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	Ein cyf / Our ref: 057/21/FOI 


	Dyddiad / Date: 9th June 2021 


Further to your request for information dated 18th May 2021, I am pleased to provide the following response. 

Your request:
The NHS Benchmarking Network states that service providers from across England, Scotland, Wales and Northern Ireland have participated in Mental Health and Learning Disabilities programmes and projects with the network.

Please can you provide copies of all data returns relating to either Mental Health or Learning Disabilities provided to the NHS Benchmarking Network between January 2019 and April 2021.

Our response:

Please refer to the embedded spreadsheets below in relation to the information requested. Unfortunately, we are unable to provide you with any information for all of Wales, we are only able to respond in relation to Betsi Cadwaladr University Health Board (BCUHB).  
Benchmarking return September 2019

(Adult & Older Persons Mental Health & Learning Disabilities)


[image: image1.emf]NHSBN Mental  Health Spec 2019 BCU Final Submission September 2019 with sickness adjustment.xlsx



[image: image2.emf]LD Data  Specification  2019 v5.xlsx


Benchmarking return November 2020

(Adult & Older Persons Mental Health & Learning Disabilities)


[image: image3.emf]MH-2020 BCU Nov  5 Final.xlsx



[image: image4.emf]Learning  Disabilities Data Specification 2020 - CP NJ LW v3.1 Final submitted 041120.xlsx



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


Instructions

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk





				NHS Benchmarking Network

				LEARNING DISABILITY SERVICES (LD) PROVIDER PROJECT

				BENCHMARKING DATA SPECIFICATION



				The deadline for submission of data is Friday 1st November 2019

				Data should be entered into the online collection form:												www.nhsbenchmarking.nhs.uk

				Participation is open to members of the NHS Benchmarking Network who provide LD services.



				Introduction:

				The objective of the data collection process is to collect a core dataset from providers of Learning  Disability services, that can be used in benchmarking LD across a wide range of metrics across the  health community. The data items have been developed following consultation with NHS Mental Health professionals, commissioners, performance management and finance colleagues.
This data will be supplemented through a series of good practice discussions with participants when initial data profiles have been collected, to ensure a rounded interpretation of services 
can be made.


				Reporting:

				An interactive online data analysis tool will be available once the submissions have been vaildated. A good practice event will be held on 3rd March where findings will be presented. Project reports will be released in March 2020.


				Peroid covered:

				The data collection covers the 2018/19 period.



				There are three elements of the data collection:

				1) Project Questions: Overview

				2) Service Questions: Adult LD Services (all services, inpatient and community)

				3) Service Questions: Children's LD Services (inpatient and community)



				If you only provide either adult or children's LD services, please complete only the 'Overview' section and the relevant service section. If you provide both adult and children's LD services complete all three sections.


				Please note: If you do not have the data to answer the question, please leave blank, do not put zero



				Support:

				Questions on interpretation of data items, and all queries can be submitted to:

				Jessica Walsh (a.ng1@nhs.net, 0161 266 1940) 

																				© Copyright NHS Benchmarking Network 2019
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Overview

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk







				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - OVERVIEW



				Question		DATA GUIDE - NUMERICAL, QUESTION, DROP-DOWN LIST OR NARRATIVE RESPONSE REQUIRED		Data Definitions

				Overview

				Please give financial figures in pounds, e.g. enter 20000000 for 20 million pounds

				Trust/UHB turnover 2018/19		1,405,273,000		Trust turnover at year end 2018/19 - defined as Trust operating income 2018/19

				Trust/UHB turnover 2018/19 relating to LD provision		9,885,870		Turnover at year end 2018/19 - defined as Trust operating income 2018/19 relating to LD services

				Trust/UHB WTE staff employed		15494.67		Trust WTE metrics at year end 2018/19 (all staff)

				Trust/UHB WTE staff employed relating to LD provision		285.59		Trust WTE metrics at year end 2018/19 (staff numbers involved in delivery of LD services)

				Total GP registered population of area covered by Trust services 31/3/2019 (aged 0-17)		Numerical

				Total GP registered population of area covered by Trust services 31/3/2019 (aged 18+)		574721









All Adult

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - ADULT INPATIENT SERVICE QUESTIONS



				The questions in this tab relate to all adult LD services (inpatient and community)

				Question		Data Guide		Data Definitions

				Service models

				What type of commissioning arrangement is in place with your lead commissioner?		Block contract / Cost per case contract (tariff based) / Cost and volume contract / Mixed contracting arrangements

				Please describe the commissioning arrangements in place with your lead commissioner		All Wales framework is utiled and close work with the continuing health care team

				Do you have a board member responsible for the patient experience of patients with Learning Disability / ASD? 		Drop-down menu:-
Yes


				Access to LD services

				Is there a single point of access into the LD service?		Drop-down menu:-
Yes
		This question describes access arrangements into the generic core offering of the LD service rather than specific elements of the service

				If "no" was selected above, please describe access arrangements		Narrative

				Is emergency access in to the service available via:

				Single specialty LD OOHs/on-call team		Yes 

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during at a weekend would be 16 hours

				Generic OOHs/On-call team		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during at a weekend would be 16 hours

				Psychiatric liaison team		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during at a weekend would be 16 hours

				Mental health crisis response team		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		0		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		0		e.g. if the service is available 9am - 5pm the hours available during at a weekend would be 16 hours

				Intensive intervention team (LD)		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		40		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		0		e.g. if the service is available 9am - 5pm the hours available during at a weekend would be 16 hours

				Emergency Duty Team (Social Care)		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during at a weekend would be 16 hours

				Other		yes

				If other, please describe				I Can Centers

				Do you have specific referral criteria for access into LD services?		yes

				If Yes, please describe:		Specific LD eligibility diagnosis criteria must be evident

				Emergency Assessment process

				Do you use a screening tool for initial assessment into LD services?		yes

				If yes, please describe which tool is used:		what matters/ initial nursing assessment/ ABAS/ contact assessment for inpatients

				Are there any functional MH services/pathways provided from which LD service users are excluded?		no

				If yes, please describe which services		Narrative

				LD Workforce				Questions relate to the entire LD service - inpatient and community

				All LD staff

				Sickness % rate - all LD staff		6.20%		Sickness rate all adult LD staff 2018/19

				Vacancy % rate - all LD staff		3%		Vacancy rate all adult LD staff 2018/19

				Staff turnover % rate - all LD staff		2.36%		Staff turnover rate all adult LD 2018/19

				Is the service proactively undertaking retirement and succession planning?		yes

				Do you provide specialist LD training to the following groups:				Training can be defined as a formal, designated protected activity

				Other health & social care staff groups		yes

				Education staff/schools		Yes 

				Patients		Yes

				Parents/carers		Yes 

				Paid carers		Yes 

				Third sector providers		Yes 

				Registered/unregistered staff		Yes 

				Consultations to professional networks		Yes 

				Peer support workers		Yes 

				Other		Yes 

				Please describe "other"		private providers

				Is there a nominated medical lead (or equivalent) for LD services?		Yes 		Clinical Director

				Is there a nominated non-medical (or equivalent) lead for LD services?		Yes		Head of Operations and Delivery/ Head of Nursing

				What percentage of LD staff have regular (at least annual) appraisals?		87.75%

				Does the LD service make use of volunteers in the provision of the LD service?		 No

				If yes, please describe where the volunteers are mainly utilised		N/A

				Do you utilise the 'Expert by Experience' programmes?		Yes 		Experts by Experience are people who have personal experience of using or caring for someone who uses health, mental health and/or social care services

				Do you undertake clinical supervision?		Yes 

				Do you employ any people with LD in the LD workforce?		No

				If yes, WTE of workforce employed with a Learning Disability		n/a

				Do any of the staff with a Learning Disability have the title of "peer support worker"?		 No

				Quality, effectiveness and safety

				Does the LD service routinely collect outcome measures?		Yes 		Evaluation tools designed to help measure the impact a LD intervention has been having upon clients 

				If yes, please describe which outcome measure(s) is/are collected, including whether a standard is specified by Commissioners		health equality framework plus/HONO's LD.

				Does the LD service routinely use quality of life measures?		Yes 		Tools designed to measure a service user's quality of life

				If yes, please describe which quality of life measure(s) is/are collected including whether a standard is specified by Commissioners 		Psychological Therapies Outcome Scale – Intellectual Disabilities, 2nd Edition (PTOS-ID II) – we use this with more able service users who are able to self report.
The Behavior Problems Inventory for Individuals with Intellectual Disabilities - Short Form (BPI-S) we use this with less able service users who can’t self report.
We currently use the EQ-5D (EuroQol) as our quality of life measure, plus the Psychological Therapies Outcome Scale – Second Edition as a measure of psychological distress, positive wellbeing and anxiety.  We also try to use the Difficulties in Emotion Regulation Scale as a measure of multiple aspects of emotional dysregulation.  As part of DBT group intervention

				Do you use the Care Programme Approach CPA/CTP for LD patients?		yes		CTP used in Wales

				If yes, do you routinely involve service users/carers in the application of the CPA/CTP?		yes		CTP used in Wales

				Does the LD service use PROMS?		no

				If yes, which PROMS are used?		n/a

				Do you routinely involve service users/carers in the planning and design of the LD service?		yes

				Do you use an alternative care coordination approach?		no

				Has your Trust signed up to the STOMP pledge?		no		https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/

				Has your organisation undertaken a STOMP audit of the use of psychotropic medication in the last year?		no		https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/

				Does the service have processes in place which take into account feedback, concerns and complaints when developing service improvements?		Yes 		https://www.england.nhs.uk/learning-disabilities/about/ask-listen-do/

				If yes, pelase provide examples where this has led to improvements in service quality.		any actions noted via SUI's and imbedded in practice via: lessons learnt notices are completed as and when required to improve services. 

				Number of formal complaints - LD service during 2018/19		13		Actual numbers of formal complaints - 2018/19

				Number of Compliments - LD service during 2018/19		29		Actual numbers of compliments -2018/19

				NHS Staff Survey results % feeling satisfied with the quality of work and patient care they are able to deliver		Percentage		Latest survey results from NHS staff survey (use 2018 results if available, if not use 2017). NHS Staff Survey results are only available at whole organisational level and does not apply to Wales

				Does the service routinely carry out satisfaction surveys with LD service users/carers?		yes		At least an annual satisfaction survey for LD service users/carers

				Friends and Family Test Net promoter scores for inpatient LD service		n/a		As per the guidance https://www.england.nhs.uk/ourwork/pe/fft/ If data is collected on a monthly basis please give an average score for 2018/19

				Percentage of services users with LD who have had an annual health check		54%

				Number of Serious Incidents (LD) during 2018/19		9		Number of serious incidents recorded (for LD services) by the organisation in 2018/19. Includes inpatient and community services

				Percentage of SIs fully investigated and completed within 60 working days during 2018/19		22%		Numerator: The number of LD SIs fully investigated and completed in 2018/19 within 60 working days; divided by
Denominator: The total number of LD SIs fully investigated and completed in the year; multiplied by 100 to give the percentage rate

				Percentage of SIs fully investigated and completed within 4 weeks during 2018/19

				Does the LD service routinely use advocacy services?		Yes 

				Does the LD service routinely meet with the advocacy service to brief them on service aims and objectives?		Yes 

				Number of whistle blowing incidents reported to the Trust Board in 2018/19 (LD services)		0

				When was the last CQC/HIW inspection?		22/23 June 2016 

				What was the CQC rating on the last inspection?		n/a

				Good practice

				Please describe any audit programmes that the LD service took part in during 2018/19		Quality assurrance audits fro LD inpatients completed.

				Please describe any good practice in LD services which has been evidenced by research. Please include here local responses to building relationships with service user and carer representative organisations such as MENCAP and BILD		dementia/active support		Active Support – Training the Trainers: Raising the bar for individuals with complex needs

				Please describe your response to the CIPOLD report and your plans for improving life expectancy for LD service users		continued expansion of health liaison services.		The focus of this year-long, joint BCU and Local Authority ICF funded intervention has been to roll out and enhance the use of the Active Support model for individuals residing in and accessing community based services in Gwynedd with learning disabilities and the potential to display behaviour that challenges.  

				Please describe any innovations and service improvements delivered as part of your implementation of Transforming Care		Active support project continues across aeas.		A training package for service providers has been developed in order to help further embed the philosophy of Positive Behaviour Support and Active Support within their organisations. A culture of improving quality of life and reducing behaviour that challenges has also been enhanced through increasing the opportunities for individuals to engage in meaningful activities and relationships.                                                            BMA Patient Information Awards 2018 

I am pleased to inform you that your resource, Having a Video Swallow (Videofluoroscopy), has been Commended for the 2018 BMA Patient Information Awards. 



				Please describe any schemes/ good practice used by the Trust to actively use positive behavioural support as an alternative to psychotropic medication 		n/a as linked to STOMP

				Please describe any LD services that have been decomissioned in your area in the last 3 years		none





Adult Inpatient

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - ADULT INPATIENT SERVICE QUESTIONS



				All questions relate to inpatient adult services only

				Question		Data Guide		Data Definitions

				Services Provided

				Please indicate which specific inpatient LD services your Trust/UHB provides:

				High secure forensic beds		no

				Medium secure forensic beds		no

				Low secure forensic beds		no

				Acute admission beds within specialised LD units		Yes 

				Acute admission beds within generic mental health settings		Yes 

				Forensic rehabilitation beds		no

				Complex continuing care & rehabilitation beds		yes

				Other beds including those for specialist neuropsychiatric conditions		no

				Step up / step down beds		yes

				Crisis beds		yes

				Inpatient short breaks / respite schemes		no

				Activity

				Number of unique service users in each age category:				Number of unique service users in each age category (age on 31/3/2019)

				Under 16		0

				16-25		6

				26-39		9

				40-54		5

				55-64		11

				65 or over		7

				Number of unique service users in each ethnicity catergory:

				White		37

				Mixed		0

				Asian or Asian British		1

				Black or Black British		0

				Other Ethnic Group		0

				Average waiting time for an LD bed at 31/3/2019 or most recent census period (days)				Average waiting time for a bed at 31/3/2019 (or most recent census period) across all beds in days

				Total number of out of area placements 2018/19		0		Placements outside of Trust footprint

				Inpatient Beds 2018/19				Admitted under main specialty code 700 (LD)

				Number of Beds				Beds at 31/3/2019

				High, medium & low secure forensic beds		0

				Acute admission beds within specialised LD units		16

				Acute admission beds within generic mental health settings		0

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		9

				Other beds including those for specialist neuropsychiatric conditions		0

				Total		25

				Percentage of beds closed in the last 5 years		0

				Do you have plans in place to reduce the number of beds within the Trust over the next 1 year (2018/19)?		no

				If yes, what percentage of beds will close in the next year?		n/a		Caulculated from current bed base

				Number of admissions				Number of admissions in 2018/19

				High, medium & low secure forensic beds		0

				Acute admission beds within specialised LD units		17

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		2		we have longer stay pateints that may need to be considered here. 10

				Other beds including those for specialist neuropsychiatric conditions		0

				Total		19

				Number of discharges				Number of discharges in 2018/19

				High, medium & low secure forensic beds		0

				Acute admission beds within specialised LD units		18

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		1

				Other beds including those for specialist neuropsychiatric conditions		0

				Total		19

				Average length of stay				Average length of stay (calculated using patients discharged in 2018/19)

				High secure forensic beds		0

				Medium secure forensic beds		0

				Low secure forensic beds		0

				Acute admission beds within specialised LD units		5 months

				Acute admission beds within generic mental health settings		Numerical

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		6 weeks

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Average length of stay (current inpatients)				Average length of stay of patients still in a bed at 31/3/2019 (or most current census period)

				High secure forensic beds		0

				Medium secure forensic beds		0

				Low secure forensic beds		0

				Acute admission beds within specialised LD units		1yr 9 mnths

				Acute admission beds within generic mental health settings		Numerical

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds				to be further discussed

				Other beds including those for specialist neuropsychiatric conditions		0

				Occupied bed days				Occupied bed days 2018/19 to exclude leave, i.e., if someone is in the bed Monday to Friday, but goes home on leave for the weekend count this as 5 occupied bed days

				High, medium & low secure forensic beds		0

				Acute admission beds within specialised LD units		2,722

				Acute admission beds within generic mental health settings		Numerical

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		3,779

				Other beds including those for specialist neuropsychiatric conditions		0

				Total		6501

				Delayed transfers of care (DTOC) bed days as a % of total bed days 2018/19

				High, medium & low secure forensic beds		0

				Acute admission beds within specialised LD units		10.26%

				Acute admission beds within generic mental health settings		0

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		0

				Other beds including those for specialist neuropsychiatric conditions		0

				All beds		10%

				Readmissions within 30 days 2018/19 as a percentage of total admissions 

				High, medium & low secure forensic beds		0

				Acute admission beds within specialised LD units		0.00%

				Acute admission beds within generic mental health settings		0

				Forensic rehabilitation beds		0

				Complex continuing care and rehabilitation beds		0

				Other beds including those for specialist neuropsychiatric conditions		0

				All beds		0

				Workforce Inpatient Services

				See separate workforce table for details

				Finance - Inpatient services 2018/19

				Inpatient services finance				Please use full figures i.e. 1 million should be entered as 1000000

				Total non-forensic pay costs 2018/19 outturn (direct costs) LD services		8,105,526		Total pay costs for non-forensic workforce for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total forensic pay costs 2018/19 outturn (direct costs) LD services		0		Total pay costs for forensic workforce only 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total pay costs 2018/19 outturn (direct costs) LD services		8,105,526		Total pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total non-forensic non-pay costs 2018/19 outturn (direct costs) LD services		544,641		Total non-pay costs for non-forensic workforce 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total forensic non-pay costs 2018/19 outturn (direct costs) LD services		0		Total non-pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total non-pay costs 2018/19 outturn (direct costs) LD services		544,641		Total non-pay costs for forensic 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total direct cost of non-forensic LD service in 2018/19		8,650,167

				Total direct cost of foresnic LD service in 2018/19		0

				Total direct cost of LD service in 2018/19		8,650,167

				Total costs of non-forensic service in 2018/19 (including corporate costs and overheads)		11,911,280		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/

				Total costs of forensic service in 2018/19 (including corporate costs and overheads)		0		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/

				Total costs of service in 2018/19 (including corporate costs and overheads)		11,911,280		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/

				CIP/CRES target as % of adult LD budget 2018/19		2%		CIP as % of Adult LD budget 2018/19

				Was the CIP/CRES target achieved for 2018/19?		Yes

				Which areas of your service provision contributed to CIP/CRES targets in 2018/19?				List is intended as guidance only; services may want to mention other CIP/CRES target areas under "other"

				Working/shift patterns		no

				Outsourcing services		no

				Vacancy freeze		yes		admin posts only

				Service redesign		yes

				Nursing skill mix review		yes

				Service reduction		no

				Bed reduction		no

				Shift from bed based provision		no

				Income generation		no

				Procurement initiatives		yes		Beds

				Other		Yes / No

				If other, please describe		Narrative

				Bank spend in 2018/19 as a % of total workforce costs		2.00%		Wales only - please include overtime here as bank and agency staff usage does not occur

				Agency spend in 2018/19 as a % of total workforce costs		0.35%

				Bank and Agency spend in 2018/19 as a % of total workforce costs		2.35%

				Quality, effectiveness and safety 1

				All questions relate to inpatient LD service only

				Medication Incidents reported during 2018/19		17

				Number of prescribing errors during 2018/19		1

				Number of drug administration errors 2018/19		8

				Number of incidents involving actual physical violence to patients (patient to patient) 2018/19		27

				Number of patients involved in incidents of actual physical violence (patient to patient) 2018/19		12

				Number of incidents involving actual physical violence to staff 2018/19		259

				Number of patients involved in incidents of actual physical violence to staff 2018/19		18

				Number of incidences of use of restraint in 2018/19		310		high acuity on the ward at this time.  Inclusive of 2 person Rpi etc

				Number of patients involved in use of restraint in 2018/19

				Number of incidences of prone restraint		0

				Number of incidents involving ligatures 2018/19		0

				Number of patients involved in ligature incidents 2018/19		0

				Number of incidents involving ligature points in 2018/19		0

				Number of patients involved in ligature point incidents in 2018/19		0

				Number of suicides of service users on LD caseload 2018/19		0		Numbers should include suicides (confirmed by coroner) and suspected suicides

				Number of suicides of service users on LD caseload 2017/18		0		Numbers should include suicides (confirmed by coroner) and suspected suicides

				Number of deaths of service users on LD caseload 2018/19		0

				Number of deaths of service users on LD caseload 2017/18		0

				Number of homicides committed by service users on LD caseload 2018/19		0

				Number of homicides committed by service users on LD caseload 2017/18		0

				Number of recorded incidences of self-harm of LD patients on caseload 2018/19		24		Include cases of attempted self-harm where these are recorded separately

				Number of "never-events" of service users on LD caseload 2018/19		0		As defined by the NPSA - see the following link for guidance https://www.england.nhs.uk/wp-content/uploads/2015/03/never-evnts-list-15-16.pdf


				Number of incidences of services users AWOL (by absconding from Hospital) while detained under the Mental Health Act 2018/19		0

				Number of patients who received any anti-psychotic medication in 2018/19		38

				Number of patients who received rapid tranquilisation medication in 2018/19		1

				Quality, effectiveness and safety 2

				All questions relate to inpatient LD service only

				Number of safeguarding incidents reported in inpatient settings 2018/19		27		for all ld services

				Number of incidents of usage of the Mental Capacity Act 2005		9

				Care and Treatment reviews (CTRs)

				Do you collect feedback on CTRs?		yes

				Does the Trust have an identified lead to ensure that when someone is identified as being ‘at risk’ or when a request is made for admission, appropriate packages of support are in place to try and prevent an unnecessary admission?		yes

				Have there been any planned admissions in 2018/19 without a CTR?		no

				If admissions took place without a pre-admission review, was a post admission review done within 10 working days in all instances?		yes

				Have all patients who have been an inpatient longer than 6 months been offered, and received, a CTR?		yes









































































































































































































































































Adult Community

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - ADULT COMMUNITY SERVICES QUESTIONS



				All questions relate to community LD service only

				Question		Data guide		Data Definitions

				Services Provided

				Please indicate which specific community LD services your Trust/UHB provides:

				Out-patient services		yes 

				Community LD team		yes 

				LD day services		yes 		this is via Local authority services not NHS.

