHS Trust

Wednesday 04 July 2007

Ms Hazel Watson

Director of Nursing, Social Care and Therapies

Dr Paul Winterbottom

Medical Director

Mr Robert Maxwell

Chair of the Trust

Ms Sandra Betney

Director of Finance

Mr Shaun Clee

Chief Executive

Mr Ted Quinn

Service Director, Older People, LD and CAMHS

GPs from Stroud

Wednesday 04 July 2007

Dr Richard Waldon

GP with interest in Weavers Croft

Dr Anne Hampton

GP with interest in Weavers Croft

Weavers Croft

Wednesday 04 July 2007

Site tour only
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Member of Parliament

Monday 09 July 2007

Mr Geoffrey Clifton-Brown Cotswolds

Phone Interviews

Thursday 12 July 2007

Mr Terry Standing Lead Officer for Health Scrutiny

Mahmoud Patel Barton & Tredworth Community Trust

The Royal College of Psychiatry

Monday 16 July 2007

Dr David Anderson Chair of the Faculty of Old Age Psychiatry
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Staff at Weavers Croft, Stroud

Wednesday 04 July 2007

Ms Heidi Benson

Physiotherapist

Ms Kirsty Sherratt

Clinical Psychologist

Ms Rose McDowall

Community Mental Health Nurse

Ms Sarah Bolger

Staff Nurse

Ms Sharon Smith

Ward Sister

Mental Health Services, Gloucestershire

Wednesday 04 July 2007

Dr Nick Ardagh-Walter

Chair Drugs and Therapeutics Committee

Dr Dennis Martin

Gloucester GP

Charlton Lane, Cheltenham

Monday 09 July 2007

Site visit only

Users and Carers, Charlton Lane, Cheltenham

Monday 09 July 2007

Ms Gaby Somerville

Carer/Relative

Mrs Marjorie Hook

User

Ms Rose Somerville

User

Staff at Charlton Lane, Cheltenham

Monday 09 July 2007

Ms Claire Tassel

Health Care Assistant

Ms Linda Honeysett

Staff Nurse

Mr Peter Fitzpatrick

Staff Nurse

Ms Tracey Bourne

Staff

Ms Valerie Carpenter

Staff

Gloucestershire Primary Care Trust

Monday 09 July 2007

Mr Eddie O’Neill

Mental Health Commissioning

Ms Jackie Huck

Director of Commissioning and Primary Care

Ms Jan Stubbings

Chief Executive

Ms Ruth FitzJohn

Chair

Ms Sarah Truelove

Director of Finance

NHS South West

Monday 09 July 2007

Sir lan Carruthers

Chief Executive, NHS South West

Mr John Bewick

Director of Strategic Development, NHS South West

Member of Parliament

Monday 09 July 2007

Mr Geoffrey Clifton-Brown

Cotswolds

The Royal College of Psychiatry

Monday 16 July 2007

Dr David Anderson

Chair of the Faculty of Old Age Psychiatry
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Appendix Fourteen

Information made available to the Panel

Supporting papers and correspondence submitted tde IRP

Paper | Title

1. Everybody’s Business — Consultation Document

2. Everybody'sBusiness — The Next Steps Consultation Document

3. Gloucestershire OSC Referral - Further Info

4, Raising the Standard - Consultation Document, Baof Old Age Psychiatry August 2006

5. Future Development of Mental Health Services fatedIlPeople —Consultation Report, The Sainsburyr€dot
Mental Health, April 2005

6. Referral Letter with supporting documents to Sexkebf State for Health from Health Overview andusioy
Committee

7. Letter from Parmjit Dhanda MP for Gloucester

8. Revised Plans to develop Community MH Team Senice®P - Information from Gloucestershire Parthgrs
Trust

9. National Policy Drivers for the Proposed Improvetsen Older People’s Services — Information from
Gloucestershire Partnership NHS Trust

10. Responses to questions from the Department of Mbglthe Gloucestershire Partnership NHS Trust

11. Letter and commentary with supporting documentki¢oRecovery and Support Unit, Department of Health
from South West Strategic Health Authority

12. Letter to Secretary of State for Health from Glaitee City Council

13. Update on Transport Issues - Report from Gloucsglsiter County Council Integrated Transport Unit

14. Letter with supporting documents to Secretary até&tor Health from Clir Andrew Gravells, Health @view
and Scrutiny Committee