				LD community placements		yes 

				LD domiciliary support - living independently		no

				LD domiciliary support - living with family		no

				Supported living schemes		yes

				Short breaks/respite schemes		yes		via commissioning

				Transitional services		yes		incorportated into cldt function

				Sitting/befriending services		no

				Generic intensive response/support services 		yes		htt

				LD Hospital liaison		yes

				LD Primary Care Liaison		yes

				LD Crisis team		no		captured under PBS

				Work preparation/employment scheme		no

				Advocacy		yes

				Peer support schemes		no

				Targeted work with service users & carers		yes

				Positive behaviour services		yes

				Community forensic service		yes

				Criminal justice liaison service		yes

				Other		no

				Please describe any other services commissioned that are not mentioned above		none

				Please describe any plans to develop new or existing LD community services in 2018/19		none

				Please describe any LD specific care pathways used by your service e.g. challenging behaviour, dementia		Mental health care pathway. / Dementia Pathway. Integrated Care pathway for new referals

				Do community teams provide support to offender health for LD service users?		no

				Do community teams provide in-reach support to prisons for prisoners with a Learning Disability?		no

				Do you actively contribute to MAPPA processes for LD patients?		yes		MAPPA stands for Multi-Agency Public Protection Arrangements. It is the process through which the Police, Probation and Prison Services work together with other agencies to manage the risks posed by violent and sexual offenders living in the community in order to protect the public.

				Access to Community LD services

				What is the average waiting time in days for emergency access into specialist LD services?

				Emergency access - from referral to assessment (1st contact)		0 or max of 48 hours if over weekend		For patients who were still waiting for their first appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Emergency access - from assessment to treatment commencing (2nd contact)		0 or max of 48 hours if over weekend		For patients who were still waiting for their second appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				What is the average waiting time in days for routine access into specialist LD services?

				Routine access - from referral to assessment (1st contact)				For patients who were still waiting for their first appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Routine access - from assessment to treatment commencing (2nd contact)				For patients who were still waiting for their second appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				What was the longest wait at 31/03/2019 (or most recent census period) for:

				Emergency access - from referral to assessment (1st contact)		0 - 48 hours if over a weekend		For patients who were still waiting for their first appointment on 31st March 2018 the longest waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Emergency access - from assessment to treatment commencing (2nd contact)		0 - 48 hours if over a weekend		For patients who were still waiting for their second appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Routine access - from referral to assessment (1st contact)				For patients who were still waiting for their first appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Routine access - from assessment to treatment commencing (2nd contact)				For patients who were still waiting for their second appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Does the LD service follow the 18 week RTT guidelines?		no

				Activity

				Number of unique service users in each age category:				Number of unique service users in each age category (age on 31/3/2019)

				Under 16		0

				16-25		428

				26-39		338

				40-54		366

				55-64		206

				65 or over		145

				Number of unique service users in each ethnicity catergory:

				White		1407

				Mixed		1

				Asian or Asian British		7

				Black or Black British		0

				Other Ethnic Group		9

				Referrals

				Breakdown of new referrals into specialist LD services by source (2018/19):				This refers to external referrals only and not internal referrals between the LD MDTs. 

				Primary health care		142

				Self referral		11

				Local authority services		426

				Employer		99

				Justice system		6

				Child health		41

				Independent / voluntary sector		15

				Acute secondary care		13

				Other mental health trust		2

				Internal from CMHT		140

				Other		235

				Total number of referrals made 2018/19		1130

				Total number of referrals accepted 2018/19		1130

				Community caseload

				Total caseload for Community LD Teams at 31/03/18 or most recent census period (number of patients on caseload)		1293		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Total number of service users on community caseload with CPA		144		use CTp for this

				Service user average length of time on caseload 31/03/18

				Total number of face to face community contacts 2018/19		67065		Contacts that actually occurred - please don’t include DNAs

				Total number of non face to face community contacts 2018/19		21096		Contacts that actually occurred - please don’t include DNAs

				Total number of community contacts 2018/19		28011

				Total number of LD patients discharged 2018/19		131

				Service user DNA rate % 2018/19		15.90%

				Do you have a policy for DNAs?		no

				Workforce Community Services

				See separate workforce table for details

				Finance - community services 2018/19

				Community services finance				Please use full figures i.e. 1 million should be entered as 1000000

				Total Pay Costs 2018/19 outturn (direct costs) adult LD services provided in the community		4,031,776		Total pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Non-Pay Costs 2018/19 outturn (direct costs) adult LD services provided in the community		292,570		Total non-pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Direct cost of adult LD service in 2018/19 (community)		4,324,346

				Total Costs of service in 2018/19 (including corporate costs and overheads) - community provision		5,641,542		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/

				CIP/CRES target as % of adult LD budget 2018/19		2%		CIP as % of Adult LD budget 2018/19

				Was the CIP/CRES target achieved for 2018/19?		Yes   

				What areas of your service provision contributed to CIP/CRES targets in 2018/19?				List is intended as guidance only; services may want to mention other CIP/CRES target areas under "other"

				Working/shift patterns		no

				Outsourcing services		no

				Vacancy freeze		yes		admin posts only

				Service redesign		no

				Nursing skill mix review		yes

				Service reduction		no

				Bed reduction		no

				Shift from bed based provision		no

				Income generation		yes		training

				Procurement initiatives		yes		icf

				Other		no

				If other, please describe		n/a

				Bank spend in 2018/19 as a % of total workforce costs		0.25%		Wales only - please include overtime here as bank and agency staff usage does not occur

				Agency spend in 2018/19 as a % of total workforce costs		2.67%

				Bank and Agency spend in 2018/19 as a % of total workforce costs		2.92%

				Quality, effectiveness and safety

				All questions relate to community LD service only

				Number of suicides of service users on LD caseload 2018/19		0		Numbers should include suicides (confirmed by coroner) and suspected suicides

				Number of suicides of service users on LD caseload 2017/18		0		Numbers should include suicides (confirmed by coroner) and suspected suicides

				Number of deaths of service users on LD caseload 2018/19		3

				Number of deaths of service users on LD caseload 2017/18		0

				Number of homicides committed by service users on LD caseload 2018/19		0

				Number of homicides committed by service users on LD caseload 2017/18		0

				Number of "never-events" of service users on LD caseload 2018/19		0		As defined by the NPSA - see the following link for guidance https://www.england.nhs.uk/wp-content/uploads/2015/03/never-evnts-list-15-16.pdf


				Number of safeguarding incidents reported in community settings in 2018/19				Safeguarding refers to the local area-based, multi-agency response which is made to every adult "who is or may be eligible for community care services" (National Health
Service & Community Care Act 1990) and whose independence and wellbeing is at risk due to
abuse or neglect

				Total safeguarding incidents reported in 2018/19































Child Inpatient & Community

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - CHILD LD SERVICE QUESTIONS



				The questions in this tab relate to all LD services for children (inpatient and community)

				Question		Data Guide		Data Definitions

				Inpatient Activity

				Inpatient Beds 2018/19				Admitted under main specialty code 700 (LD)

				Number of Beds				Beds at 31/3/2019

				High, medium & low secure forensic beds		Numerical

				Acute admission beds within specialised LD units		Numerical

				Acute admission beds within generic mental health settings		Numerical

				Forensic rehabilitation beds		Numerical

				Complex continuing care and rehabilitation beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Percentage of beds closed in the last 5 years		Numerical - %

				Do you have plans in place to reduce the number of beds within the Trust over the next 1 year (2018/19)?		Yes / No

				If yes, what percentage of beds will close in the next year?		Numerical - %		Caulculated from current bed base

				Average length of stay				Average length of stay (calculated using patients discharged in 2018/19)

				High secure forensic beds		Numerical

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				Acute admission beds within specialised LD units		Numerical

				Acute admission beds within generic mental health settings		Numerical

				Forensic rehabilitation beds		Numerical

				Complex continuing care and rehabilitation beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Inpatient Services Workforce 

				See separate workforce table for details

				Inpatient Services Finance - 2018/19

				Inpatient services finance				Please use full figures i.e. 1 million should be entered as 1000000

				Total pay costs 2018/19 outturn (direct costs) LD services		Numerical £		Total pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total non-pay Costs 2018/19 outturn (direct costs) LD services		Numerical £		Total non-pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total direct cost of LD service in 2018/19		Numerical £

				Total costs of service in 2018/19 (including corporate costs and overheads)		Numerical £		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/

				Access to Community LD services

				What is the average waiting time in days for emergency access into specialist LD services?

				Emergency access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Emergency access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2018, the average waiting time in days (calculate time from date of assessment to 31st March 2018) - only include patients who were referred during 2018/19

				What is the average waiting time in days for routine access into specialist LD services?

				Routine access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2018, the average waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Routine access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2018, the average waiting time in days (calculate time from date of assessment to 31st March 2018) - only include patients who were referred during 2018/19

				What was the longest wait at 31/3/2019 (or most recent census period) for:

				Emergency access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2018, the longest waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Emergency access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2018,  longest waiting time in days (calculate time from date of assessment to 31st March 2018) - only include patients who were referred during 2018/19

				Routine access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2018,  the longest waiting time in days (calculate time from date of referral to 31st March 2018) - only include patients who were referred during 2018/19

				Routine access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2018, the longest waiting time in days (calculate time from date of assessment to 31st March 2018) - only include patients who were referred during 2018/19

				Does the LD service follow the 18 week RTT guidelines?		Yes / No

				Community Activity

				Community caseload

				Total caseload for Community LD Teams at 31/03/18 or most recent census period (number of patients on caseload)		Numerical		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Total number of service users on community caseload with CPA/CTP		Numerical		CTP is used in Wales

				Service user average length of time on caseload 31/03/18		Numerical		Please calculate using formula; Total caseload duration (in months) for all caseload at 31/3/2019 / number of service users on caseload at 31/3/2019

				Total number of face to face community contacts 2018/19		Numerical		Contacts that actually occurred - please don’t include DNAs

				Total number of non face to face community contacts 2018/19		Numerical		Contacts that actually occurred - please don’t include DNAs

				Total number of community contacts 2018/19		Numerical (should be a total of the above 2 cells)

				Total number of LD patients discharged 2018/19		Numerical

				Service user DNA rate % 2018/19		Percentage		This is the DNA rate as a % of all clinic based services only. 

				Do you have a policy for DNAs?		Yes / No

				Community Services Workforce

				See separate workforce table for details

				Community Services Finance - 2018/19

				Community services finance				Please use full figures i.e. 1 million should be entered as 1000000

				Total Pay Costs 2018/19 outturn (direct costs) child LD services provided in the community		Numerical £		Total pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Non-Pay Costs 2018/19 outturn (direct costs) child LD services provided in the community		Numerical £		Total non-pay costs for 2018/19 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Direct cost of child LD service in 2018/19 (community)		Numerical £

				Total Costs of service in 2018/19 (including corporate costs and overheads) - community provision		Numerical £		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/





Workforce template

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data.                                                 All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				Benchmarking Learning Disability (LD) Services

				PROVIDER PROJECT - Adults & Children's Provision



				Please complete on the basis of the job role rather than professional background.

				Do not double-count employees if they have, for example, a managerial role and also a clinical role; in such cases time should be apportioned accordingly.

				All figures are 2018/19 whole time equivalent (WTE) year end staff in post (SIP).



				These questions are asked four times below once for each of:

				1) Adult Learning Disability Services - inpatient services

				2) Adult Learning Disability Services - community services

				3) Children's Learning Disability Services - Inpatient services

				4) Children's Learning Disability Services - community services



				Adult Learning Disability Services - Inpatient services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical																								0.7				0.4		1.1

				Nursing - RGN

				Nursing - RNLD								44.33		9.65		6.8																		60.78

				Nursing - RNMH

				Support worker including all unqualified nursing staff				121.52		18.63																								140.15

				Psychologist														1																2

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management														1		1														2

				LD Administration		2		3.53		1.28		1.93																						8.74

				Other



				Adult Learning Disability Services - Community services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical																								5.1				0.9		6

				Nursing - RGN

				Nursing - RNLD								12.15		19.12		14.69																		45.96

				Nursing - RNMH

				Support worker including all unqualified nursing staff				7.47		7																								14.47

				Psychologist														5.2						1										6.2

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff								1																						1

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management														2		1														3

				LD Administration				4.49		3																								7.49

				Other



				Children's Learning Disability Services - Inpatient services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical

				Nursing - RGN

				Nursing - RNLD

				Nursing - RNMH

				Support worker including all unqualified nursing staff

				Psychologist

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management

				LD Administration

				Other



				Children's Learning Disability Services - Community services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical

				Nursing - RGN

				Nursing - RNLD

				Nursing - RNMH

				Support worker including all unqualified nursing staff

				Psychologist

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management

				LD Administration

				Other
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Instructions

				NHS Benchmarking Network - Mental Health Benchmarking 2019 Data Specification

				This data template contains data collection profiles for use in benchmarking Mental Health Services

				Metrics used relate to full year positions 2018/19



				There are 18 worksheet

				1. Instructions

				2. Validation checks

				3. ICS consent

				4. Organisational Baseline

				5. Inpatient - Core 

				6. Inpatient - Census 

				7. Inpatient - Specialist

				8. Community Service Model

				9. Crisis Care

				10. GIRFT Rehabilitation - England only

				11. Community Metrics

				12. Community Clusters - England only

				13. Community Finance & Workforce

				14. Quality and Safety

				15. Additional items

				16. NCISH

				17. Comments sheet

				18. ICD10 codes



				The objective of the data collection process is to collect a dataset from providers that can be used in benchmarking mental health services in both inpatient and community settings.  The benchmarks used are essentially quantitative in nature and will be supplemented through discussions with participants when initial data profiles have been collected, to ensure a rounded interpretation of services can be made.



				Definitions of data items are provided. However, questions about the interpretation of data items will be responded to by e-mailing Josh Davies of the NHS Benchmarking Network on josh.davies@nhs.net





				Please note that this project relates to Adult and Older Adult Mental Health services and excludes CAMHS, Substance Misuse and MoD services.



				Please complete the highlighted boxes. PLEASE LEAVE BLANK IF NOT APPLICABLE - DO NOT ENTER ZERO IN DATA FIELDS UNLESS THIS IS YOUR ACTUAL POSITION



				Data submission deadline: 15th July 2019

				To be included in the benchmarking analysis, completed data collection templates should be returned to:  josh.davies@nhs.net



				Questions and further information

				If you have any queries regarding this project please contact Josh by e-mail on josh.davies@nhs.net or by phone on 0161 266 1967





FINAL SPECIFICATION	MENTAL HEALTH BENCHMARKING	
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Validation Checks

				Validation checks



				Please note this sheet with auto-populate once figures are entered into the relevant template tabs (organisational baseline, inpatient core and inpatient specialist). Please review prior to submission.



				This section has been incorporated to support participants in validation of their data prior to submission. Data pulls directly from the tabs in this template, and errors are highlighted.

				Please review this sheet prior to submission, as it will flag any common data issues that occur. Please amend any figures on the original tab, and this table will automatically update. Please contact the NHSBN team with any queries.

				Rule		Population		Adult Acute		Older Adult		PICU  Total		PICU  Male (Optional)		PICU  Female (Optional)		Eating Disorders		Mother and Baby		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Other Specialist Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)

				Population figure for 16-64 (registered) must be entered		Ok

				Population figure for 65+ (registered) must be entered		Ok

				Bed occupancy (excluding leave) cannot exceed 100%				Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok		Ok

				Occupied bed days excluding leave cannot exceed occupied bed days including leave				OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Mean length of stay excluding leave cannot exceed mean length of stay including leave				OK		OK

				Number of patients admitted must be less than or equal to number of admissions				OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Number of admissions under Mental Health Act section during the year cannot exceed total number of admissions				OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Total Costs of service (including corporate costs and overheads) should be greater than direct costs of service				OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK





ICS Consent

				Integrated Care Systems Project 

				Please note this sheet with auto-populate once figures are entered into the relevant template tabs (inpatient core, community metrics and community clusters). Please review prior to submission.



				The NHS Benchmarking Network is developing a new Integrated Care Systems product to support strategic planning at the whole system level. The product will use selected data from NHSBN projects alongside national data sets. The tool will cover all healthcare sectors and present data at ICS/STP level.  To ensure this tool is as complete and useful as possible, we are seeking consent to use the following data items submitted as part of this collection on a named basis, for each of the last three collection cycles (2016/17, 2017/18 and this current year). Only the following data would be used for this purpose, and no other data already submitted. The data items to be used in the ICS project are broadly similar to those provided for Public Health England's Fingertips Tool.









						Your value this year (populated from cells in the data template)		Notes

				Number of adult acute beds		92		Will be shown per 100,000 population

				Number of adult acute occupied bed days excluding leave		34216		Used to show bed occupancy

				Number of adult acute available bed days		34216

				Mean length of stay excluding leave (adult acute)		22

				Number of incidences of restraint in adult acute		165		Will be shown per 100,000 OBDs

				Number of older adult acute beds		64		Will be shown per 100,000 population

				Number of older adult occupied bed days excluding leave		22385		Used to show bed occupancy

				Number of older adult available bed days 		22524

				Mean length of stay excluding leave (older adult)		61

				Number of incidences of restraint in older adult		69		Will be shown per 100,000 OBDs

				Total CMHT caseload at 31/3/18		5,805		Will be shown per 100,000 population

				Sum patients in clusters 0-8 on caseload at 31/3/18		0		Used to show proportion of caseload by cluster groups

				Sum patients in clusters 10-17 on caseload at 31/3/18		0

				Sum patients in clusters 18-21 on caseload at 31/3/18		0

				We consent to the above data for the current year being used on a named basis for the ICS Project.

				We consent to the above data for the previous two years being used on a named basis for the ICS Project.





Organisational Baseline

				Mental Health Benchmarking 2019

				ORGANISATIONAL BASELINE



				Sharing data with NHS Improvement GIRFT (Getting It Right First Time" Team

				England only: The NHS Improvement GIRFT workstream would like to use participants’ data to inform their work with Trusts. Please select “Yes” if you are willing for your data to be shared with the GIRFT team. If you have any questions about this, please contact the Network team for further information.

				Are you willing to share your data with the NHSI GIRFT team?				Not applicable for Wales/Scotland/Northern Ireland. Please see the NHS Improvement privacy notice here:  https://improvement.nhs.uk/privacy/.

				QUESTION		DATA		DATA DEFINITION

				Organisation details questions

				Name of responding organisation		Betsi Cadwaladr LHB		Name of responding organisation

				What type of organisation are you?		Acute & community services NHS Trust		Drop down for subsequent database analysis

				Lead person responsible for this specification		Liz Williams		Name of member organisation contact responsible for coordinating data collection

				Contact details (telephone)		03000 858217

				Contact details - e-mail		liz.williams3@wales.nhs.uk

				Organisation turnover 2018/19		£1,405,273,000		Organisation turnover at year end 2018/19 - i.e. Organisation operating income 2018/19

				Organisation turnover 2018/19 relating to mental health provision		£78,729,182		Organisation mental health turnover at year end 2018/19 - i.e. income 2018/19 relating to adult and older adult mental health services (includes specialist adult and older adult mental health services)

				Organisation WTE staff employed		15494.67		Organisation WTE metrics at year end 2018/19 (all staff employed by the organisation)

				Organisation WTE staff employed relating to mental health provision		1774.43		Of all Organisation WTE at year end, the WTE involved in delivery of adult and older adult mental health services, including specialist services

				Baseline demographic questions 

				Core Registered population covered by service - Adults of working age (16-64)		414,675		GP registered population as at 31st March 2019 for which these services are commissioned. Give total registered population aged 16-64 inclusive. Exclude wider populations outside core catchment districts where only specialist services are provided (for example PICU or secure services provided to a national market).

				Core Weighted population covered by the service - Adults of working age (16-64)				GP population as at 31st March 2019 for which these services are commissioned uplifted by the ratio advised by NHS England in CCG baseline funding for Mental Health. Give total weighted population aged 16-64 inclusive.  

				Core Registered population covered by service - Older People (aged 65+)		160,046		GP registered population as at 31st March 2019 for which these services are commissioned. Give total registered population aged 65+.  Exclude any wider populations outside core catchment districts where only specialist services are provided.

				Core Weighted population covered by the service - Older People (aged 65+)				GP population as at 31st March 2019 for which these services are commissioned uplifted by the ratio advised by NHS England in CCG baseline funding for Mental Health. Give total weighted population aged 65+.  

				CCGs

				Please list the CCGs you provide a core service for (e.g. adult acute beds, community teams)

				If you provide partial cover to one or more CCGs, please detail here 
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Inpatient - Core

				Beds, Activity, Workforce, Finance 

				Core - Inpatient Beds at 31st March 2019

				The bed definitions below are as detailed in the paper 'Defining Inpatient Services' available from NHSBN on request





				ACUTE INPATIENT SERVICES		Adult Acute		Older Adult Acute

				INPATIENT ACTIVITY		2018/19		2018/19		These questions are for activity by bed type (regardless of age of patient involved)

				Number of admissions to inpatient care during the year		1562		368

				Number of patients admitted to inpatient care during the year (this may differ from number of admissions)		1006		260		Count each patient only once, even if multiple admissions occurred

				Number of patients admitted to inpatient care during 2018/19 who were not previously known to the Organisation's mental health services						Number of patients who were admitted as an inpatient who had never previously been an inpatient in any of the Trust's (or Health Board's) MH wards and had never been on the caseload of one of the Trust's (or Health Board's) community mental health teams

				Number of patients admitted to a mental health bed in 2018/19 who were of no fixed abode		19		0

				Number of admissions during 2018/19 via section 136		62		2		Admissions for patients brought to the hospital under S136 of the MH Act

				Number of admissions to acute private sector beds in 2018/19		4		6		Only include admissions to adult acute or older adult beds in the private sector - not specialist beds

				Number of admissions under Mental Health Act section during the year		210		133		Exclude s135 and s136 cases on the basis that the patients have not been admitted at that point. 

				Number of discharges from inpatient care during the year		1559		370		Include all discharges in year, regardless of date of admission

				Percentage of CPA patients having a first follow-up appointment within 3 days of discharge from in-patient care

				Percentage of ALL patients having a first follow-up appointment within 3 days of discharge from in-patient care

				Percentage of CPA patients having a first follow-up appointment within 7 days of discharge from in-patient care

				Percentage of ALL patients having a first follow-up appointment within 7 days of discharge from in-patient care

				Number of emergency readmissions within 30 days during the year		127		16		Excludes planned readmissions

				Number of patients transferred for out of area care (specialist treatment) during 2018/19						Admissions to out of area specialist beds i.e. not adult acute or older adult acute

				Number of out of area for specialist care as at 31st March 2019

				Admission source

				Number of patients admitted from the following sources:

				Usual place of residence (unless listed below)		1081		172		Data dictionary category 19

				Temporary place of residence		2		2		Data dictionary category 29

				Police station, court or penal establishment		3		0		Data dictionary categories 39,40,41,42

				NHS other hospital provider - high secure psychiatric accommodation or ward for patients who are mentally ill or have learning disabilities		273		105		Data dictionary categories 49,53

				NHS other Hospital Provider - ward for general patients or the younger physically disabled or A & E department		16		4		Data dictionary category 51

				NHS run care home		0		7		Data dictionary category 54

				Local authority residential accommodation		0		0		Data dictionary category 65

				Non NHS run care home		2		3		Data dictionary category 85

				Non NHS run hospital		1		0		Data dictionary category 87

				Other		184		75

				Destination on discharge

				Number of patients admitted from the following sources:

				Usual place of residence (unless listed below)		1016		112		Data dictionary category 19

				Temporary place of residence		30		1		Data dictionary category 29

				Police station, court or penal establishment		3		0		Data dictionary categories 39,40,41,42

				NHS other hospital provider - high secure psychiatric accommodation or ward for patients who are mentally ill or have learning disabilities		389		152		Data dictionary categories 49,53

				NHS other Hospital Provider - ward for general patients or the younger physically disabled or A & E department		4		6		Data dictionary category 51

				NHS run care home		0		22		Data dictionary category 54

				Local authority residential accommodation		0		0		Data dictionary category 65

				Non NHS run care home		1		3		Data dictionary category 85

				Non NHS run hospital		4		0		Data dictionary category 87

				Other		112		74

				BED OCCUPANCY RATES		2018/19		2018/19

				Number of inpatient beds		92		64		Snapshot position, beds as of 31st March 2019 that were open and operational

				Number of available bed days		34216		22524		If overflow / escalation beds were opened at any point, please include available bed days for them for the days they were in operation. If wards/beds closed during the year please include only the days they were operational.

				Number of occupied bed days (excluding leave)		34216		22385		This must be equal to or less than total available bed days

				Total number of occupied bed days (including leave)		35554		22842

				DELAYED DISCHARGES		2018/19		2018/19

				Total number of delayed transfers of care (all causes)		28		38		Total number of adult acute patients who have been declared medical fit for discharge (as per the NHS England publication, Monthly Delayed Transfer of Care Situation Reports - Definition and Guidance v1.09) for adult acute services.  For example, if a patient has been delayed 3 times please count as 3.
https://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2015/10/mnth-Sitreps-def-dtoc-v1.09.pdf

				Number of bed days lost due to NHS sources		1789		1866		Num of days lost that are attributable to NHS as per the NHS England guidance (this can include any of the reasons A-I within the guidance detailed above).

				Number of bed days lost due to Local Authority and other sources		1370		108		Num of days lost that are attributable to Local Authority as per the NHS England guidance (according to the guidance this will include reasons A,B,Di,Dii,E,F,G and H)

				Number of bed days lost due to both						Num of bed days lost that are attributable to both as per the NHS England guidance (according the  guidance this can include A,B,Dii,E and F)

				Total number of bed days lost		3159		1974

				AVERAGE LENGTHS OF STAY - INCLUDING LEAVE		2018/19		2018/19

				UNADJUSTED FOR OUTLIERS (IN DAYS)

				Mean length of stay (including leave)		23		62		Average length of stay in this bed type (excludes time spent in other bed types e.g. PICU). Includes time spent on leave / pass. If this is a continuous episode, combine the days spent in the same bed type and count as one admission (i.e. someone spends 5 days in Acute, then transfers for 5 days in PICU, then transfers for 5 days in Acute, count as one 10 day Acute admission and one 5 day PICU admission)

				Median length of stay (including leave)		10		23

				Mean length of stay for patients admitted under Mental Health Act section

				Median length of stay for patients admitted under Mental Health Act section

				AVERAGE LENGTHS OF STAY - EXCLUDING LEAVE		2018/19		2018/19

				UNADJUSTED FOR OUTLIERS (IN DAYS)

				Mean length of stay (excluding leave)		22		61		Average length of stay in this bed type (excludes time spent in other bed types e.g. PICU). Only time spent physically in beds. Exclude time spent on leave / pass.

				Median length of stay (excluding leave)		11		28

				Mean length of stay for patients admitted under Mental Health Act section

				Median length of stay for patients admitted under Mental Health Act section

				Number of patients discharged with length of stay 0-3 days		362		49

				Number of patients discharged with length of stay 4-13 days		597		60

				Number of patients discharged with length of stay 14-59 days		500		152

				Number of patients discharged with length of stay 60-89 days		59		48

				Number of patients discharged with length of stay 90 days or longer		41		61

				Number of OBDs (excluding leave) for patients discharged with length of stay 0-3 days		721		85

				Number of OBDs (excluding leave) for patients discharged with length of stay 4-13 days		5045		520

				Number of OBDs (excluding leave) for patients discharged with length of stay 14-59 days		14007		4680

				Number of OBDs (excluding leave) for patients discharged with length of stay 60-89 days		4290		3581

				Number of OBDs (excluding leave) for patients discharged with length of stay 90 days or longer		6394		8623

				ADJUSTED FOR OUTLIERS (please remove patients with LOS less than 4 days or more than 59 days)

				Mean length of stay (excluding leave) adjusted for outliers		17.5		25.1		Please calculate mean LOS for patients discharged with LOS 4-59 days inclusive only

				YOUNG ADULTS		2018/19		2018/19

				Number of admissions to adult beds for patients aged 16-17 (age on date of admission)		0				Excludes admissions to CAMHS beds 

				Number of admissions to adult beds for patients aged 18-25 (age on date of admission)		191				Excludes admissions to CAMHS beds 

				Percentage of occupied bed days (excluding leave) attributed to patients aged 25 and under		11%				Excludes admissions to CAMHS beds; please calculate or give a best estimate, age on day of admission to bed



				Complaints/Compliments		2018/19		2018/19

				Number of complaints the inpatient Service has had during 2018/19		118		5		Complaints reported centrally and included in Organisation's corporate reported totals

				Number of compliments the inpatient Service has had during 2018/19		4		10



				Outcomes		2018/19		2018/19

				Number of patients discharged in year with paired HONOS scores at the point of discharge						Paired scores i.e. one on admission/shortly after and one at discharge

				Please detail any other outcome measures you routinely use						Include PROMS, PREMS and CROMS



				SUIs		2018/19		2018/19

				Please detail how many Serious Incidents have been reported 2018/19 for Inpatient Services		38		10		Number should be consistent with that reported on STEIS



				WORKFORCE AND FINANCE ANALYSIS - ADULT ACUTE AND OLDER ADULT INPATIENT SERVICES

				The analysis specified below provides additional data to support detailed Finance, Workforce & Nursing skill-mix comparisons.  The analysis covers the same scope of beds identified above (Adult Acute and Older Adult only).

				Workforce Analysis - Adult Acute and Older Peoples Inpatient Services at 31/3/2019



				Agenda for Change Grade-Mix Analysis		Adult Acute WTE 2018/19		Older Adults WTE 2018/19		WTE data relates to year-end outturn 2018/19. Outturn defined as actual year end position. This includes bank and agency cover that were in place at year end.

				Nursing - Band 5		53.39		29.84

				Nursing - Band 6		23.39		14.66

				Nursing - Band 7		7.13		6

				Nursing - Band 8		0.21		1.12

				Total Nursing		84.12		51.62

				Nursing Associates - Band 4

				Support Workers and Other Unqualified Clinical Staff		98.21		145.83		Include Activity Workers

				Peer support workers (Paid)						Include Experts by Experience

				Social Workers (directly employed by the Organisation)		1

				Occupational Therapists (OT)				1

				Clinical Psychologists		1.6		1

				Psychology - Other

				Psychiatry - Consultant		5		2.24

				Psychiatry - (Assoc Specialist, ST4-ST6, Organisation and Staff Grades)		1.39		0.59

				Psychiatry - Trainees (FY1, FY2, CT1-CT3)		11.85		5.72

				Psychotherapists

				Other HCPC (Health and Care Professionals)

				Management				1

				Administrative and Clerical		38.5		9.23

				Other Staff						Exclude housekeeping staff or equivalent.

				Total staff (out-turn)		241.67		218.23

				Please describe how your organisation uses Peer Support workers / Experts by Experience, for example whether they are paid members of staff or volunteers, or whether this is a service you outsource to a 3rd party organisation

				Please describe the main areas where you deploy Peer Support workers / Experts by Experience

				Summary Workforce and Finance Metrics		Adult Acute WTE 2018/19		Older Adults WTE 2018/19

				WTE clinical staff in post		167.04		146.72		WTE clinical staff in post as shown in budget statements at 31 March 2019. Includes support workers and other unqualified clinical staff. Excludes administrative staff. Manager time should be apportioned between their clinical time (included in this line) and non-clinical time (included in row below).

				WTE non-clinical staff in post		38.45		7.8		WTE non- clinical staff in post as shown in budget statements at 31 March 2019. Includes administrative staff. Manager's time should be apportioned between their clinical time and non-clinical time.

				WTE Total Workforce (out-turn)		205.49		154.52		Total out-turn workforce at 31st March 2019

				WTE clinical staff vacancies		5.6		37.1		WTE  vacancies 2018/19 (use year end position). Vacancies are calculated as WTE staff establishment minus WTE staff in post

				WTE non- clinical staff vacancies		34.6		5.7

				WTE total vacancies		40.2		42.8

				Staff sickness / absence %		7%		8%		Numerator: WTE sickness days lost; divided by Denominator: WTE days available; multiplied by 100 to give the percentage rate. 

				Staff turnover %		8%		36%		Numerator: Leaver WTE in the year; divided by Denominator: Average WTE staff in post in the year; multiplied by 100 to give a percentage rate.

				Total spend on Bank staff in 2018/19		£988,734		£1,681,410		Actual spend for this bed type over the year

				Total spend on Agency staff in 2018/19		£651,507		£455,393

				Total (combined) spend on Bank and Agency staff in 2018/19		£1,640,241		£2,136,803

				Where possible, spend on Medical Agency staff in 2018/19		£588,040		£298,794

				Where possible, spend on Nursing and Other Agency staff in 2018/19		£63,467		£156,599

				Cost Improvement Programme Outturn as % of total budgets for 2018/19						CIP outturn achieved % as a percentage of total service budgets in 2018/19

				Total Pay Costs 2018/19 outturn (direct costs)		£9,851,394		£8,055,632		Total pay costs for 2018/19 at year-end

				Total Non-Pay Costs 2018/19 outturn (direct costs)		£620,074		£250,141		Total non-pay costs for 2018/19 at year-end.  Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads).  HFMA produce guidance on costing methodologies  http://www.hfma.org.uk/costing/

				Total Direct cost of service in 2018/19		£10,471,468		£8,305,773

				Total Costs of service in 2018/19 (including corporate costs and overheads)		£14,204,546		£11,266,781		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/
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Inpatient - Census

				Inpatient Diagnosis and Cluster Analysis - Working Age Adult and Older Adult Services 2018/19



				The bed definitions below are as detailed in the paper 'Defining Inpatient Services' which is available from NHSBN on request.



				BED DETAILS AT 31st March 2019		Adult Acute 		PICU		Eating Disorders		Mother and Baby		Low Secure		Medium Secure		High Secure		Older Adult Acute		High Dependency Rehabilitation		Longer Term Complex / Continuing Care		Neuropsychiatry / Acquired Brain Injury		Other Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals

				Number of wards		6		2								3				5		1		3						20

				Number of beds at 31st March 2019		92		14								15				64		8		26						219		Includes beds that were open and operational as of 31/3/2019



				ICD10 DIAGNOSIS SUMMARY - All completed patient episodes in 2018/19		Adult Acute 		PICU		Eating Disorders		Mother and Baby		Low Secure		Medium Secure		High Secure		Older Adult Acute		High Dependency Rehabilitation		Longer Term Complex / Continuing Care		Neuropsychiatry / Acquired Brain Injury		Other Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals		ICD10 Main Codes - To view definitions of these codes, please click here

				Patients with Psychotic / severe Mental Illness (1 + previous admissions)																										0		F20-F29, F30 - F31

				Patients with Organic Illness (1 + previous admissions)																										0		F00 - F09; G30 – G32 

				Patients with Psychotic / severe Mental Illness (no previous admissions)																										0		F20-F29, F30 - F31

				Patients with Organic Illness (no previous admissions)																										0		F00 - F09; G30 – G32 

				Patients with severe depression / severe anxiety / other eating disorders …																										0		F32 - 39, F40 - 48, F50

				Patients with Personality disorder as primary diagnosis																										0		F60 - F69

				Patients with dual diagnosis / substance misuse																										0		F10 - F19 

				Patients with diagnosis other than the above e.g. no mental illness & no diagnosis																										0		
F99, F70 - F79, and all others



				OCCUPIED BED DAYS BY CLUSTER (all occupied bed days 2018/19, excluding leave)  - only applicable to English providers		Adult Acute 		PICU		Eating Disorders		Mother and Baby		Low Secure		Medium Secure		High Secure		Older Adult Acute		High Dependency Rehabilitation		Longer Term Complex / Continuing Care		Neuropsychiatry / Acquired Brain Injury		Other Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals

				Patients not yet clustered																										0

				Patients with a cluster of zero

Benchmark5: Care Cluster 0 - Variance (unable to assign MENTAL HEALTH CARE CLUSTER CODE)
																										0

				Patients allocated to cluster 1

Benchmark5: Care Cluster 1 - Common Mental Health Problems (Low Severity)																										0

				Patients allocated to cluster 2

Benchmark5: Care Cluster 2 - Common Mental Health Problems (Low Severity with Greater Need)																										0

				Patients allocated to cluster 3

Benchmark5: Care Cluster 3 - Non-Psychotic (Moderate Severity)																										0

				Patients allocated to cluster 4

Benchmark5: Care Cluster 4 - Non-Psychotic (Severe)																										0

				Patients allocated to cluster 5

Benchmark5: Care Cluster 5 - Non-Psychotic Disorders (Very Severe)																										0

				Patients allocated to cluster 6

Benchmark5: Care Cluster 6 - Non-Psychotic Disorder of Over-Valued Ideas																										0

				Patients allocated to cluster 7

Benchmark5: Care Cluster 7 - Enduring Non-Psychotic Disorders (High Disability)																										0

				Patients allocated to cluster 8

Benchmark5: Care Cluster 8 - Non-Psychotic Chaotic and Challenging Disorders																										0

				Patients allocated to cluster 10

Benchmark5: Care Cluster 10 - First Episode Psychosis																										0

				Patients allocated to cluster 11

Benchmark5: Care Cluster 11 - Ongoing Recurrent Psychosis (Low Symptoms)																										0

				Patients allocated to cluster 12

Benchmark5: Care Cluster 12 - Ongoing or Recurrent Psychosis (High Disability)																										0

				Patients allocated to cluster 13

Benchmark5: Care Cluster 13 - Ongoing or Recurrent Psychosis (High Symptoms and Disability)																										0

				Patients allocated to cluster 14

Benchmark5: Care Cluster 14 - Psychotic Crisis																										0

				Patients allocated to cluster 15

Benchmark5: Care Cluster 15 - Severe Psychotic Depression																										0

				Patients allocated to cluster 16

Benchmark5: Care Cluster 16 - Dual Diagnosis																										0

				Patients allocated to cluster 17

Benchmark5: Care Cluster 17 - Psychosis and Affective Disorder (Difficult to Engage)																										0

				Patients allocated to cluster 18

Benchmark5: Care Cluster 18 - Cognitive Impairment (Low Need)																										0

				Patients allocated to cluster 19

Benchmark5: Care Cluster 19 - Cognitive Impairment or Dementia Complicated (Moderate Need)																										0

				Patients allocated to cluster 20

Benchmark5: Care Cluster 20 - Cognitive Impairment or Dementia Complicated (High Need)																										0

				Patients allocated to cluster 21

Benchmark5: Care Cluster 21 - Cognitive Impairment or Dementia Complicated (High Physical or Engagement)		

Benchmark5: Care Cluster 0 - Variance (unable to assign MENTAL HEALTH CARE CLUSTER CODE)
		

Benchmark5: Care Cluster 1 - Common Mental Health Problems (Low Severity)		

Benchmark5: Care Cluster 2 - Common Mental Health Problems (Low Severity with Greater Need)		

Benchmark5: Care Cluster 3 - Non-Psychotic (Moderate Severity)		

Benchmark5: Care Cluster 4 - Non-Psychotic (Severe)		

Benchmark5: Care Cluster 5 - Non-Psychotic Disorders (Very Severe)		

Benchmark5: Care Cluster 6 - Non-Psychotic Disorder of Over-Valued Ideas		

Benchmark5: Care Cluster 7 - Enduring Non-Psychotic Disorders (High Disability)		

Benchmark5: Care Cluster 8 - Non-Psychotic Chaotic and Challenging Disorders		

Benchmark5: Care Cluster 10 - First Episode Psychosis		

Benchmark5: Care Cluster 11 - Ongoing Recurrent Psychosis (Low Symptoms)																										0

				Total patients		0		0		0		0		0		0		0		0		0		0		0		0		0
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Inpatient - Specialist

		SPECIALIST INPATIENT SERVICES

		ACTIVITY, WORKFORCE AND FINANCE ANALYSIS 2018/19

		Activity data relates only to patient stays within the specialist services listed on this page

		INPATIENT ACTIVITY - SPECIALIST SERVICES		PICU  Total		PICU  Male (Optional)		PICU  Female (Optional)		Eating Disorders		Mother and Baby		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Other Specialist Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals 2018/19

		Number of admissions to inpatient care during the year		314												8				14		28						364

		Number of patients admitted to inpatient care during the year (this may differ from number of admissions)		237												7				12		26						282		Count each patient only once, even if multiple admissions occurred

		Number of admissions under Mental Health Act section during the year (patients formally detained at the time of their admission)																										0

		Number of discharges from inpatient care during the year		300												8				13		23						344

		Number of emergency readmissions within 30 days during the year		14												0				0		0						14

		BED OCCUPANCY RATES

		Number of available bed days		4964												7920				2962		8760						24606		If overflow / escalation beds were opened at any point, please include available bed days for them for the days they were in operation. If wards/beds closed during the year please include only the days they were operational.