15. Letter to Secretary of State for Health from ClarB/ S Dare, Gloucestershire County Council

16. Letter from Mark Harper, MP fdforest of Dean

17. Commentary on Referral by the South West Stratdgalth Authority

18. Letter from Dr Richard Waldon Gloucestershire NHBrRary Care Trust

19. Letter from Secretary of State for Health to IRuesting advice in relation to the referral wahms of
reference

20. Email from Pauline & Tony Matthews,orest of Dean

21. Email from Stephen Haile, no address given

22. Letter from Mr E & Mrs EA Chapman, Lydney

23. Letter from Mr S Thorne, Lydney

24. Email from Margaret Cudlip, Berkshire

25. Letter from Mrs Patricia Morgan, Forest of Dean

26. Email from Millie Barnes, Woodstock Nursing HomdpGcester

27. Letter from Mrs D Smith, Gloucester

28. Letter from Dr Richard Waldon, Chair of Medical st@ommittee, Stroud General Hospital

29. Letter from Mrs Pat Jones, Cheltenham

30. Letter from Philip Horsley, Newnham-on-Severn

31. Letter from Mrs Joan Frantor, Drybrook

32. Letter from Mrs J Meredith, Littledean

33. Letter from Carol Barton, Gloucester

34. Information on the proposal from Gloucestershirgrigaship NHS Trust

35. Email from Lorraine Williamsno address given

36. Email from Elaine Hampson, no address given

37. Email from Grindle Familyno address given

38. Email from PeteHayward, Cinderford

39. Email from GillianBrowning, Gloucester

40. Email from lan Standing Foresf Dean

41, Email from Susan C Warren, Lydney

42, Email from Jenny Seager, Blakeney

43. Letter from Dr Michelle Hayes, Lydney
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44, Email from Alison Claybourne, Blakeney

45, Email from Christine Williamsno address given

46. Email from Patricia Clarkpo address given

47. Letter from Jacky Smith, Joyford

48. Email from Gordon & Brenda Flighto address given

49, Email from Joy Simpson, no address given

50. Letter from David, Ann & Sarah Cooke, no addresni

51. Letter from P Horsley Snr, no address given

52. Letter from Clive and Julie Brain, Cinderford

53. Letter from Women's Institute, Coleford

54. Letter from M G Rhodes, Lydney

55. Letter from Sally McGoon, Parkend, Gloucester

56. Letter from Forest of Dean District Council

57. Letter from Mrs G Powell, Lydney

58. Letter from ME & GA Stacey, Coleford

59. Letter from Beryl Amos, Gloucester

60. Letter from Lynn Cook, no address given

61. Letter from Sylvia Mills, Gloucester

62. Letter from group parishioners, Cinderford

63. Letter from Mr Gary Smith, Forest of Dean Crematori

64. Note from anonymous, no address given

65. Elizabeth Walker, Gloucester

66. Mrs E Dyer, Newnham

67. Email from Mrs Iris Beard, Eldwick

68. Email from Alison Jones, Bournemouth

69. Letter from Mrs M A Partridge, Lydney

70. Letter from Dr Alasdair Jacks, Chepstow

71. Letter from Mr K J Matthews, Cinderford

72. Email from Mrs Jane Bunn, no address given

73. Letter from Jean Crees, Pope’s Hill

74. Letter from Mr & Mrs Ken Gower, no address given

75. Letter from Rev G & Mrs J Crees, Newnham-on-Severn

76. Letter from Mrs M E Duberley, Hope Mansell

77. Letter from Catherine Harris, Littledean

78. Letter from Mrs K Beard, Cinderford

79. Letter from Ms R James, Cinderford

80. Email from Linda Blagg, no address given

81. Email from Pat Drinkall, no address given

82. Email from June Phillipsno address given

83. Note from Mrs M Roberts, Lydney

84. Note from B Speechley, Drybrook

85. Letter from Daphne Lane, Cinderford

86. Email from Jenny Humphries, no address given

87. Email from N P Jackson, no address given

88. Email from Kay Sandells, no address given

89. Letter from members of the Bilson Mission Churcimderford

90. Letter from SRN M Knight, Cinderford

91. Letter from Mrs Betty Bower, Huntley

92. Letter from Mrs Sylvia Mills, Gloucester

93. Letter from Adele Garner, The Methodist Church,dspiof Dean

94, Email from John Muir , no address given

95. Email from Mary Allen, Gloucester

96. Living an Ordinary Life — a review and strategy &8/05-2008 by Gloucestershire County Council

97. Challenging Behaviour Unit Draft - Service Modigted 18 May 2005

98. Mental Health Liaison in Acute Carelanuary 2005

99. Report on Work of Inpatient ServiceSeptember 2005 by Gloucestershire Health Ses\daod Gloucestershire
County Council

100. Letter from Mrs Hazel Butter, Lydney
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101. Letter from Daphne Jones, Cinderford

102. Letter from Mrs Helen J Nash, Drybrook

103. Letter from W T Chappell, Cinderford

104. Letter from Dr Andrew J M Coates, Gloucester
105. Email from Dr lan Smith, no address given
106. Email from Manon Jeanes J address given
107. Letter from Mrs Chris Evans, no address given

108. Letter from BE Wilce, Drybrook

109. Letter from Arthur J Hooper MB, Drybrook

110. Email from Cllr Martin Whiteside, Stroud

111. Email from Mike & Avril Wonnacott Ruardean
112. Email from Clir Terry Glastonbury, Bream

113. Email from Mrs Cherry Wray, no address given
114, Email from Rev Nick Bromfilel, Gloucester

115. Email from Bill Parker, Lydney

116. Email from Vicky Bagleyno address given

117. Email from Sheila Priesho address given

118. Email from Siamak Alimino address given

119. Email from_Anthony Midgleyno address given

120. Email from Jonathon Mills, Cinderford

121. Email from Carl Goreno address given

122, Email from ClIr Philip Booth, Stroud District Gre&arty

123. Letter from E E Baker, Cinderford

124, Letter from Mrs E M Conder, Lydney

125. Letter from R E Buberley, Ruardean

126. Email from Jean Martell, no address given

127. Email from John Court, no address given

128. Email from Jan Whettam, Lydney

129. Email from Rev Anthony & Mrs Marian Matthews, noda€ss given

130. Email from Jacqui Wynds, Coleford

131. Email from Wendy Wilding, Lydney

132. Email from Elizabeth & Frank Lander, Lydney

133. Email from Peter Wadsworth, no address given

134, Email from Sue Bailey, MHNno address given

135. Email from Maureen Day, no address given

136. Email from_Anan Bowkettno address given

137. Email from_Jaqui Fabian, Lydbrook

138. Email from_Ann Gillespieno address given

139. Email from Karen Davies, Coleford

140. Email from R Barnes & Mrs EE Barnes) address given
141. Email from Marie Fraseno address given

142, Email from Richard Smithmo address given

143. Email from Revd Philippa Brunto address given

144, Email from David & Jon Storrar, Lydney

145, Email from Keith Shareno address given

146. Email from Lilla E Barnesno address given
147. Email from John Rocyn-Jonesp address given
148. Email from Ronald Beardho address given
149, Email from Bridget Spencer, no address given
150. Email from Pauline Mulford, Coalway

151. Email from Eric Nicholls, Drybrook

152, Note from D A Thorne, Lydney

153. Letter from Mrs D Barnard, Littledean

154, Letter from Mr & Mrs G E Waygood, Lydney

155, Letter from Mrs E Baker, no address given

156. Letter from 'Concerned Grandparents', Coleford

157. Letter from Mr E Caspari, Newnham

158. Letter from Marion Winship, Forest of Dean Distri@ouncil
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159. Letter from David and Jill Fitt, Cinderford