		Number of occupied bed days (excluding leave)		4735												6203				2962		6499						20399		This must be equal to or less than total available bed days

		Total number of occupied bed days (including leave)		4886												6203				2962		6632						20683

		DELAYED DISCHARGES 

		Total number of delayed transfers of care (all causes)		2																								2		Total number of adult acute patients who have been declared medical fit for discharge (as per the NHS England publication, Monthly Delayed Transfer of Care Situation Reports - Definition and Guidance v1.09) for adult acute services.  For example, if a patient has been delayed 3 times please count as 3.

		Number of bed days lost due to NHS sources		161																								161		Num of days lost that are attributable to NHS as per the NHS England guidance (this can include any of the reasons A-I within the guidance detailed above).

		Number of bed days lost due to Local Authority and other sources		0																								0		Num of days lost that are attributable to Local Authority as per the NHS England guidance (according to the guidance this will include reasons A,B,Di,Dii,E,F,G and H)

		Number of bed days lost due to both																										0		Num of bed days lost that are attributable to both as per the NHS England guidance (according the  guidance this can include A,B,Dii,E and F)

		Total number of bed days lost due to DTOC		161		0		0		0		0		0		0		0		0		0		0		0		161

		AVERAGE LENGTHS OF STAY - EXCLUDING LEAVE

		UNADJUSTED FOR OUTLIERS (IN DAYS)

		Mean length of stay for patients discharged in year		15												845				205		195								Length of stay in this bed type for patients discharged / transferred in year

		Median length of stay for patients discharged in year		8												1179				175		138

		Mean length of stay for patients under a Mental Health Act section during their stay

		Median length of stay for patients under a Mental Health Act section during their stay

		Mean length of stay across all patients in beds as of 31/3/2019		35												271				180		116								Length of stay to date in this bed type for patients still in beds at year end

		Median length of stay across all patients in beds as of 31/3/2019		7												257				157		139



		OUTCOMES

		Number of patients discharged in year with paired HONOS scores at the point of discharge																												Paired scores i.e. one on admission/shortly after and one at discharge; should not exceed number of discharges (row 8)



		WTE Workforce Analysis		PICU  Total						Eating Disorders		Mother and Baby		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Other Specialist Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals 2018/19		WTE data relates to year-end outturn 2018/19. Outturn defined as actual year end position. This includes bank and agency cover that were in place at year end.

		Nursing - Band 5		17.52												21.28				7.01		23.54						69.35

		Nursing - Band 6		4.70												7.25				1.00		2.00						14.95

		Nursing - Band 7		2.00												4.00				1.00		3.00						10.00

		Nursing - Band 8		0.11												1.00				1.00								2.11

		Total Nursing		24.33						0.00		0.00		0.00		33.53		0.00		10.01		28.54		0.00		0.00		96.41

		Nursing Associates - Band 4																										0.00

		Support Workers and Other Unqualified Clinical Staff		29.78												40.16				13.14		20.86						103.94

		Peer support workers (paid)																										0.00		Include Activity Workers

		Social Workers														2.00				1.00								3.00		Include Experts by Experience

		Occupational Therapists (OT)														2.00												2.00

		Clinical Psychologists		0.40												1.80				1.00								3.20

		Psychology - Other																										0.00

		Psychiatry - Consultant		1.60												2.08				0.26		0.49						4.43

		Psychiatry - (Assoc Specialist, ST4-ST6, Organisation and Staff Grades)		0.38												0.69				0.08		0.15						1.30

		Psychiatry - Trainees (FY1, FY2, CT4-CT3)		4.65												0.00				0.53								5.18

		Psychotherapists																										0.00

		Other HCPC (Health and Care Professionals)														1.60												1.60		Include only pharmacy staff dedicated to bed type. Exclude non-embedded pharmacy staff.

		Management														1.00												1.00

		Administrative and Clerical		0.60												9.00						0.16						9.76

		Other Staff														5.11												5.11		Exclude housekeeping staff or equivalent.

		Total Staff (out-turn)		61.74						0.00		0.00		0.00		98.97		0.00		26.02		50.20		0.00		0.00		236.93



		Summary Workforce and Finance Metrics		PICU  Total						Eating Disorders		Mother and Baby		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Other Specialist Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals 2018/19

		WTE clinical staff in post		52.16												84.32				25.68		48.82						210.98		WTE clinical staff in post as shown in budget statements at 31 March 2019. Includes support workers and other unqualified clinical staff. Excludes administrative staff. Manager's time should be apportioned between their clinical time (included in this line) and non-clinical time (included in row below)

		WTE non-clinical staff in post		0.60												14.11						0.16						14.87		WTE non- clinical staff in post as shown in budget statements at 31 March 2019. Includes administrative staff. Manager's time should be apportioned between their clinical time and non-clinical time.

		WTE Total Workforce (out-turn)		52.76						0.00		0.00		0.00		98.43		0.00		25.68		48.98		0.00		0.00		225.85

		WTE clinical staff vacancies		11.50												3.40				1.80		10.30						27.00		WTE clinical staff vacancies as shown in budget statements at 31 March 2019. Vacancies are calculated as WTE staff establishment minus WTE staff in post.

		WTE non- clinical staff vacancies		0.00												0.00				0.00		0.00						0.00		WTE non- clinical staff vacancies as shown in budget statements at 31 March 2019. Vacancies are calculated as WTE staff establishment minus WTE staff in post.

		WTE total vacancies		11.50						0.00		0.00		0.00		3.40		0.00		1.80		10.30		0.00		0.00		27.00

		Staff sickness / absence %		9%												9%				6%		6%								Numerator: WTE sickness days lost; divided by
Denominator: WTE days available; multiplied by 100 to give the percentage rate. 

		Staff turnover %		8%												14%				9%		20%								Numerator: Leaver WTE in the year; divided by
Denominator: Average WTE staff in post in the year; multiplied by 100 to give a percentage rate.

		Total spend on Bank staff in 2018/19		£338,841												£8,548				£7,486		£24,737						379612.00		Total value of expenditure on Bank staff in 2018/19

		Total spend on Agency staff in 2018/19		£257,803												£2,628				£10,388		£29,262						300081.00		Total value of expenditure on Agency staff in 2018/19

		Total (combined) spend on Bank and Agency staff in 2018/19		£596,644						£0		£0		£0		£11,176		£0		£17,874		£53,999		£0		£0		679693.00

		Where possible, spend on Medical Agency staff in 2018/19		£257,277																£10,388		£29,262						296927.00

		Where possible, spend on Nursing and Other Agency staff in 2018/19		£526												£2,589												3115.00

		Cost Improvement Programme outturn achieved as % of total budgets for 2018/19																												CIP outturn as a percentage of total service budgets in 2018/19

		Total Pay Costs 2018/19 outturn (direct costs)		£3,061,141												£3,565,474				£1,107,020		£2,012,424						9746059.00		Total pay costs for 2018/19 at year-end.  Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads).  HFMA produce guidance on costing methodologies  http://www.hfma.org.uk/costing/

		Total Non-Pay Costs 2018/19 outturn (direct costs)		£44,996												£115,555				£47,406		£214,377						422334.00		Total non-pay costs for 2018/19 at year-end.  Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads).  HFMA produce guidance on costing methodologies  http://www.hfma.org.uk/costing/ 

		Total Direct cost of service in 2018/19		£3,106,137						£0		£0		£0		£3,681,029		£0		£1,154,426		£2,226,801		£0		£0		10168393.00

		Total Costs of service in 2018/19 (including corporate costs and overheads)		£4,213,475												£4,993,316				£1,565,979		£3,020,656						13793425.10		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/



&A




Community Service Model

		COMMUNITY BASED MENTAL HEALTH TEAM DATA SPECIFICATION 2018/19

		COMMUNITY SERVICE MODEL

		This section of the data collection template attempts to collect data on community mental health service models.  It is acknowledged that there is much local variation in service models.

		QUESTION		DATA GUIDE - NUMERICAL, QUESTION, DROP-DOWN LIST OR NARRATIVE RESPONSE REQUIRED		DATA GUIDE		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation Team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs		DATA DEFINITION

				Typical Team Description		A multi-disciplinary team offering specialist assessment, treatment and care to adults with mental health problems in their own homes and in the community. They may provide a whole range of community based services themselves, or be complemented by 1 or more teams providing specialist functions		Crisis resolution service that may include A&E liaison. Sometimes these also include Home Treatment Teams and provide intensive support for people in mental health crisis in their own home (or other suitable accommodation) 		Provide intensive support to severely mentally ill people who are more difficult to engage in more traditional services. Care and support could be offered in both patients' own homes and other community settings as well as designated crisis centres		A team specifically for those experiencing symptoms of psychosis for the first time and/or for young people experiencing symptoms of psychosis		A team dedicated to providing rapid access triage and assessment services including time limited brief interventions and close liaison between primary care and specialist mental health services		Teams which support and care co-ordinate people with complex needs in community-based CCG and/or LA funded placements. These teams mainly care co-ordinate people with complex psychosis and related conditions. They help people to acquire or regain the skills and confidence to live as independently as possible by addressing and minimising symptoms and functional impairment; screening for physical health problems; promoting healthy living; supporting carers and promoting meaningful occupation. Overseeing transition from hospital, managing community placements, and ensuring people achieve and sustain their optimum level of independence is a central part of these teams’ expertise. They can also provide advisory and in-reach functions to support people under the care of generic community mental health teams and acute inpatient settings.		A team providing specialist forensic mental health services  for people with mental health problems who have been arrested, who are on remand or who have been to court and found guilty of a crime		A multi-disciplinary team that specifically targets patients with eating disorders		A team that provides support to mothers and expectant mothers experiencing mental health problems		A team providing mental health services to Older Adults in a community setting		A specialist team dedicated to assessing and supporting patients who may have a memory problem or similar cognitive impairment		Any other community mental health team configuration/make-up not mentioned above

		Commissioned services - Community Mental Health

		Does this team provide support to Adults and Older Adults?		Drop down list		Both		Both						Both		Both		Both		Both		Adult		Older Adult		Older Adult				This measure will allow Organisations to report the extent to which services are targeted and age specific

		How many teams of each kind do you provide to your catchment population?		Numerical		11		6						6		3		1		1		1		6		3				Number of teams of each type provided to your population

		Do Community Mental Health Teams have dedicated Medical support?		Drop down list - Yes or No 		Yes		Yes						Yes		Yes		Yes		Yes		Yes		Yes		Yes				Does the team have dedicated support from either Consultant Psychiatrist or other non-Consultant medical staff?

		Do the Community Mental Health Teams provide support to Carers?		Drop down list - Yes or No 		Yes		Yes						Yes		Yes		Yes		Yes		Yes		Yes		Yes				Do the CHMTs provide dedicated support to carers

		Please describe:		Narrative		Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area						Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area		Variety of carer support available from locally commissioned carer services across the BCU area				Please describe the nature of the specific support given to carers

		Linkages to Primary Care

		Is there a single point of entry into services?		Drop down list - Yes or No 		Yes		Yes						Yes		Yes				Yes		Yes		Yes		Yes				Single point of entry for referrals into the service

		Is there regular discussion of joint patients between Primary Care Mental Health teams and Community Mental Health?		Drop down list - Yes or No 		No		No						No		No		No		No		No		No		No				The vast majority of patients will be cared for within a primary care setting but this refers to where Community Mental Health Teams have become involved in a patient's care

		Hours of Operation of CMHT(s)

		Daytime and extended hours support - hours per week Generic Community Mental Health Teams		Numerical		40.00								40.00				168.00						40.00		40.00				Please give a figure based upon hours per week (e.g. Mon-Fri 09.00 - 17.00 service is 40 hours per week)

		Crisis Support - total hours per week provided		Numerical																										Please give a figure based upon hours per week - crisis support only (in hours with a maximum of 168 hours per week available)

		Good Practice

		Please detail any other examples of good practice regarding Community Mental Health provision in your area:		Demand, Capacity and activity modelling work being undertaken across BCU. 

		Please detail any recent cost saving initiatives implemented within your organisation:









Crisis Care



				Crisis Care and Liaison Psychiatry



				Do you have CORE Crisis Resolution fidelity for your whole organisational footprint?		No						Compliance with CORE fidelity for Crisis Resolution and Home Treatment services includes the following

				If no, what % of your organisational footprint do you have CORE Crisis Resolution fidelity in?								 1)  24/7 access to community based crisis services 

				Do you have CORE Home Treatment fidelity for your whole organisational footprint?		No						 2)  24/7 access to intensive home treatment services

				If no, what % of your organisational footprint do you have CORE Home Treatment fidelity in?								 3)  Open access referrals e.g. via a single point of access or 24/7 crisis line

				What are the weekly hours of operation for your CRHT? (Max 168 = 24/7)

				Have you designed your services around the skill mix and capacity levels required for CORE fidelity?		No

				Please add any other comments you wish to share



				Sections 135 & 136

				Number of section 135 cases 2018/19

Benchmark5: Warrant to search for and remove patients
		12

				Number of section 136 assessments 2018/19

Benchmark5: Mentally disordered persons found in public places		761

				Number of section 136 suites within the Organisation		3

				Number of section 136 suites in the community (health based; excl. police stations)		0



				Crisis Resolution 

				Total Referrals 2018/19		2859

				Number of patients assessed 2018/19		2737

				Number of contacts 2018/19

				Average response time from referral to assessment (hours) 2018/19		2.2						If less than one hour, please decimalise i.e. 30 minutes = 0.5 hours

				% responses within 4 hours of request 2018/19		71%

				% responses within 24 hours of request 2018/19		100%

				% referrals that resulted in admission to an inpatient bed 2018/19		55%						In relation to this referral / episode of care

				% referrals that did not result in admission to an inpatient bed 2018/19		45%						In relation to this referral / episode of care

				For patients who were admitted, what was the average length of time from a request for a bed to admission taking place?								Average time in hours



				Home Treatment

				Waiting time for treatment (days) at 31/3/2019

				Number of patients assessed 2018/19								Number of assessments. If a patient was referred twice and assessed twice over the course of the year, count as 2

				Number of unique patients supported by the service during 2018/19								Count each patient only once, even if supported on more than one occasion over the year

				Number of contacts 2018/19





				Liaison Psychiatry		A&E Liaison		Other liaison support (e.g. wards & other)		Total

				Referrals 2018/19

				Number of patients assessed 2018/19		4147		2235		6382		Count as number of assessments i.e. a patient who came in 3 times over the year and needed assessing each time = 3

				Number of contacts 2018/19

				Average response time from referral to assessment (hours) 2018/19		2.0		17.0		7.0		Please decimalise if needed i.e. 30 minutes is 0.5 hours, 90 minutes is 1.5 hours

				% responses within 4 hours of request 2018/19		92%		59%		80%

				% responses within 24 hours of request 2018/19		99%		83%		93%

				% referrals that resulted in admission 2018/19		7%		2%		5%



				Do you have a Psychiatric Decision Unit		No

				If yes, does it have beds?

				What was the average length of stay (in hours) in your psychiatric decision unit during 2018/19

				Number of patients seen in Psychiatric Decision Unit 2018/19

				How many places are there in your Psychiatric Decision Unit?

				Beds

				Chairs

				Other

				Total

				If you have an alternative Psychiatric Decision model, please describe



				Liaison Psychiatry Workforce 2018/19		A&E Liaison WTE		Other liaison support WTE		Total WTE

				Psychiatry - Consultant						2.9		WTE data relates to year-end outturn 2018/19. Outturn defined as actual year end position. This includes bank and agency cover that were in place at year end.

				Psychiatry - Consultant (Dementia / Old Age)						0.9

				Psychiatry - Other						6.2

				Nursing						30.3

				Psychological Therapists

				Other Staff						13.9

				Total Staff		0.0		0.0		54.1



				Liaison Psychiatry Costs 2018/19		A&E Liaison £		Other liaison support £		Total £

				Psychiatry - Consultant						£459,920

				Psychiatry - Consultant (Dementia / Old Age)

				Psychiatry - Other						£463,756

				Nursing						£1,396,806

				Psychological Therapists

				Other Staff						£696,482

				Total Pay Costs 2018/19 outturn (direct costs)		£0		£0		£3,016,964

				Total Non-Pay Costs 2018/19 outturn (direct costs)

				Total Direct cost of service in 2018/19		£0		£0		£3,016,964

				Total Costs of service in 2018/19 (including corporate costs and overheads)

				Other questions

				Does your CRHT cover CAMHS (under 18s)?

				Please give the youngest age covered by your CRHT

				Do you use Red2Green methodologies?

				Do you have any examples of innovation or good practice in your Crisis / Acute services that you would like to share?





GIRFT Rehabilitation



						Community Rehabilitation Team

						Teams which support and care co-ordinate people with complex needs in community-based CCG and/or Local Authority funded placements. These teams mainly care co-ordinate people with complex psychosis and related conditions. They help people to acquire or regain the skills and confidence to live as independently as possible by addressing and minimising symptoms and functional impairment; screening for physical health problems; promoting healthy living; supporting carers and promoting meaningful occupation. Overseeing transition from hospital, managing community placements, and ensuring people achieve and sustain their optimum level of independence is a central part of these teams’ expertise. They can also provide advisory and in-reach functions to support people under the care of generic community mental health teams and acute inpatient settings.



						Do you provide a Community Rehabilitation Team (as defined above)?



						If no, please do not complete the following questions

						Do you use a census approach - i.e. care co-ordinate all people with complex psychosis/high needs in a CCG funded placements?

						Do you use a census approach - i.e. care co-ordinate all people with complex psychosis/high needs in a LA funded placement

						Does the team manage moves/transition between placements?

						Do you have structured/systematised planning of patients moving between placements and/or hospital?

						Does your team run a clozapine clinic?

						Does your team run a depot clinic?

						Does your team have access to clinical specialists in the treatment of personality disorder?

						Does your team have access to clinical specialists in the treatment of Autism?

						Does your team have access to clinical specialists in the treatment of Substance misuse?

						Does your team provide an advisory function to support people under the care of generic CMHTs?

						Does your team provide an inreach function to acute inpatient wards?

						Do you have clinical/operational staff sitting on LA funding panel for placements?

						Do you have clinical/operational staff sitting on CCG funding panel for placements?

						Does your team manage rehab out of area placement (this function includes preventing OAPS, clinical monitoring and repatriation of OAPS)?

						Does your team manage the placement budget?

						Is there clear governance of the placement budget? 