160. Letter from L Carter, no address given

161. Letter from Josie Powell, Cinderford

162. Letter from Clir Ray Apperley, Stroud District Cazih

163. Email from Juins Stevens, no address given

164. Email from_Anne Price, no address given

165. Email from Clir Maria Edey, no address given

166. Email from Frank Baynham Forest of Dean Health Foru

167. Email from Desiree M Rawle, Coleford

168. Email from Wendy & Stephen Warner, Huntley

169. Email from Jill Corin, no address given

170. Email from Allen & Sheila Stagg, Ross on Wye

171. Email from_Lin Phelps, Ellwood

172. Email from_Pat Elbourn, Newnham

173. Email from Laurence Robertson MP for Tewkesbury

174. Email from_Christine Beazer, Newnham-on-Severn

175. Email from_Mrs S Henchley, Gloucester

176. Email from_Mrs Ann Wilson, no address given

177. Email from_Angela Cotton, Coleford

178. Email from Gillian K Bakerno address given

179. Email from Basil Williams, no address given

180. Letter from Maureen Cotta, Ruardean

181. Email from Rosaleen Taylor, Gloucestershire PastmerNHS Trust

182. Letter from Tim Perrin, Forest of Dean District Qoil

183. Letter from Letter F Bennett, Lydney

184. Letter from Penny Rea, Drybrook

185. Letter from Steven, Joyce and Clifford Yemm, Ciridet

186. Letter from M Endy, Cinderford

187. Letter from Philip Smith, Fetterhill

188. Letter from Barbara Smith, Fetterhill

189. Letter from P Davis, Cinderford

190. Letter from P J Lewis, Newnham-on-Severn

191. Letter from Ann Fletcher-Ward, Gloucester

192. Letter from Mrs Barbara Burt, Cinderford

193. Letter from Elaine Bradley, Cinderford

194, Letter from Nick Dawkins, Cheltenham

195. Letter from D E Phillips, Newham

196. Letter from Judith Falconer, Tibberton

197. Letter from Alan Williams, Ruardean

198. Letter from Pamela Webb, Cinderford

199. Letter from Mrs MA Wynn, Cinderford

200. Letter from M Densley, Lydney

201. Letter from Mrs Betty Hyett, Cinderford

202. Letter from Mr J Taylor, Lydney

203. A Response to ‘Consultation on Changes to MentaltHeServices’ August 2006 by Save Stroud Hospitals
Taskforce

204. Letter from Doreen Davies, Newham-on-Severn

205. Email from_Frank Williams, Coleford

206. Recovery Information from Denise Evans, Ward Mana@éoucestershire Partnership NHS Trust

207. Email from Heather Harris, Westbury-on-Severn

208. Email from Desmond Allen, no address given

209. Email from_Julie Farrier, no address given

210. Letter from Eileen & Alwyn Wilber, Coleford

211. Letter from Barbara & John Thomas, Penhow, Southe¥/a

212. Letter from Marion Winship, Leader of Forest of Ddaistrict Council

213. Weavers Cross Hospital, Stroud Staff Views on tlpesal — 4" July 2007

214. Report by Graham Sharpley, Weavers Croft on therBldnpatient Services for Mental HealthJuly2007

215. Report by Sarah L Bolger, Staff Nurse Weavers Gyonfpsychosocial recovery
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216. Letter from Maurice Gardner, Stroud

217. Letter from Mike Davis and Family, no address given

218. Letter from Judith Gribble, Lydney

219. Letter from Susan Creswick, Town Clerk Stroud Td®ouncil

220. Letter from Mr RTC Mason, Cinderford

221. Email from Jonathan Wright, no address given

222. Letter from Mrs M Harris, Newham

223. Letter from Mrs D F James, Coleford

224, Letter from Philip Sargeant, Coleford

225, Letter from Mrs B R Butcher, Lydney

226. Letter from Mr J G Winship, Lydney

227. Letter from Mr & Mrs J O Furmedge, Gloucester

228. Letter from Julia Price, Coleford

229. Letter from Sandra Newman, Coleford

230. Letter from ‘Coleford Resident’

Responses to the IRP Enquiry Line (emails, letterand telephone calls)

No Name

1. Mrs Jan Miles, Cinderford

2. M & A Caldwell, Cinderford

3. Mary Cullis, no address given

4, Greta Oliver, no address given

5. Pamela Harper, Stroud

6. Denis Ireland, Drybrook

7. Jacqueline Orman, no address given
8. Mr & Mrs A Selwyn, Lydbrook

9. Mr David Miller, no address given
10. June Phillips (Mrs), no address given
11. S.T.Anderson, Newnham, no address given
12. Caroline Davies, Cardiff

13. Constance Williams, no address given
14, Pat Drinkall, no address given

15. Mr Lionel Lane, Lydney

16. Kay Sandells, no address given

17. N P Jackson, no address given

18. Jenny Humphries, no address given
19. Elizabeth Graham, Nr Lydney

20. John Muir, no address given

21. Mary Allen, no address given

22. Manon Jeanes, no address given
23. Robert Parsons, Cinderford

24. Martin Whiteside, no address given
25. Mike & Avril Wonnacott, Ruardean
26. Mrs Barbara Jenkins, Coalway

27. Mrs Cherry Wray, no address given
28. Siamak Alimi, no address given

29. Sheila Priest, no address given

30. Vicky Bagley, no address given

31. Bill Parker, Lydney

32. Rev Nick Bromfield, Drybrook

33. Jonathon Mills, Cinderford

34. Carl Gore, no address given

35. Anthony Midgley, Lydney

36. Clir Philip Booth, Stroud

37. John Court, no address given

38. Rev. Tony and Marian Matthews
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39. Jan Whettam, Lydney

40. Jean Martell, no address given

41, Wendy Wilding, Lydney

42, Elizabeth and Frank Lander, no address given
43. Peter Wadsworth, no address given
44, Sue Bailey, no address given