						Activity

						Total number of people supported by Community Rehabilitation Team during 2018/19 (unique patients)

				Of these		Number of people supported by the Community Rehabilitation Team during 2018/19 who were subject to a Community Treatment Order (at any point during 2018/19)

						Number of people supported by Community Rehabilitation Team during 2018/19 who were admitted to an acute psychiatric ward during 2018/19

						Number of people supported by Community Rehabilitation Team during 2018/19 who were admitted to an acute physical health ward during 2018/19

						% of Community Rehabilitation Team caseload at 31/3/2019 in supported accommodation (all types)

				Where known		% of Community Rehabilitation Team caseload at 31/3/2019 in 24 hour supported accommodation

						% of Community Rehabilitation Team caseload at 31/3/2019 in 9 - 5 supported accommodation

						% of Community Rehabilitation Team caseload at 31/3/2019 in own flat with tenancy (not within supported accommodation)

						Number of patients transferred from CMHTs into Community Rehabilitation Team in 2018/19

						Number of Community Rehabilitation Team patients transferred to generic CMHT during 2018/19

						Number of Community Rehabilitation Team patients moved to a more independent placement during 2018/19

						Number of Community Rehabilitation Team patients moved to a more dependent placement during 2018/19





						Out of area rehabilitation placements - where known

						Number of patients in out of area rehabilitation placements at 31st March 2019 - out of Trust catchment area

						Number of patients in out of area rehabilitation placements at 31st March 2019 - within Trust catchment area, but out of home borough





						Finance - where known

						External placement costs 2018/19 - if known

						Cost of additional care packages (medication, activities of daily living) 2018/19 - if known

						Total cost of litigation claims 2018/19 - if known





Community Metrics

		Service Models, Referrals, Activity, Caseloads, Access, DNAs, Quality and Outcomes 2018/19

		Benchmarking Community Mental Health Teams

		All figures for full year 2018/19

		This section of the data collection template attempts to collect data on community mental health service provision.  
It is acknowledged that there is much local variation in service delivery.  The "Generic CMHT"  column can be used to report a range of non-targeted services.  
Please use specific team columns wherever possible for relevant targeted activities.

		Community Based Mental Health Teams - Profiles		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs

		Community Team Population Served  (Registered Population)
The population served by the Community Mental Health Team -may not always be the same as the CCG population if boundary or SLA issues are in place locally - (please provide registered population covered by Organisation not just Community Mental Health service users)

		Community Team Population Served  (Weighted Population).  This applies a need weighting to the above registered population figure. Please contact NHSBN for more information.



				Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs

		Caseload for Community Mental Health Teams

		Total caseload for Community Mental Health Teams as at 31/03/19 or most recent census period (number of patients on caseload)		4,570																		1,235						Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

		Number of people on caseload at 31st March 2019 who had a face to face contact during the period 1st January 2019  - 31st March 2019

		Number of above patients on CPA

		Number of patients on CPA who have had a care review within the last 12 months		4,084																		1,157						CPA Patients on the Team caseload for the last 12 months and eligible for an annual review (CPA in England or quivalent enhanced care systems in other nations)

		Number of patients on caseload offered a copy of their care plan

		Number of patients on the caseload as of 31/3/2019 aged under 25																										Patients aged under 25 on 31/3/2019

		Number of unique service users supported during 2018/19 (all age)

		Percentage of people on caseload with accommodation status recorded as of 31st March 2019																										% who have accommodation status recorded in their record

		Percentage of people on caseload in settled accommodation as of 31st March 2019																										% whose most recent accommodation status is settled accommodation

		Percentage of people on caseload employment as of 31st March 2019																										% who were recorded as being in employment at time of last review

		Activity - Referrals Received

		Referrals into Community Mental Health Teams by source for 2018/19:-

		Primary Care (GP & other)																										NHS Data Dictionary category A

		Self and Carer																										NHS Data Dictionary category B

		Internal referrals from other CMHT in same Organisation																										NHS Data Dictionary category J

		Internal referral from Inpatient service in same Organisation																										NHS Data Dictionary category K

		Other 																										NHS Data Dictionary categories; C, D, E, F, G, H, I, L, M

		Total referrals into Community Mental Health Teams for 2018/19		0		0		0		0		0		0		0		0		0		0		0		0		Total Referrals Received

		Referrals Accepted

		Referrals accepted by Community Mental Health Teams by source for 2018/19:-

		Primary Care (GP & other)																										NHS Data Dictionary category A

		Self and Carer																										NHS Data Dictionary category B

		Internal referrals from other CMHT in same Organisation																										NHS Data Dictionary category J

		Internal referral from Inpatient service in same Organisation																										NHS Data Dictionary category K

		Other 																										NHS Data Dictionary categories; C, D, E, F, G, H, I, L, M

		Total referrals Accepted into Community Mental Health Teams for 2018/19		0		0		0		0		0		0		0		0		0		0		0		0		Total Referrals Accepted

		Activity - Contacts 2018/19

		Total face to face contacts attended 2018/19

		Total non face to face contacts 2018/19 (telephone, e-mail etc.)

		Total contacts 2018/19		0		0		0		0		0		0		0		0		0		0		0		0

		Average number of contacts per person on caseload in 2018/19																										Calculate as total contacts delivered over the year / total patients on the caseload over the year 

		Total number of contacts delivered to patients under the age of 25																										Include both face to face and non face to face contacts

		CMHT Discharges

		Number of patients discharged from CMHTs in 2018/19		678																		658

		Average length of stay in CMHT for caseload (in months)																										For patients d/c in year, what was their average time on caseload

		Average caseload over the year 2018/19																										Calculate as an average from month end positions if needed

		Total DNA rates - 2018/19 (%)																										Patients offered an appointment who failed to attend (show rate as percentage)

		DNA rates for 1st appointments 2018/19 (%)

		DNA rates for follow up appointments 2018/19 (%)

		Access 

		Median waiting times for 1st appointment - routine referrals during 2018/19 (in weeks)																										Calculate from date of referral to date of first appointment

		Median waiting times for 2nd appointment - routine referrals during 2018/19 (in weeks)																										Calculate from date of referral to date of second appointment

		Percentage of patients who waited <4 weeks for their second appointment  																										Calculate from date of referral to 2nd appointment date; only include patients whose second appointment took place on or before 31/3/2019

		Percentage of patients who waited 4-10 weeks for their second appointment 

		Percentage of patients who waited 11-18 weeks for their second appointment 

		Percentage of patients who waited >18 weeks for their second appointment



		Liaison with other parts of the health system

		Inpatient Care and Crisis Response

		Number of Community Mental Health Team patients requiring referral to crisis resolution, rapid response or home treatment team  during 2018/19																										Open CMHT patients

		Of these patients how many were admitted to an inpatient bed in 2018/19																										Of the open CMHT caseload, how many were admitted to inpatient care in 2018/19? (This value should be lower than the above row)

		Complaints/Compliments

		Number of complaints the service has had during 2018/19		184																				4		3		Complaints reported centrally and included in the Organisation's corporate reported totals

		Number of compliments the service has had during 2018/19		20																				3		5

		SUIs

		Please detail how many Serious Incidents have been reported 2018/19		74																				2		8		Number should be consistent with that reported on STEIS







Community Clusters

		COMMUNITY CLUSTER ANALYSIS 2018/19 - England only														Census date 31st March 2019

				Data on caseloads should be completed centrally by the Organisation's Informatics Team.

		This census of MH cluster profiles for the community services caseload should be completed for each CMHTs open caseload at 31st March 2019		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation Team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs		Totals

		Community Based Mental Health Teams - Caseload Profiles

		Patients not yet clustered																										0

		Patients with a cluster of zero

Benchmark5: Care Cluster 0 - Variance (unable to assign MENTAL HEALTH CARE CLUSTER CODE)
																										0

		Patients allocated to cluster 1

Benchmark5: Care Cluster 1 - Common Mental Health Problems (Low Severity)																										0

		Patients allocated to cluster 2

Benchmark5: Care Cluster 2 - Common Mental Health Problems (Low Severity with Greater Need)																										0

		Patients allocated to cluster 3

Benchmark5: Care Cluster 3 - Non-Psychotic (Moderate Severity)																										0

		Patients allocated to cluster 4

Benchmark5: Care Cluster 4 - Non-Psychotic (Severe)																										0

		Patients allocated to cluster 5

Benchmark5: Care Cluster 5 - Non-Psychotic Disorders (Very Severe)																										0

		Patients allocated to cluster 6

Benchmark5: Care Cluster 6 - Non-Psychotic Disorder of Over-Valued Ideas																										0

		Patients allocated to cluster 7

Benchmark5: Care Cluster 7 - Enduring Non-Psychotic Disorders (High Disability)																										0

		Patients allocated to cluster 8

Benchmark5: Care Cluster 8 - Non-Psychotic Chaotic and Challenging Disorders																										0

		Patients allocated to cluster 10

Benchmark5: Care Cluster 10 - First Episode Psychosis																										0

		Patients allocated to cluster 11

Benchmark5: Care Cluster 11 - Ongoing Recurrent Psychosis (Low Symptoms)																										0

		Patients allocated to cluster 12

Benchmark5: Care Cluster 12 - Ongoing or Recurrent Psychosis (High Disability)																										0

		Patients allocated to cluster 13

Benchmark5: Care Cluster 13 - Ongoing or Recurrent Psychosis (High Symptoms and Disability)																										0

		Patients allocated to cluster 14

Benchmark5: Care Cluster 14 - Psychotic Crisis																										0

		Patients allocated to cluster 15

Benchmark5: Care Cluster 15 - Severe Psychotic Depression																										0

		Patients allocated to cluster 16

Benchmark5: Care Cluster 16 - Dual Diagnosis																										0

		Patients allocated to cluster 17

Benchmark5: Care Cluster 17 - Psychosis and Affective Disorder (Difficult to Engage)																										0

		Patients allocated to cluster 18

Benchmark5: Care Cluster 18 - Cognitive Impairment (Low Need)																										0

		Patients allocated to cluster 19

Benchmark5: Care Cluster 19 - Cognitive Impairment or Dementia Complicated (Moderate Need)																										0

		Patients allocated to cluster 20

Benchmark5: Care Cluster 20 - Cognitive Impairment or Dementia Complicated (High Need)																										0

		Patients allocated to cluster 21

Benchmark5: Care Cluster 21 - Cognitive Impairment or Dementia Complicated (High Physical or Engagement)																										0

		Total patients		0		0		0		0		0		0		0		0		0		0		0		0		0



		Percentage of caseload who also have an LD / ASD diagnosis (can be estimated)

		Number of contacts by cluster - all contacts delivered during 2018/19		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation Team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs		Totals

		Community Based Mental Health Teams - Caseload Profiles

		Patients not yet clustered																										0

		Patients with a cluster of zero

Benchmark5: Care Cluster 0 - Variance (unable to assign MENTAL HEALTH CARE CLUSTER CODE)
																										0

		Patients allocated to cluster 1

Benchmark5: Care Cluster 1 - Common Mental Health Problems (Low Severity)																										0

		Patients allocated to cluster 2

Benchmark5: Care Cluster 2 - Common Mental Health Problems (Low Severity with Greater Need)																										0

		Patients allocated to cluster 3

Benchmark5: Care Cluster 3 - Non-Psychotic (Moderate Severity)																										0

		Patients allocated to cluster 4

Benchmark5: Care Cluster 4 - Non-Psychotic (Severe)																										0

		Patients allocated to cluster 5

Benchmark5: Care Cluster 5 - Non-Psychotic Disorders (Very Severe)																										0

		Patients allocated to cluster 6

Benchmark5: Care Cluster 6 - Non-Psychotic Disorder of Over-Valued Ideas																										0

		Patients allocated to cluster 7

Benchmark5: Care Cluster 7 - Enduring Non-Psychotic Disorders (High Disability)																										0

		Patients allocated to cluster 8

Benchmark5: Care Cluster 8 - Non-Psychotic Chaotic and Challenging Disorders																										0

		Patients allocated to cluster 10

Benchmark5: Care Cluster 10 - First Episode Psychosis																										0

		Patients allocated to cluster 11

Benchmark5: Care Cluster 11 - Ongoing Recurrent Psychosis (Low Symptoms)																										0

		Patients allocated to cluster 12

Benchmark5: Care Cluster 12 - Ongoing or Recurrent Psychosis (High Disability)																										0

		Patients allocated to cluster 13

Benchmark5: Care Cluster 13 - Ongoing or Recurrent Psychosis (High Symptoms and Disability)																										0

		Patients allocated to cluster 14

Benchmark5: Care Cluster 14 - Psychotic Crisis																										0

		Patients allocated to cluster 15

Benchmark5: Care Cluster 15 - Severe Psychotic Depression																										0

		Patients allocated to cluster 16

Benchmark5: Care Cluster 16 - Dual Diagnosis																										0

		Patients allocated to cluster 17

Benchmark5: Care Cluster 17 - Psychosis and Affective Disorder (Difficult to Engage)																										0

		Patients allocated to cluster 18

Benchmark5: Care Cluster 18 - Cognitive Impairment (Low Need)																										0

		Patients allocated to cluster 19

Benchmark5: Care Cluster 19 - Cognitive Impairment or Dementia Complicated (Moderate Need)																										0

		Patients allocated to cluster 20

Benchmark5: Care Cluster 20 - Cognitive Impairment or Dementia Complicated (High Need)																										0

		Patients allocated to cluster 21

Benchmark5: Care Cluster 21 - Cognitive Impairment or Dementia Complicated (High Physical or Engagement)																										0

		Total patients		0		0		0		0		0		0		0		0		0		0		0		0		0





Community Finance & Workforce

		COMMUNITY WORKFORCE & FINANCE ANALYSIS

		Professions and Skill-Mix Analysis 2018/19



		All figures by WTE year end 2018/19 i.e. 31.3.19

		Community Based Mental Health Teams - Team Composition WTE		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation Team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs		Totals		WTE data relates to year-end outturn 2018/19

		Community Psychiatric Nurses (CPN) - Band 5		12.18		4.28																13.64		6.82				36.92

		Community Psychiatric Nurses (CPN) - Band 6		87.92		28.84								8.20		1.60				3.00		48.79		11.20				189.55

		Community Psychiatric Nurses (CPN) - Band 7		23.99		3.00				1.00				3.00		1.00		1.90		2.05		8.80		3.00				47.74

		Community Psychiatric Nurses (CPN) - Band 8		1.99		0.50																0.04						2.53

		Total Nursing		126.08		36.62		0.00		1.00		0.00		11.20		2.60		1.90		5.05		71.27		21.02		0.00		276.74

		Nursing Associates - Band 4		6.80		1.00								2.60								1.00		0.80				12.20

		Support Workers and Other Unqualified Clinical Staff		10.41		16.56								5.60		2.00		1.00				35.38		9.20				80.15		Include Actvity Workers

		Social Workers		0.60		4.00								2.00		4.00												10.60

		Occupational Therapists (OT)																						1.00				1.00

		Clinical Psychologists		11.50						1.50								1.80		1.00		3.80		2.60				22.20

		Psychology - Other		5.00																								5.00

		Psychiatry - Consultant		3.60												0.92						2.40						6.92

		Psychiatry - (Assoc Specialist, ST4-ST6, Organisation and Staff Grades)		1.07												0.31						0.74						2.12

		Psychiatry - Trainees (FY1, FY2, CT1-CT3)																										0.00

		Psychotherapists																										0.00

		Peer support workers (paid)																										0.00		Include Experts by Experience

		Outreach workers																										0.00

		Team Manager																										0.00

		Admin support to Community Mental Health		21.82		1.00								3.80		1.00		0.96				5.38		1.80				35.76

		Other		1.64																								1.64

		Total staff (out-turn)		188.52		59.18		0.00		2.50		0.00		25.20		10.83		5.66		6.05		119.97		36.42		0.00		454.33

		Of the above, total WTE who are care co-ordinators (at 31st March 2019)																										0.00



		Summary workforce and finance metrics - 2018/19		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl Early Onset Psychosis)		Assessment & Brief Intervention (incl PMHT)		Community Rehabilitation Team		Forensic		Eating Disorders		Mother and Baby		Older People		Memory Services		Other Adult CMHTs		Totals

		WTE clinical staff in post		165.46		57.64								21.40		9.83		4.70		6.05		114.59		34.62				414.29

		WTE non-clinical staff in post		21.41		1.00								3.80		1.00		0.96				5.38		1.80				35.35

		WTE Total Workforce (out-turn)		186.87		58.64		0.00		0.00		0.00		25.20		10.83		5.66		6.05		119.97		36.42		0.00		449.64

		WTE clinical staff vacancies		2.40		6.40								2.10		3.40				0.50		7.00		2.20				24.00

		WTE non-clinical staff vacancies		0.00		0.00								0.00		0.00				0.00		0.00		0.00				0.00

		WTE Total Vacancies		2.40		6.40		0.00		0.00		0.00		2.10		3.40		0.00		0.50		7.00		2.20		0.00		24.00

		Staff sickness / absence %		7%		8%								3%		1%				10%		5%		7%

		Staff turnover %		8%		5%								8%		0%				19%		8%		16%

		Total spend on Bank staff in 2018/19		£23,588		£11,114																						£34,702

		Total spend on Agency staff in 2018/19		£788,634																		£170,574						£959,208

		Total (combined) spend on Bank and Agency staff in 2018/19		£812,222		£11,114		£0		£0		£0		£0		£0		£0		£0		£170,574		£0		£0		£993,910

		Where possible, spend on Medical Agency staff in 2018/19		£327,059																		£170,574						£497,633

		Where possible, spend on Nursing and Other Agency staff in 2018/19		£23,588																								£23,588

		Total pay Community Mental Health Teams 2018/19		£8,979,126		£2,478,131				£91,579				£809,451		£480,782		£258,854		£270,883		£4,789,883		£1,318,479				£19,477,168

		Total non-pay Community Mental Health Teams 2018/19		£1,091,550		£115,816				£7,072						£38,094		£13,798		£11,358		£175,959		£48,776				£1,502,423

		Total direct costs Community Mental Health Teams 2018/19		£10,070,676		£2,593,947		£0		£98,651		£0		£809,451		£518,876		£272,652		£282,241		£4,965,842		£1,367,255		£0		£20,979,591		Total of Pay and Non-Pay Costs 2018/19 (Direct Costs only - exclude corporate overheads and indirect costs)

		Total costs including allocation of overheads and corporate costs 2018/19		£13,660,872		£3,518,689				£133,820				£1,098,020		£703,855		£369,852		£382,860		£6,736,165		£1,854,681		£0		£28,458,815		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/

		Total Cost Improvement Programme delivered 2018/19 (%)																												CIP delivered in 2018/19 as % of total budget
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Quality and Safety

		MENTAL HEALTH QUALITY AND OUTCOMES BENCHMARKING 2018/19 ANALYSIS



		Quality/outcome measures (for Mental Health services)

		QUESTION		DATA		DATA GUIDE		DATA DEFINITIONS

		CQC Overall Experience Score for CMHT patient survey				%		"Overall view of mental health services for feeling that overall they had a good experience" - convert to a % score

		NHS Friends and Family Test (FFT) Patient Satisfaction Score - How likely are you to recommend to friends and family if they needed similar care or treatment?				%		Latest survey results from NHS Friends and Family Test (FFT)

		NHS Staff Survey results - Overall Staff Engagement Score				%		Employee Engagement Index

		Number of Serious Incidents per annum		176		Numeric		Number of serious incidents recorded (for Mental Health services) by the organisation in 2018/19. Includes inpatient and community services. Please do not include incidents of children being placed on an Adult ward as a serious incident. MH incidents only. Exclude incidents relating to CAMHS or LD services.

		Percentage of SIs fully investigated and completed within 60 working days		22%		%		Numerator: The number of MH SIs fully investigated and completed in 2018/19 within 60 working days; divided by Denominator: The total number of MH SIs fully investigated and completed in the year; multiplied by 100 to give the percentage rate

		Mental Health services - Number of complaints per annum		3		Numeric		Number of complaints recorded by the organisation in 2018/19 for mental health services

		Mental Health services - Percentage of complaints responded to within agreed timeframes		50%		%		Numerator: The number of complaints responded to in the year within the specific time period agreed with complainant; divided by
Denominator: The total number of complaints responded to in the year; multiplied by 100 to give the percentage rate

		Additional Quality Indicators - 2018/19

		Medication incidents reported during 				Numeric

		Number of prescribing errors during 				Numeric

		Number of drug administration errors 				Numeric

		Number of Incidents relating to clients AWOL (not absconding) while detained under the Mental Health Act 		7		Numeric		For example a patient who did not return from their granted leave within the set timescale or a CTO patient who has been recalled but failed to turn up at hospital as directed.

		Number of patients AWOL (not absconding) while detained under the Mental Health Act 		7		Numeric

		Number of incidents relating to patients AWOL (by absconding from hospital) while detained under the Mental Health Act 				Numeric		For example a patient detained under the MH Act who has left the hospital without permission

		Number of patients AWOL (by absconding from Hospital) while detained under the Mental Health Act 				Numeric

		Number of whistle blowing incidents reported to the Organisation Board in 2018/19  (mental health services)				Numeric

		Does your organisation provide Quality Dashboards for use by clinicians and managers?		Yes		Drop down list		Quality Dashboards could cover a number of areas including; access and waiting, caseloads, activity, outcomes, quality indicators etc

		Are Quality Dashboards used by clinical teams?		Yes		Drop down list		Do clinical teams actively use electronic data in providing and managing care?

		Are Quality Dashboards reported to the Organisation Executive Team?		Yes		Drop down list		Do Executive Teams actively use quality standards and performance reports to manage and monitor care?

		Do you have an early warning system for inpatient settings? E.g. MEWS		Yes		Drop down list		MEWS = Modified Early Warning Score, to determine health status of a patient

		Number of volunteers who work in your Organisation's mental health services at 31/3/2019		0		Numeric



		QUESTION		Adult Acute 		Older Adult 		PICU  Total		PICU  Male (Optional)		PICU  Female (Optional)		Eating Disorders		Mother and Baby		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Other Specialist Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals 2018/19

		Number of incidents involving ligatures 2018/19		64		1														2												67

		Number of patients involved in ligature incidents 2018/19		57		1														1												59

		Number of incidents involving ligature points in 2018/19																		1												1

		Number of patients involved in incidents involving ligature points in 2018/19 																		1												1

		Number of incidents involving actual physical violence to patients 2018/19		50		86														1				1								138

		Number of patients involved in incidents involving actual physical violence to patients 		48		85														1				1								135

		Number of incidents involving actual physical violence to staff 2018/19		71		143																		2								216

		Number of patients involved in incidents involving actual physical violence to staff		69		143																		1								213

		Number of incidences of use of restraint in 2018/19		165		69		87												5				3								329

		Number of patients involved in incidences of use of restraint		89		39		54												2				1								185

		Number of incidences of prone restraint in 2018/19		27		1		30												2				0								60

		Number of patients involved in incidences of prone restraint in 2018/19 		24		1		20												2				0								47

		Number of incidences of use of seclusion in 2018/19																														0

		Number of patients involved in incidences of seclusion in 2018/19 																														0

		Number of incidences of use of self-harm in 2018/19		296		11														8				13								328

		Number of patients involved in incidences of self-harm in 2018/19 		295		11														8				13								327

		Total number of deaths in inpatient care 2018/19 (all causes)		2																1												3



		QUESTION		DATA		DATA DATA GUIDE

		What areas of your service provision contributed to CIP/CRES targets in 2018/19?

		Working/shift patterns				Drop down list

		Outsourcing services		Yes		Drop down list

		Vacancy freeze		Yes		Drop down list

		Service redesign				Drop down list

		Nursing skill mix review		Yes		Drop down list

		Service reduction				Drop down list

		Bed reduction				Drop down list

		Shift from bed based provision				Drop down list

		Income generation				Drop down list

		Procurement initiatives				Drop down list

		Other		Yes		Drop down list

		If other, please describe:		`
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Additional Items 



		ADDITIONAL DATA ITEMS 2019 BENCHMARKING





				Adult Acute		PICU		Eating Disorders		Mother and Baby		Low Secure		Medium Secure		High Secure		Older Adult Acute		High Dependency Rehabilitation		Longer Term Complex / Continuing Care		Neuropsychiatry / Acquired Brain Injury 		Other Mental Health Beds (excludes CAMHS, Substance Misuse, and MoD)		Totals		To view the MHA documentation for further detail on sections, click here

		Use of the Mental Health Act in 2018/19 - number of patients on each section at time of their admission / transfer to that bed type

		 - section 2

Benchmark5: This is a civil admission for assessment (or assessment followed by treatment) and lasts for a maximum of 28 days. It cannot be renewed, so will lapse at the end of the period; however, the patient can at any time be placed under section 3 instead.		138		61								0				119		0		2				2		322

		 - section 3

Benchmark5: This is a civil admission for treatment. The initial duration is for a maximum of 6 months. It can be renewed for a further period of 6 months; after that, for further periods of 12 months.		20		15								0				9		4		4				0		52

		 - section 4		11		6								0				2		0		1				0		20

		 - section 37

Benchmark5: This is a court order imposed instead of a prison sentence, if the offender is sufficiently mentally unwell at the time of sentencing to require hospitalisation		0		0								0				0		1		0				0		1

		 - section 37 / 41

Benchmark5: This is a court order, which can only be made by the Crown Court, which imposes a s37 hospital order together with a s41 restriction order. The restriction order is imposed to protect the public from serious harm. The restrictions affect leave of absence, transfer between hospitals, and discharge, all of which require Ministry of Justice permission.		0		1								5				0		2		0				0		8

		 - section 47

Benchmark5: This is called a transfer direction, and is used by the Ministry of Justice to transfer a serving prisoner to hospital. It operates just like s37 so is often called a “notional section 37”. The patient cannot be returned to prison unless they breach licence conditions		0		1								1				0		0		0				0		2

		 - section 47/49

Benchmark5: This is a transfer direction under s47 together with a restriction direction under s49. The restrictions are the same as those in s41. The prisoner can be transferred back to prison at any time, on medical advice or the advice of the MHRT. In theory these patients can be discharged directly into the community, but in practice (except for a minority called “technical lifers”) they are returned to prison when the MHA is not necessary		0		0								2				0		0		0				0		2

		 - any other section		11		2								0				1		0		0				0		14

		Total Number of patients detained at the time of their admission during 2018/19		180		86		0		0		0		8		0		131		7		7		0		2		421

		Total number of patients detained at the time of their admission and discharged within 3 days		4		3								0				1		0		0				0		8

		Total number of patients detained at the time of their admission and discharged within 4 - 14 days		17		21								0				5		0		0				1		44

		Total Number of patients admitted informally but subsequently detained during their admission during 2018/19		185		14								0				43		2		3				21		268

		Discharge from Mental Health Act detention

		Restricted discharges		0										0				0		0		0				1		1		Also known as a conditional discharge, the patient may remain liable to be recalled to hospital for further treatment.

		Unrestricted discharges		303										1				153		4		8				5		474		Under S72, the Tribunal can discharge unrestricted patients completely, with no conditions or liability to be recalled.

		Nearest relative discharge		1										0				0		0		0				0		1		Nearest relative discharges under S2, S3, S4, S5, CTO, unrestricted S37, S7 guardianship.

		Outcomes

		Do you use an outcomes measurement system in your organisation?				Drop down list

		Please describe the outcomes system and measurements used in your organisation









		Crisis Houses / Step Up / Step Down facilities

		Does your Organisation provide Crisis House beds / places?		No		Drop down list

		Number of Crisis House beds / places provided in 2018/19				Numerical		Crisis house beds provided by your organisation as of 31/3/2018

		Have you included your Crisis House beds/OBDs within your activity on Inpatient Core?				Drop down list

		Does your Organisation provide services to Crisis Houses provided by other organisations?		No		Drop down list

		Total number of Mental Health Crisis House beds / places in your catchment area		0		Numerical		Total Crisis house beds in the system as of 31/3/2018

		Number of Step Up beds		0		Numerical

		Number of Step Down beds		0		Numerical

		Does you Organisation provide rapid access short stay facilities such as Reception Suites, Walk-In Suites, Transit Lounges?		No		Drop down list

		Number of places provided in these facilities at 31/3/2019		0		Numerical





http://www.legislation.gov.uk/ukpga/1983/20/part/III/crossheading/hospital-and-guardianship-orders

NCISH

		SUICIDE AND HOMICIDE		DATA ITEMS FOR 2018/19



		This area of the data collection covers a number of data metrics requested by the National Confidential Inquiry into Suicide and Homicide (NCISH).

		These data items are intended to supplement the data collected by NCISH as part of the existing national work on this Confidential Inquiry.

		The questions on this area of the specification relate to the incidence of suicide, homicide and unexplained death of mental health service users.

		Participants are requested to note the following issue of consent in association with provision and use of this data.



		Data on the number of suicides, homicides, and unexpected deaths will be provided to the NCISH if the Organisation consents to this sharing of this specific data. If the Organisation consent to sharing this data it will be shared with NCISH in an unanonymised manner. However NCISH will not disclose organisation identities in any published context.





		Please choose and option for the following boxes;



		Do you consent to share data in the table below with the National Confidential Inquiry into Suicide and Homicide by People with Mental Illness?



				2016/17 (confirmed)		2017/18 (confirmed)		2018/19  (confirmed)		2018/19 (include both confirmed and suspected)		Please record in the year the event took place, not the year the coroners' ruling or conviction occurred (if different)

		Number of suspected suicides						23				Coroners recorded verdict of suicide or undetermined verdict for patients with mental illness (also include suspected suicides for 2018/19 in column E)

		Number of homicides

		Number of sudden unexpected inpatient deaths										An unexplained death of an in-patient within an hour of symptom onset, including sudden cardiac deaths where the underlying cause is unknown. 

		How many deaths occurred within an hour of restraint, or were apparently caused by restraint?  

		Number of other Serious Incidents										Serious Incidents are defined as those with a level 4 status reported on UNIFY

		Number of suspected suicides 		2016/17		2017/18		2018/19		3 year  total

		Suicides in an inpatient setting								0

		Suicides within 7 days of discharge from an inpatient setting								0

		Suicides within 3 months of discharge from caseload								0



		Do you consent to share the additional items below with the National Confidential Inquiry into Suicide and Homicide by People with Mental illness?																								Yes we consent



		NCISH have also requested the following items for use in exploring hypotheses around factors that may impact on suicide and homicide rates. 
NCISH will not disclose any organisational identities in their use of this data:



		• Number of admissions to inpatient care during the year

		• Number of emergency readmissions within 30 days during the year

		• Number of patients transferred for out of area care (specialist treatment)

		• Number of adult inpatient beds

		• Number of available bed days

		• Total number of occupied bed days (including leave):

		• Mean length of stay

		• Median length of stay

		• Staff sickness / absence %

		• Staff turnover %

		• Total spend on Bank and Agency staff

		• Inpatient: Total Costs of service (including corporate costs and overheads)

		• Community: How many teams of each kind do you provide to your catchment population? (by Generic CMHT, CRHT, AO, Early intervention…)

		• Number of Serious Incidents per annum

		• Percentage of SIs fully investigated and completed within 45 working days

		• Mental Health services - Number of complaints per annum

		• Mental Health services - % of complaints responded to within agreed timeframes

		• Community: Staffing Levels (Team Composition)

		• Community: Total costs including allocation of overheads and corporate costs

		• Crisis Resolution: Number of contacts

		• Crisis Resolution: % responses within 4 hours of request























Comments sheet

		COMMENTS SHEET

		Please use this sheet to highlight any interpretation to the data you have submitted

		Sheet title		Row reference		Cell reference (if necessary)		Comment

		Inpatient - Specialist						spoken to Zoe 15/7/19 - we had more open beds than were declared to Inifo dept so occupied bed days exceeds 100% when calculated on beds available so advised to increase bed numbers to reach 100%

		Inpatient - Core						spoken to Zoe 15/7/19 - we had more open beds than were declared to Inifo dept so occupied bed days exceeds 100% when calculated on beds available so advised to increase bed numbers to reach 100%

		Organisational Baseline						population for working age adults inputted is 18-64 not 16-64. If 16-64 is needed then this would be 429,419

		Inpatient - Core						spoken to Zoe 19/7/19 - admissions and discharges should also include transfers in and out of wards

		Inpatient - Specialist						spoken to Zoe 19/7/19 - admissions and discharges should also include transfers in and out of wards

		Inpatient - Core						for transfers in and out of wards within BCU use admission source and discharge destination = '53' even though the definition is other LHB ward

		Inpatient - Core						Apart from Medical staff costs, all the spend figures and wte included in the benchmark return for BCU include outpatient wte and costs as it is not possible to split these out from the Cost centre information used.

		Inpatient - Specialist						Apart from Medical staff costs, all the spend figures and wte included in the benchmark return for BCU include outpatient wte and costs as it is not possible to split these out from the Cost centre information used.

		Community Finance & Workforce						Apart from Medical staff costs, all the spend figures and wte included in the benchmark return for BCU include outpatient wte and costs as it is not possible to split these out from the Cost centre information used.

								Unable to identify the ST4-ST6 doctors from the financial codes.

								The above have been included in total for' Psychiatry - Trainees (FY1, FY2, CT1-CT3)' 

								Unable to split trainee doctors into sub-groups required due to finance holding them all within one cost centre they have therefore been apportioned based on Conultant job plans with adjustment.

		Inpatient - Core						Added vacancies

		Inpatient - Specialist						Added vacancies

		Community Finance & Workforce						Added vacancies

		Inpatient - Core						amended available bed days to OPMH (Tegid) reduced from 952 to 836 email Tom R 24/9/19 



















ICD10 Codes

						Click here to return to Inpatient - Census specification

		For complete descriptions of the category codes		Click Here



		Category		Category Code		Description

		Organic, including symptomatic, mental disorders (F00-F09)		F00		Dementia in Alzheimer disease 

				F01		Vascular dementia

				F02		Dementia in other diseases classified elsewhere

				F03		Unspecified dementia

				F04		Organic amnesic syndrome, not induced by alcohol and other psychoactive substances

				F05		Delirium, not induced by alcohol and other psychoactive substances

				F06		Other mental disorders due to brain damage and dysfunction and to physical disease

				F07		Personality and behavioural disorders due to brain disease, damage and dysfunction

				F09		Unspecified organic or symptomatic mental disorder

		Mental and behavioural disorders due to psychoactive substance use (F10-F19)		F10		Mental and behavioural disorders due to use of alcohol

				F11		Mental and behavioural disorders due to use of opioids

				F12		Mental and behavioural disorders due to use of cannabinoids

				F13		Mental and behavioural disorders due to use of sedatives or hypnotics

				F14		Mental and behavioural disorders due to use of cocaine

				F15		Mental and behavioural disorders due to use of other stimulants, including caffeine

				F16		Mental and behavioural disorders due to use of hallucinogens

				F17		Mental and behavioural disorders due to use of tobacco

				F18		Mental and behavioural disorders due to use of volatile solvents

				F19		Mental and behavioural disorders due to multiple drug use and use of other psychoactive substances

		Schizophrenia, schizotypal and delusional disorders (F20-F29)		F20		Schizophrenia

				F21		Schizotypal disorder

				F22		Persistent delusional disorders

				F23		Acute and transient psychotic disorders

				F24		Induced delusional disorder

				F25		Schizoaffective disorders

				F28		Other nonorganic psychotic disorders

				F29		Unspecified nonorganic psychosis

		Mood [affective] disorders (F30 - F39)		F30		Manic episode

				F31		Bipolar affective disorder

				F32		Depressive episode

				F33		Recurrent depressive disorder

				F34		Persistent mood [affective] disorders

				F38		Other mood [affective] disorders

				F39		Unspecified mood [affective] disorder

		Neurotic, stress-related and somatoform disorders (F40-F48)		F40		Phobic anxiety disorders

				F41		Other anxiety disorders

				F42		Obsessive-compulsive disorder

				F43		Reaction to severe stress, and adjustment disorders

				F44		Dissociative [conversion] disorders

				F45		Somatoform disorders

				F48		Other neurotic disorders

		Behavioural syndromes associated with physiological disturbances and physical factors (F50-F59)		F50		Eating disorders

				F51		Nonorganic sleep disorders

				F52		Sexual dysfunction, not caused by organic disorder or disease

				F53		Mental and behavioural disorders associated with the puerperium, not elsewhere classified

				F54		Psychological and behavioural factors associated with disorders or diseases classified elsewhere

				F55		Abuse of non-dependence-producing substances

				F59		Unspecified behavioural syndromes associated with physiological disturbances and physical factors

		Disorders of adult personality and behaviour (F60-F69)		F60		Specific personality disorders

				F61		Mixed and other personality disorders

				F62		Enduring personality changes, not attributable to brain damage and disease

				F63		Habit and impulse disorders

				F64		Gender identity disorders

				F65		Disorders of sexual preference

				F66		Psychological and behavioural disorders associated with sexual development and orientation

				F68		Other disorders of adult personality and behaviour

				F69		Unspecified disorder of adult personality and behaviour

		Mental retardation (F70-F79)		F70		Mild mental retardation

				F71		Moderate mental retardation

				F72		Severe mental retardation

				F73		Profound mental retardation

				F78		Other mental retardation

				F79		Unspecified mental retardation

		Disorders of psychological development (F80-F89)		F80		Specific developmental disorders of speech and language

				F81		Specific developmental disorders of scholastic skills

				F82		Specific developmental disorder of motor function

				F83		Mixed specific developmental disorders

				F84		Pervasive developmental disorders

				F88		Other disorders of psychological development

				F89		Unspecified disorder of psychological development

		Behavioural and emotional disorders with onset usually occurring in childhood and adolescence (F90-F98)		F90		Hyperkinetic disorders

				F91		Conduct disorders

				F92		Mixed disorders of conduct and emotions

				F93		Emotional disorders with onset specific to childhood

				F94		Disorders of social functioning with onset specific to childhood and adolescence

				F95		Tic disorders

				F98		Other behavioural and emotional disorders with onset usually occurring in childhood and adolescence

		Unspecified mental disorder (F99-F99)		F99		Mental disorder, not otherwise specified



ICD10 Category Codes

http://apps.who.int/classifications/icd10/browse/2010/en
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Introduction





		NHS Benchmarking Network

		Mental Health Benchmarking Project 2020

		BENCHMARKING DATA SPECIFICATION



		The deadline for submission of data is: 30th September 2020

		To be included in the benchmarking analysis, please send completed data collection templates to: e.fox4@nhs.net



		Introduction:
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The objective of the data collection process is to collect a dataset from providers that can be used in benchmarking mental health services in both inpatient and community settings.  The benchmarks used are essentially quantitative in nature and will be supplemented through discussions with participants when initial data profiles have been collected, to ensure a rounded interpretation of services can be made. 

Draft reports will be made available following initial validation of the completed submissions.
Project reports and the accompanying interactive toolkit will then be released once the data has been finalised, with an event to present the findings scheduled to take place in November 2020.

• This project relates to Adult and Older Adult Mental Health services and excludes CAMHS, and MoD services.
• If you do not have the data to answer the question, please leave blank, do not put zero unless this is your actual position.
• Once data collection has closed your figures will be validated and you will be provided with an opportunity to make amendments.  For this process to occur smoothly and ensure members get the most from the project it is important that the data is submitted on time.

Data items are assumed to be self-explanatory in nature and definitions are provided, however, questions on interpretation of data items and queries can be submitted to:

	Ellie Fox
	e.fox4@nhs.net
	



Validation Check





				Mental Health Benchmarking 2020

				Validation Checks

				Please note this sheet with auto-populate once figures are entered into the relevant template tabs. Please review prior to submission.



				This section has been incorporated to support participants in validation of their data prior to submission. Data pulls directly from the tabs in this template, and errors are highlighted.

				Please review this sheet prior to submission, as it will flag any common data issues that occur. Please amend any figures on the original tab, and this table will automatically update. Please contact the NHSBN team with any queries.