45, Maureen Day, no address given

46. Alan Bowkett, no address given

47. Jaqui Fabian, Lydbrook

48. Ann Gillespie, no address given

49, Jacqui Wynds, Coleford

50. Rev Philippa Brunt, no address given
51. Richard Smith, no address given

52. Marie Fraser, no address given

53. Mr R & Mrs E Barnes, no address given
54. Karen Davies, Coleford

55. Keith Share, no address given

56. Lilla Barnes, no address given

57. Dr J Rocyn-Jones, no address given
58. Mr R & Mrs P Beard, no address given
59. Bridget Spencer, no address given

60. Pauline Mulford, Nr Coleford

61. David & Joan Storrar, Lydney

62. Mrs E J Cooper, Cinderford

63. Pat Elbourn, Newnham

64. Lin Phelps, no address given

65. Allen & Sheila Stagg, Bishopswood
66. Jill Corin, no address given

67. Desiree Rawle, Coleford

68. Wendy and Stephen Warner Huntley, Gloucestershire
69. Councillor Maria Edey, no address given
70. Anne Price, no address given

71. David and Jill Fitt, Cinderford

72. Frank Baynham, no address given

73. Juins Stevens, no address given

74. David & Ann Wilson, no address given
75. Mrs S Henchley, Mitcheldean

76. Christine Beazer, no address given
77. Mrs M Densley, Lydney

78. Gillian Baker, no address given

79. Basil Williams, no address given

80. Mrs A Cotton, Coleford

81. Frank Williams, Coleford

82. Mr R Mason, no address given

83. Susan Creswick, Stroud Town Council
84. Julie Ferrer, no address given

85. Desmond Allen, no address given

86. Heather Harris, Westbury-on-Severn
87. Jonathan Wright, no address given
88. Mrs J Meredith, Littledean

89. Julie Sharma, no address given

90. Phillip Price, no address given
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Appendix Fifteen
Panel membership

Chair
Peter Barrett Chair, Nottingham University Hoa[sitNHS Trust
Former General Practitioner, Nottingham
Members
Cath Broderick Independent consultant in patient@urblic consultation.
Sanjay Chadha Trustee, Multiple Sclerosis (MS)i&gc
Justice of the Peace
Nicky Hayes Consultant Nurse for Older People atgis College Hospital
NHS Trust
Nick Naftalin Emeritus Consultant in ObstetricglaBynaecology at University

Hospitals of Leicester NHS Trust
John Parkes Chief Executive of Northamptonshirechieqg PCT

Ray Powles Emeritus Professor of Haematolo@aldology
Institute of Cancer Research
Former Head of Haemato-oncology, the Royal Marddespital

Paul Roberts Chief Executive
Plymouth Hospitals NHS Trust

Mark Santer Former Bishop of Birmingham
Non-executive member of University Hospital Birmivagn NHS
Trust Board

Gina Tiller Tutor for the University of Northumhrand for the TUC
Chair of Newcastle PCT

Dr Paul Watson Director of Commissioniiigast of England Strategic Health
Authority

Administration
Tony Shaw Chief Executive
Martin Houghton Secretary
Chris Howgrave-Graham  Consultant

Nick Savage Consultant
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Appendix Sixteen

About the Independent Reconfiguration Panel

The Independent Reconfiguration Panel (IRP) offadgice to the Secretary of State for Health on
contested proposals for NHS reconfigurations amdice changes in England. It also offers informal
support and generic advice to the NHS, local aitieer and other interested bodies in the

consideration of issues around NHS service recardigpn.

The Panel consists of a Chair, Dr Peter Barred, mambers providing an equal balance of clinical,

managerial and patient and citizen representation.

Further information about the Panel and its work lsa found on the IRP Website:

www.irpanel.org.uk
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