						Population

				Population		Registered population figure for Adults of Working age (16-64) must be entered		Ok

						Registered population figure for Older People (aged 65+) must be entered		Ok



						Inpatient Services		Adult Acute		Older Adult		PICU		Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)

				Bed Details		Number of beds must be more than or equal to 1 in order for admissions data to be entered		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Inpatient Activity		Number of patients admitted to inpatient care during the year cannot exceed number of admissions during the year		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

						Number of admissions under Mental Health Act section during the year cannot exceed total number of admissions		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Bed Occupancy		Occupied bed days excluding leave cannot exceed number of available bed days		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Delayed Discharges		Total number of bed days lost due to DTOC cannot exceed number of available bed days		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Clusters		Total occupied bed days defined by cluster profile should equal total OBDs during 2019/20 (detailed within Inpatient Metrics tab)		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK



						Community Services		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs

				Caseload		Number of people on caseload who have had a face to face contact during the period 1.11.2019 - 31.1.2020 cannot exceed total number of patients on caseload at 31.1.2020		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Access		Median waiting times for a 2nd appointment from a routine referral should be more than or equal to the median waiting time for a 1st appointment from a routine referral		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

						Percentage of patients waiting <4 weeks, 4-10 weeks, 11-18 weeks and >18 weeks should equate to 100%		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

				Clusters		Total patients defined by cluster profile should equal total patients on caseload at 31.1.2020 (detailed within Community Metrics tab)		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK

						Total contacts defined by cluster profile should equal total contacts delivered during 2019/20 (detailed within Community Metrics tab)		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK		OK





ICS Consent





				Mental Health Benchmarking 2020

				ICS Consent - will autopopulate, please answer question in line 32 regarding consent once reviewed



				The NHS Benchmarking Network has developed a new Integrated Care Systems product to support strategic planning at the whole system level. The product uses selected data from NHSBN projects alongside national data sets. The tool covers all healthcare sectors and presents data at ICS/STP level.  To ensure this tool is as complete and useful as possible, we are seeking consent to use the following data items submitted as part of this collection on a named basis. Only the following data would be used for this purpose. The data items to be used in the ICS project are broadly similar to those provided for Public Health England's Fingertips Tool.











				Metric		2019/20 Value		Notes

				Number of Adult Acute beds at 31.1.2020		94		Will be shown per 100,000 population

				Number of Adult Acute beds at 31.3.2020		93

				Number of Adult Acute occupied bed days excluding leave		32431		Used to show bed occupancy

				Number of Adult Acute available bed days		33756

				Mean length of stay excluding leave (Adult Acute)		32.1

				Number of incidences of restraint in Adult Acute		165		Will be shown per 100,000 OBDs

				Number of Older Adult beds at 31.1.2020		63		Will be shown per 100,000 population

				Number of Older Adult beds at 31.3.2020		64

				Number of Older Adult occupied bed days excluding leave		18844		Used to show bed occupancy

				Number of Older Adult available bed days 		23059

				Mean length of stay excluding leave (Older Adult)		73.9

				Number of incidences of restraint in Older Adult		96		Will be shown per 100,000 OBDs

				Total CMHT caseload at 31.1.2020		8729		Will be shown per 100,000 population

				Total CMHT caseload at 31.3.2020		8729

				Sum patients in clusters 1-8 on caseload at 31.1.2020		0		Used to show proportion of caseload by cluster groups

				Sum patients in clusters 10-17 on caseload at 31.1.2020		0

				Sum patients in clusters 18-21 on caseload at 31.1.2020		0



				We consent to the above data for the current year being used on a named basis for the ICS Project						Yes we consent to our data being used





Older People's MH





				Mental Health Benchmarking 2020

				Older People's Mental Health

				 Only applicable to English providers



				If addition details are requested for specific metrics, please include these within the Additional details / Guidance boxes in column E.

				Question		Data		Question Type		Additional details / Guidance

				Organisation Details

				Is there a Trust or borough wide lead for OPMH? If yes, please provide their job title and division/service line. If they only cover part of the Trust footprint, please provide details regarding this				Yes/No

				Do any of your clinical or medical directors have a Certification of Completion of Training (CCT) in old age psychiatry?				Yes/No



				Service Model

				Do you provide dedicated older adult acute admission beds?				Yes/No		If yes, please complete the questions within the green Inpatient care section

				Do you provide community mental health support to older adults?				Yes/No		If yes, please complete the questions within the yellow Community mental health care section

				Do you have a dedicated OPMH team that provides urgent and emergency mental health assessments for older people in the community?				Yes/No		If yes, please complete the questions within the orange Community urgent, emergency and acute mental health care section

				Do you provide a care home liaison service (or similar)?				Yes/No		If yes, please complete the questions within the purple Care home liaison section

				Do you provide old age mental health liaison in general hospitals?				Yes/No		If yes, please complete the questions within the aqua Hospital liaison section



				Service model - Inpatient care

				Do you provide dedicated older adult admission beds for older adults with functional mental health needs or is support provided as part of an "ageless"/general adult inpatient service?				Drop down list

				Do you have separate organic and functional wards?				Yes/No

				Do you have referral criteria based on age?				Yes/No

				Do you have referral criteria based on frailty/cognitive needs/multimorbidity/other need?				Yes/No

				Does the service have formal links with frailty/geriatric services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? 				Yes/No

				Do you  have an established protocol/policy for transitioning people from a general adult service to old age services?  If yes, please could you supply a PDF copy or link to where it can be found online				Yes/No

				If support is provided as part of "ageless"/general adult inpatient service, is OPMH expertise incorporated within the general team, e.g. OPMH Psychiatrist or nurse specialist? 				Yes/No

				Are general adult staff working in this function routinely (e.g. multiple times per month) expected to respond to older adult referrals, where they are meeting needs of older adults that may be beyond their formal trained competencies?   				Yes/No

				Is this arrangement planned/unplanned/or a mixture of both?				Drop down list

				Please describe the local barriers/enablers and challenges/opportunities that this arrangement brings				Narrative



				Service model - Community mental health care (CMHTs)

				Do you provide support to older people through a dedicated OPMH service or via an "ageless"/ general adult service model?				Drop down list

				Do you have referral criteria based on age?				Yes/No

				Do you have referral criteria based on frailty/cognitive needs/multimorbidity/other need?				Yes/No

				Do older people (age 65+) stay within their existing adult community teams or transfer to an OPMH team when pathway age is reached? (I.e. do they transition due to birth date?)				Drop down list

				Do you  have an established protocol/policy for transitioning people from a general adult service to an OPMH service? If yes, please could you supply a PDF copy or link to where it can be found online				Yes/No

				Do you provide a consultation/advice service to other health professionals on older people's mental health (e.g. to support shared care models and joint management practices?)				Yes/No

				Do you provide carers' engagement workshops?				Yes/No

				Do you provide a carers' support group?				Yes/No

				Do you provide training to the following groups:

				 - Mental health staff in non-specialist teams e.g. generic CMHTs				Yes/No

				 - GPs				Yes/No

				 - Carers				Yes/No

				 - Care home staff				Yes/No

				 - VSCE				Yes/No

				Does the team have formal links with physical health/frailty community services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? If so, please provide further details				Yes/No

				Does the team have formal links with substance misuse/alcohol/addiction services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? If so, please provide further details				Yes/No

				Can clinicians working with older people's mental health access nuero imaging scan results?				Yes/No

				Can your clinicians access support/advice from neurological radiologists when needed?				Yes/No

				If support is provided as part of "ageless"/ general adult service, is OPMH expertise incorporated within the general team, e.g. OPMH Psychiatrist or nurse specialist? 				Yes/No

				Are general adult staff working in this function routinely (e.g. multiple times per month) expected to respond to older adult referrals, where they are meeting needs of older adults that may be beyond their specific formally trained competencies? 				Yes/No

				Is this arrangement planned/unplanned/or a mixture of both?				Drop down list

				Please describe the local barriers/enablers and challenges/opportunities that this arrangement brings				Narrative



				Service model - Community urgent, emergency and acute mental health care ("crisis" care)

				Do you have a dedicated OPMH team that provides urgent and emergency mental health assessment for older people in the community?				Drop down list

				Is there a single point of entry into crisis services for older people?				Yes/No

				Do you have referral criteria based on age?				Yes/No

				Do you have referral criteria based on frailty/cognitive needs/multimorbidity/other need?				Yes/No

				Please describe how you provide urgent and emergency mental health assessment to older people in the community, including target response times				Narrative

				Does the core/routine older adult community mental health team also provide urgent/emergency mental health assessments for older people?				Yes/No

				Do you have a dedicated OPMH team that provides intensive home treatment to older people as an alternative to inpatient admission? If so, please provide further details				Drop down list

				Does the core/routine older adult community mental health team provide intensive home treatment for older people?				Yes/No

				How many hours per week is this service available? (Max 168 hrs i.e. 24/7)				Numerical

				Are community urgent/emergency mental health assessments and intensive home treatments provided by the same dedicated OPMH team?				Drop down list

				Which team provides urgent and emergency support to patients with organic illness?				Drop down list

				Does the service have dedicated consultant psychiatry cover or is this cover provided by another service e.g. inpatient wards/community mental health team or liaison team?				Drop down list

				Do you  have an established protocol/policy for transitioning people from a general adult service to an OPMH service?  If yes, please could you supply a PDF copy or link to where it can be found online				Yes/No

				If support is provided as part of "ageless"/general adult Crisis Resolution/Home Treatment Team (CR/HTT), is OPMH expertise incorporated within the general team's skill mix, e.g. OPMH Psychiatrist or nurse specialist? If so, please provide further details				Yes/No

				Are general adult staff within CR/HTTs required to respond to older people e.g. when no dedicated OPMH staff are available out of hours? If so, please describe the arrangement in place				Drop down list

				If general adult CR/HT staff do not accept/respond to referrals for older people, is there another service that does accept/respond to those referrals? If so, please provide further details				Yes/No

				Does the service have formal links with frailty/geriatric services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? If so, please provide further details				Yes/No



				Service model - Care home liaison  (or similar)

				Is this a dedicated team or part of a wider mental health team e.g. a community mental health team or liaison mental health team?				Drop down list

				Number of patients on the caseload on 31.1.2020 who are care home residents				Numerical

				Does the service have formal links with frailty/geriatric services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? If so, please provide further details				Yes/No



				Service model - Hospital liaison

				How many hours per week is this service available? (Max 168 hrs i.e. 24/7)				Numerical

				Is this a dedicated OPMH team or part of all-age liaison mental health service?				Drop down list

				Does this service primarily support older people in A&E, or acute hospital wards or both? 				Drop down list

				Does the service have formal links with frailty/geriatric services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? If so, please provide further details				Yes/No

				Does the team have formal links with substance misuse/alcohol/addiction services? E.g. documented pathway, regular clinical meetings, joint management or shared care approaches? If so, please provide further details				Yes/No

				Does the service cover organic illnesses? E.g. dementia and delirium				Yes/No

				Does the service cover functional illnesses? E.g. depression, anxiety, psychotic disorders, etc				Yes/No

				Do you provide a consultation/advice service to other health professionals on older people's mental health (e.g. to support shared care models and joint management practices)?				Yes/No

				Does the hospital liaison team also provide care in community settings, e.g. through follow up appointments, to prevent admissions, care home liaison?				Yes/No

				Do you provide training to the following groups:

				 - ED Staff				Yes/No

				 - Ward staff				Yes/No

				 - Carers				Yes/No

				If support is provided as part of all-age service, is OPMH expertise incorporated within the general team, e.g. OPMH Psychiatrist or nurse specialist?  If so, please provide further details				Yes/No

				Does the service have dedicated consultant psychiatry cover or is this cover provided by another service e.g. inpatient wards/community mental health team, etc?				Drop down list

				Are general adult staff working in this function routinely (e.g. multiple times per month) expected to respond to older adult referrals, where they are meeting needs of older adults that may be beyond their formal trained competencies?   				Yes/No

				Is this arrangement planned/unplanned/or a mixture of both?				Drop down list

				Please describe the local barriers/enablers and challenges/opportunities that this arrangement brings				Narrative



				Outcomes and good practice

				Please detail which outcome measures you routinely use within OPMH services				Narrative

				Please detail any good practice relating to OPMH care which you would like to share				Narrative

				Are there any other service types/models for OPMH which you would like to share? If so, please provide further details				Narrative



				Future developments

				If you are aware of any upcoming commissioning plans or service redesign in your OPMH services, please provide further details				Narrative





Organisational Baseline





				Mental Health Benchmarking 2020

				Organisational Baseline

				Question		Data		Question Type		Data Definition

				Organisation Details

				Name of responding organisation		Betsi Cadwaladr UHB		Narrative

				Baseline Demographics

				Core Registered population covered by service - 
Adults of working age (16-64)		463,763		Numerical		GP registered population as at 31.3.2020 for which these services are commissioned. Please give total registered population aged 16-64 inclusive. Exclude wider populations outside core catchment districts where only specialist services are provided (for example PICU or secure services provided to a national market)

				Core Weighted population covered by service - 
Adults of working age (16-64)				Numerical		GP population as at 31.3.2020 for which these services are commissioned uplifted by the ratio advised by NHS England in CCG baseline funding for Mental Health. Please give total weighted population aged 16-64 inclusive

				Core Registered population covered by service - 
Older People (aged 65+)		163,213		Numerical		GP registered population as at 31.3.2020 for which these services are commissioned. Please give total registered population aged 65+.  Exclude any wider populations outside core catchment districts where only specialist services are provided

				Core Weighted population covered by service - 
Older People (aged 65+)				Numerical		GP population as at 31.3.2020 for which these services are commissioned uplifted by the ratio advised by NHS England in CCG baseline funding for Mental Health. Please give total weighted population aged 65+



				Good Practice - Covid-19

				Please detail any examples of good practice relating to innovative responses to the emerging Covid-19 situation		MHLD Divisional Response Plan to Covid-19  -instrumental in keeping people safe and mortlity rate low.		Narrative



				Good Practice - Digital

				Please detail any examples of good practice relating to adoption of digital processes, i.e. locally developed applications, use of online portals etc		Welsh Digital Programme and the commencement of the Memory Services development project 		Narrative















Inpatient Metrics





				Mental Health Benchmarking 2020

				Inpatient Metrics

				Inpatient Services		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS		Data Definition

				BED DETAILS AT 31.1.2020

				Number of wards at 31st January 2020		6		5		2										3				1		3								20

				Number of beds at 31st January 2020		94		63		15										25				8		26								231		Includes beds that were open and operational as of 31.1.2020

				BED DETAILS AT 31.3.2020

				Number of wards at 31st March 2020		6		5		2										3				1		3								20

				Number of beds at 31st March 2020		93		64		14										25				9		26								231		Includes beds that were open and operational as of 31.3.2020

				INPATIENT ACTIVITY

				Number of admissions to inpatient care in 2019/20		1180		289		216										9				8		34								1736

				Number of admissions under Mental Health Act section in 2019/20 (patients formally detained at the time of their admission)		196		107		61										6						2								372		Exclude s135 and s136 cases on the basis that the patients have not been admitted at that point

				Number of patients admitted to inpatient care in 2019/20 (this may differ from number of admissions)		896		252		190										8				8		33								1387		Count each patient only once, even if multiple admissions occurred

				Number of patients admitted to inpatient care in 2019/20 who were not previously known to the Organisation's mental health  services																																Number of patients who were admitted as an inpatient who had never previously been an inpatient in any of the Trust's (or Health Board's) MH wards and had never been on the caseload of one of the Trust's (or Health Board's) community mental health teams

				Number of patients admitted to a mental health bed in 2019/20 who were of no fixed abode		46		3

				Number of readmissions within 30 days in 2019/20		131		21

				Percentage of patients having a first follow-up appointment within 3 days of discharge from in-patient care during 2019/20

				Percentage of patients having a first follow-up appointment within 7 days of discharge from in-patient care during 2019/20

				BED OCCUPANCY RATES

				Number of available bed days 2019/20		33756		23059		5211										9083				2946		8938								82993		If overflow / escalation beds were opened at any point, please include available bed days for them for the days they were in operation. If wards/beds closed during the year please include only the days they were operational

				Number of occupied bed days (excluding leave) 2019/20		32431		18844		4814										7278				2643		6249								72259		This must be equal to or less than total available bed days

				DELAYED DISCHARGES

				Total number of bed days lost due to DTOC		1474		1986		320														86		210								4076

				AVERAGE LENGTH OF STAY - EXC LEAVE - in days

				Mean length of stay (excluding leave)		32.1		73.9		22.9										681.4				190		279										Average length of stay in this bed type (excludes time spent in other bed types e.g. PICU). Only time spent physically in beds. Exclude time spent on leave / pass. If LOS excluding leave data is not available, please instead include LOS figure including leave 

				Mean length of stay for patients admitted under Mental Health Act section

				Number of patients discharged during 2019/20 with length of stay 0-3 days		153		5

				Number of patients discharged during 2019/20 with length of stay 4-13 days		338		25

				Number of patients discharged during 2019/20 with length of stay 14-59 days		465		93

				Number of patients discharged during 2019/20 with length of stay 60-89 days		63		35

				Number of patients discharged during 2019/20 with length of stay 90 days or longer		99		88

				Number of OBDs (excluding leave) for patients discharged during 2019/20 with length of stay 0-3 days		268		7

				Number of OBDs (excluding leave) for patients discharged during 2019/20 with length of stay 4-13 days		2727		208

				Number of OBDs (excluding leave) for patients discharged during 2019/20 with length of stay 14-59 days		12896		3213

				Number of OBDs (excluding leave) for patients discharged during 2019/20 with length of stay 60-89 days		4488		2525

				Number of OBDs (excluding leave) for patients discharged during 2019/20 with length of stay 90 days or longer		15561		16728

				Additional Older People profiling		Older Adult

						Organic 		Functional

				Please detail the percentage split of organic / functional OBDs within Older Adult inpatient services						Total must equal 100%
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				Mental Health Benchmarking 2020

				Inpatient Workforce & Finance 

				Workforce Analysis (WTE) at 31.1.2020		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS		Data Definition

				AGENDA FOR CHANGE GRADE - MIX ANALYSIS																																WTE data relates to outturn at 31.1.2020. This includes bank and agency cover who were in place on this date

				Nursing - Band 5		47.12		33.03		16.24										21.68				8.24		24.16								150.47

				Nursing - Band 6		22.94		12.43		5.58										7.92				1		3.06								52.93

				Nursing - Band 7		6.11		6		2.08										3				1		3								21.19

				Nursing - Band 8		0		0		0										0				1		0								1

				Total Nursing		76.17		51.46		23.9				0		0		0		32.6		0		11.24		30.22		0		0		0		225.59

				Nursing Associates - Band 4		0		0.57		0										0				0		0								0.57

				Support Workers and Other Unqualified Clinical Staff		61.81		88.81		21.21										33.92				10.8		23.56								240.11		Include Activity Workers

				Peer support workers (Paid)																														0		Include Experts by Experience

				Social Workers (directly employed by the Organisation)		0		0		0										0				0		0								0

				Occupational Therapists (OT)																2														2

				Clinical Psychologists		1		0.8																										1.8

				Psychology - Other																														0

				Psychiatry - Consultant		3.19		2.18		1.37										0.57				0.21		0.33								7.85

				Psychiatry - (Assoc Specialist, ST4-ST6, Organisation and Staff Grades)		0.66		0.51		0.25										0.29				0.05		0.08								1.84

				Psychiatry - Trainees (FY1, FY2, CT1-CT3)		8		2		1										7														18

				Psychotherapists																														0

				Other HCPC (Health and Care Professionals)																														0

				Management																1														1

				Administrative and Clerical																5.8														5.8

				Other Staff						1										6.56														7.56		Exclude housekeeping staff or equivalent

				Total staff (out-turn) at 31.1.2020		150.83		146.33		48.73				0		0		0		89.74		0		22.3		54.19		0		0		0		512.12



				Summary Workforce and Finance Metrics - full year 2019/20		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				Staff vacancy rate %		19.9%		21.9%												14.0%				3.4%		11.3%

				Staff sickness / absence %		8.1%		8.5%												6.5%				5.5%		4.9%										Numerator: WTE sickness days lost; divided by Denominator: WTE days available; multiplied by 100 to give the percentage rate

				Staff turnover %		4.5%		8.5%												12.7%				3.8%		13.4%										Numerator: Leaver WTE in the year; divided by Denominator: Average WTE staff in post in the year; multiplied by 100 to give a percentage rate

				Total spend on Bank staff in 2019/20		£1,213,087		£2,075,422		£415,877										£118,351				£15,342		£47,617								£3,885,696

				Total spend on Agency staff in 2019/20		£529,548		£419,285		£259,803										£19,354				£19,547		£34,997								£1,282,534

				Total (combined) spend on Bank and Agency staff in 2019/20		£1,742,635		£2,494,707		£675,680				£0		£0		£0		£137,705		£0		£34,889		£82,614		£0		£0		£0		£5,168,230

				Total pay costs in Inpatient Teams in 2019/20		£8,368,342		£7,927,054		£2,766,804										£3,888,464				£916,840		£2,102,285								£25,969,789		Total pay costs for 2019/20 at year-end

				Total non-pay costs in Inpatient Teams in 2019/20		£378,837		£195,735		£39,916										£113,504				£52,120		£202,822								£982,934		Total non-pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads).  HFMA produce guidance on costing methodologies  http://www.hfma.org.uk/costing/

				Total Costs of service in 2019/20 (including corporate costs and overheads)		£14,738,122		£13,686,087		£4,729,043				£0		£0		£0		£6,742,916		£0		£1,632,601		£3,883,875		£0		£0		£0		£45,412,644		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/
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				Mental Health Benchmarking 2020

				Inpatient Profiling

				Occupied bed days by cluster (all OBDS 2019/20, excluding leave) - only applicable to English providers		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				Patients not yet clustered																														0

				Patients with a cluster of zero																														0

				Patients allocated to cluster 1																														0

				Patients allocated to cluster 2																														0

				Patients allocated to cluster 3																														0

				Patients allocated to cluster 4																														0

				Patients allocated to cluster 5																														0

				Patients allocated to cluster 6																														0

				Patients allocated to cluster 7																														0

				Patients allocated to cluster 8																														0

				Patients allocated to cluster 10																														0

				Patients allocated to cluster 11																														0

				Patients allocated to cluster 12																														0

				Patients allocated to cluster 13																														0

				Patients allocated to cluster 14																														0

				Patients allocated to cluster 15																														0

				Patients allocated to cluster 16																														0

				Patients allocated to cluster 17																														0

				Patients allocated to cluster 18																														0

				Patients allocated to cluster 19																														0

				Patients allocated to cluster 20																														0

				Patients allocated to cluster 21																														0

				Patients allocated to cluster 99																														0

				Total occupied bed days		0		0		0				0		0		0		0		0		0		0		0		0		0		0

				ICD10 Diagnosis Summary: All completed patient episodes in 2019/20 - categorised by patient's primary diagnosis at point of discharge		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				F00-F09: Organic, including symptomatic, mental disorders																														0

				F10-F19: Mental and behavioural disorders due to psychoactive substance use																														0

				F20-F29: Schizophrenia, schizotypal and delusional disorders																														0

				F30-F39: Mood [affective] disorders																														0

				F40-F48: Neurotic, stress-related and somatoform disorders																														0

				F50-F59: Behavioural syndromes associated with physiological disturbances and physical factors																														0

				F60-F69: Disorders of adult personality and behaviour																														0

				F70-F79: Mental retardation																														0

				F80-F89: Disorders of psychological development																														0

				F90-F98: Behavioural and emotional disorders with onset usually occurring in childhood and adolescence																														0

				F99: Unspecified mental disorder																														0

				Any other diagnosis code not included above																														0



				Number of admissions during 2019/20 by ethnicity of patient		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				White / White British																														0

				Black / Black British																														0

				Asian / Asian British																														0

				Mixed																														0

				Other 																														0

				Not known		889		249		186										8				8		32								1372

				Total admissions		889		249		186				0		0		0		8		0		8		32		0		0		0		1372

				Number of admissions under Mental Health Act section during 2019/20 by ethnicity of patient		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				White / White British		199		105		58										9				1		2								316

				Black / Black British																														0

				Asian / Asian British		3																												3

				Mixed		3				1																								3

				Other 		1				3																								1

				Not known		5		7		7																								12

				Total admissions		211		112		69				0		0		0		9		0		1		2		0		0		0		335

				Number of admissions during 2019/20 by gender of patient		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				Male		502		138		113										9				8		22								792

				Female		386		111		73										0				0		10								580

				Other / indeterminate		1																												1

				Total admissions		889		249		186				0		0		0		9		0		8		32		0		0		0		1373
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				Mental Health Benchmarking 2020

				Inpatient Quality / Outcomes and Use of Mental Health Act 

				Quality/Outcome measures for Mental Health Services		Adult Acute		Older Adult		PICU 				Eating Disorders		Perinatal		Low Secure 		Medium Secure 		High Secure 		High Dependency Rehabilitation 		Longer Term Complex / Continuing Care 		Neuropsychiatry / Acquired Brain Injury		Substance Misuse / Addiction Services		Other Specialist Mental Health Beds (excludes CAMHS and MoD)		TOTALS

				Number of incidents involving ligatures in 2019/20		80		1												3				3										87

				Number of incidents involving actual physical violence to patients in 2019/20		63		183												2				5										253

				Number of incidents involving actual physical violence to staff in 2019/20		119		187												1				2										309

				Number of incidences of use of restraint in 2019/20		165		96		90										4				2		0								357

				Number of incidences of prone restraint in 2019/20		23		1		24										1				0		0								49

				Number of incidences of use of seclusion in 2019/20		38		1												3														42

				Number of incidences of use of self-harm in 2019/20		258		19												2				31						2				312

				Total number of deaths in inpatient care in 2019/20 (all causes)		2		7		0										0				0		1								10

				Use of the Mental Health Act in 2019/20 

				Total number of patients detained at the time of their admission during 2019/20		211		112		69										9				1		2								404

				Total number of patients admitted informally but subsequently detained during their admission during 2019/20		187		41		11																4								243



				Additional Quality Indicators		Data		Question Type		Data Definition

				AWOL Incidents

				Number of incidents relating to patients AWOL (not absconding) while detained under the Mental Health Act 		34		Numerical		For example a patient who did not return from their granted leave within the set timescale or a CTO patient who has been recalled but failed to turn up at hospital as directed

				Number of incidents relating to patients AWOL (by absconding from hospital) while detained under the Mental Health Act 		24		Numerical		For example a patient detained under the MH Act who has left the hospital without permission
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				Mental Health Benchmarking 2020

				Crisis Care 

				Question		Data		Question Type		Data Definition

				Sections 135 and 136

				Number of section 135 cases in 2019/20		14		Numerical

				Number of section 136 assessments in 2019/20		780		Numerical

				Crisis Resolution

				Does your Crisis Resolution service offer 24/7 coverage?				Yes/No

				Total Referrals in 2019/20				Numerical

				Number of unique patients assessed in 2019/20				Numerical		Count each patient only once, even if assessed on more than one occasion over the year

				Number of contacts in 2019/20				Numerical		Total face to face and non-face to face contacts in 2019/20

				Average response time from referral to assessment (hours) in 2019/20				Numerical		If less than one hour, please decimalise i.e. 30 minutes = 0.5 hours

				% of responses within 4 hours of request in 2019/20				Numerical

				% of responses within 24 hours of request in 2019/20				Numerical

				% of referrals that resulted in admission to an inpatient bed in 2019/20				Numerical		In relation to this referral / episode of care

				Home Treatment

				Does your Home Treatment service offer 24/7 coverage?		No		Yes/No

				Waiting time for treatment (days) at 31.1.2020				Numerical

				Number of unique patients assessed in 2019/20				Numerical		Count each patient only once, even if assessed on more than one occasion over the year

				Number of unique patients supported by the service during 2019/20				Numerical		Count each patient only once, even if supported on more than one occasion over the year

				Number of contacts in 2019/20				Numerical		Total face to face and non-face to face contacts in 2019/20

				Liaison Psychiatry		A&E Liaison		Other Liaison support (e.g. wards & other)		TOTALS		Data Definition

				Does your Liaison Psychiatry service offer 24/7 coverage?		Yes		Yes

				Number of unique patients assessed in 2019/20		3274		2499		5773		Count each patient only once, even if assessed on more than one occasion over the year

				Number of contacts in 2019/20		5039		8965		14004		Total face to face and non-face to face contacts in 2019/20

				% responses within 4 hours of request in 2019/20		91.0%		46.0%

				% responses within 24 hours of request in 2019/20		97.0%		72.0%

				% referrals that resulted in admission in 2019/20

				Total staff in post (WTE) at 31.1.2020		66.25				66.25
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				Mental Health Benchmarking 2020

				Community Metrics

				Community Services		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS		Data Definition

				CASELOAD DETAILS AT 31.1.2020

				Total caseload for Community Mental Health Teams as at 31.1.2020 or most recent census period (number of patients on caseload)		5051										116		75				334		1099		2054				8729		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Number of people on caseload at 31.1.2020 who had a face to face contact during the period 1.11.2019  - 31.1.2020																										0

				CASELOAD DETAILS AT 31.3.2020

				Total caseload for Community Mental Health Teams as at 31.3.2020 or most recent census period (number of patients on caseload)		5051										116		75				334		1099		2054				8729		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				REFERRALS

				Total referrals received into Community Mental Health Teams in 2019/20		9162								13920								442				2432		9187		35143

				Total referrals accepted into Community Mental Health Teams in 2019/20		9162								13920								442				2432		9187		35143

				ACTIVITY

				Non face to face contacts attended via telephone in 2019/20																										0

				Non face to face contacts attended via other medium (e.g. video conferencing / telemedicine) in 2019/20																										0

				Total non face to face contacts attended in 2019/20		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total face to face contacts attended in 2019/20																										0

				Total number of contacts in 2019/20		0		0		0		0		0		0		0		0		0		0		0		0		0

				ACCESS

				Median waiting times for 1st appointment - routine referrals during 2019/20 (weeks)																												Calculate from date of referral to date of first appointment

				Median waiting times for 2nd appointment - routine referrals during 2019/20 (weeks)																												Calculate from date of referral to date of second appointment

				Percentage of patients who waited <4 weeks for their second appointment  																												Calculate from date of referral to second appointment date; only include patients whose second appointment took place on or before 31.3.2020

				Percentage of patients who waited 4-10 weeks for their second appointment 

				Percentage of patients who waited 11-18 weeks for their second appointment 

				Percentage of patients who waited >18 weeks for their second appointment
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				Mental Health Benchmarking 2020

				Community Workforce & Finance 

				Workforce Analysis (WTE) at 31.1.2020		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS		Data Definition

				AGENDA FOR CHANGE GRADE - MIX ANALYSIS																												WTE data relates to outturn at 31.1.2020. This includes bank and agency cover who were in place on this date

				Community Psychiatric Nurses (CPN) - Band 5		8.6		1.5																10.99		6.26				27.35

				Community Psychiatric Nurses (CPN) - Band 6		76.06		29.09								7.8		1.6				5.09		51.85		10.2				181.69

				Community Psychiatric Nurses (CPN) - Band 7		19.3		3								2		1				1		7.68		1				34.98

				Community Psychiatric Nurses (CPN) - Band 8		1		0.5								1														2.5

				Total Nursing		104.96		34.09		0		0		0		10.8		2.6		0		6.09		70.52		17.46		0		246.52

				Nursing Associates - Band 4		4.8		1								1.6						1		1		0.8				10.2

				Support Workers and Other Unqualified Clinical Staff		13.2		15.17								5.33		2						34.51		9.4				79.61		Include Activity Workers

				Social Workers		0.6		4								1		2												7.6

				Occupational Therapists (OT)																						1				1

				Clinical Psychologists		14.1						1.5				2		1.8		1.8		1.5		4		3.6				30.3

				Psychology - Other		8						1								2.8										11.8

				Psychiatry - Consultant		1.5												1.43						1.71						4.64

				Psychiatry - (Assoc Specialist, ST4-ST6, Organisation and Staff Grades)		0.41												0.71						0.49						1.61

				Psychiatry - Trainees (FY1, FY2, CT1-CT3)		4												1						1				4		10

				Psychotherapists																										0

				Peer support workers (paid)																										0		Include Experts by Experience

				Outreach workers																										0

				Team Manager																										0

				Admin support to Community Mental Health		1.7										3.8														5.5

				Other		0.85																								0.85

				Total staff (out-turn) position at 31.1.2020		49.16		20.17		0		2.5		0		13.73		8.94		4.6		2.5		42.71		14.8		4		163.11



				Summary Workforce and Finance Metrics 2019/20		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS

				Staff vacancy rate %		6.2%		10.8%								12.3%		26.7%				17.6%		4.6%		0.6%

				Staff sickness / absence %		7.6%		11.0%								6.8%		0.5%				10.2%		6.4%		11.5%						Numerator: WTE sickness days lost; divided by Denominator: WTE days available; multiplied by 100 to give the percentage rate

				Staff turnover %		14.9%		9.5%								10.1%		0.0%				0.0%		9.3%		0.0%						Numerator: Leaver WTE in the year; divided by Denominator: Average WTE staff in post in the year; multiplied by 100 to give a percentage rate

				Total spend on Bank staff in 2019/20		£58,406		£39,459										£31,942						£22,330						£152,137		Actual spend for this bed type over the year

				Total spend on Agency staff in 2019/20		£378,674																		£88,914				£3,967		£471,555

				Total (combined) spend on Bank and Agency staff in 2019/20		£437,080		£39,459		£0		£0		£0		£0		£31,942		£0		£0		£111,244		£0		£3,967		£623,692

				Total pay costs in Community Mental Health Teams in 2019/20		£7,872,619		£2,417,791				£148,728				£768,096		£749,886		£260,401		£384,172		£4,648,901		£1,447,215		£324,928		£19,022,737		Total pay costs for 2019/20 at year-end

				Total non-pay costs in Community Mental Health Teams in 2019/20		£1,365,605		£122,803				£3,970				£82,087		£39,690		£12,011		£27,199		£51,856		£59,196		£2,734		£1,767,151		Total non-pay costs for 2019/20 at year-end.  Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads).  HFMA produce guidance on costing methodologies  http://www.hfma.org.uk/costing/

				Total Costs of service in 2019/20 (including corporate costs and overheads)		£15,565,484		£4,280,647		£0		£257,281		£0		£1,432,473		£1,330,357		£458,987		£693,119		£7,920,305		£2,538,152		£552,078		£35,028,883		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/
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				Mental Health Benchmarking 2020

				Community Profiling

				Open caseload by cluster at 31.1.2020 - only applicable to English providers		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS

				Patients not yet clustered																										0

				Patients with a cluster of zero																										0

				Patients allocated to cluster 1																										0

				Patients allocated to cluster 2																										0

				Patients allocated to cluster 3																										0

				Patients allocated to cluster 4																										0

				Patients allocated to cluster 5																										0

				Patients allocated to cluster 6																										0

				Patients allocated to cluster 7																										0

				Patients allocated to cluster 8																										0

				Patients allocated to cluster 10																										0

				Patients allocated to cluster 11																										0

				Patients allocated to cluster 12																										0

				Patients allocated to cluster 13																										0

				Patients allocated to cluster 14																										0

				Patients allocated to cluster 15																										0

				Patients allocated to cluster 16																										0

				Patients allocated to cluster 17																										0

				Patients allocated to cluster 18																										0

				Patients allocated to cluster 19																										0

				Patients allocated to cluster 20																										0

				Patients allocated to cluster 21																										0

				Patients allocated to cluster 99																										0

				Total caseload		0		0		0		0		0		0		0		0		0		0		0		0		0

				Total number of contacts by cluster (all contacts delivered during 2019/20) - only applicable to English providers		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS

				Patients not yet clustered																										0

				Patients with a cluster of zero																										0

				Patients allocated to cluster 1																										0

				Patients allocated to cluster 2																										0

				Patients allocated to cluster 3																										0

				Patients allocated to cluster 4																										0

				Patients allocated to cluster 5																										0

				Patients allocated to cluster 6																										0

				Patients allocated to cluster 7																										0

				Patients allocated to cluster 8																										0

				Patients allocated to cluster 10																										0

				Patients allocated to cluster 11																										0

				Patients allocated to cluster 12																										0

				Patients allocated to cluster 13																										0

				Patients allocated to cluster 14																										0

				Patients allocated to cluster 15																										0

				Patients allocated to cluster 16																										0

				Patients allocated to cluster 17																										0

				Patients allocated to cluster 18																										0

				Patients allocated to cluster 19																										0

				Patients allocated to cluster 20																										0

				Patients allocated to cluster 21																										0

				Patients allocated to cluster 99																										0

				Total contacts		0		0		0		0		0		0		0		0		0		0		0		0		0

				Number of patients on caseload on 31st January 2020 by ethnicity of patient		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS

				White / White British																										0

				Black / Black British																										0

				Asian / Asian British																										0

				Mixed																										0

				Other 																										0

				Not known																										0

				Total patients		0		0		0		0		0		0		0		0		0		0		0		0		0

				Number of patients on caseload on 31st January 2020 by gender of patient		Generic CMHT		CRHT		Assertive Outreach		Early Intervention (incl early Onset Psychosis)		Assessment & Brief Intervention		Rehabilitation and Recovery		Forensic		Eating Disorders		Perinatal		Older People		Memory Services		Other Adult CMHTs		TOTALS

				Male																										0

				Female																										0

				Other / indeterminate																										0

				Total patients		0		0		0		0		0		0		0		0		0		0		0		0		0





NCISH





				Mental Health Benchmarking 2020

				NCISH - Suicide and Homicide Data Items for 2019/20

				This area of the data collection covers a number of data metrics requested by the National Confidential Inquiry into Suicide and Homicide (NCISH)

				These data items are intended to supplement the data collected by NCISH as part of the existing national work on this Confidential Inquiry.

				The questions on this area of the specification relate to the incidence of suicide, homicide and unexplained death of mental health service users.

				Participants are requested to note the following issue of consent in association with provision and use of this data.



				Data on the number of suicides, homicides, and unexpected deaths will be provided to the NCISH if the Organisation consents to the sharing of this specific data. If the Organisation consents to sharing this data it will be shared with NCISH in an unanonymised manner. However NCISH will not disclose organisation identities in any published context.



				Do you consent to share data in the table below with the National Confidential Inquiry into Suicide and Homicide by People with Mental Illness?												Yes we consent to our data being used



				NCISH		2017/18 (confirmed)		2018/19 (confirmed)		2019/20 (confirmed)		2019/20 (include both confirmed and suspected)		Please record in the year the event took place, not the year the coroners' ruling or conviction occurred (if different)

				Number of suspected suicides		25		42		6				Coroners recorded verdict of suicide or undetermined verdict for patients with mental illness (also include suspected suicides for 2019/20 in column E)

				Number of homicides

				Number of sudden unexpected inpatient deaths		0		0		2				An unexplained death of an in-patient within an hour of symptom onset, including sudden cardiac deaths where the underlying cause is unknown

				How many deaths occurred within an hour of restraint, or were apparently caused by restraint?  		0		0		0		0

				Number of other Serious Incidents										Serious Incidents are defined as those with a level 4 status reported on UNIFY





				Number of suspected suicides		2017/18		2018/19 		2019/20 		3 year total

				Suicides in an inpatient setting		0		0		0		0

				Suicides within 7 days of discharge from an inpatient setting		0		2		0		2

				Suicides within 3 months of discharge from caseload		1		1		1		3



				Do you consent to share the additional items below with the National Confidential Inquiry into Suicide and Homicide by People with Mental Illness?												Yes we consent to our data being used

				NCISH have also requested the following items for use in exploring hypotheses around factors that may impact on suicide and homicide rates. 
NCISH will not disclose any organisational identities in their use of this data:



				• Number of admissions to inpatient care during the year

				• Number of readmissions within 30 days during the year

				• Number of adult inpatient beds

				• Number of available bed days

				• Total number of occupied bed days (excluding leave)

				• Mean length of stay (excluding leave)

				• Staff sickness / absence %

				• Staff turnover %

				• Total spend on Bank and Agency staff

				• Inpatient: Total costs of service (including corporate costs and overheads)

				• Community: Staffing Levels (Team Composition)

				• Community: Total costs including allocation of overheads and corporate costs

				• Crisis Resolution: Number of contacts

				• Crisis Resolution: % of responses within 4 hours of request





Comments





				Mental Health Benchmarking 2020

				Comments Sheet

				Please use this sheet to highlight any interpretation to the data you have submitted

				Sheet Title		Row reference		Cell reference (if applicable)		Comments

				Inpatient metrics		29				Includes home leave

				Inpatient profiling		66-68				Data for ward stays doesn't include gender. Matched as many as possible to other sources but have 15 not matched.

										Inpatient Metrics – these are admissions on a section not including transfers. 

										Inpatient Quality – detained at time of admission includes those already detained when being transferred in from external provider. 

										Profiling numbers done on the inpatient quality data so includes the transferred persons. 

				Crisis care		34				66.25 WTE across all areas not just ED

				Organisational baseline		12				population given is for 18-64 not 16-64 … add 66245 if 16-17 is needed



				Apart from Medical staff costs, all the spend figures and wte included in the benchmark return for BCU include outpatient wte and costs as it is not possible to split these out from the Cost centre information used.



				Medical Staff

				Unable to identify the ST4-ST6 doctors from the financial codes.

				The above have been included in total for' Psychiatry - Trainees (FY1, FY2, CT1-CT3)' unable to split these into sub-groups required due to finance holding them all within one cost centre.



				Therapy staff are only included where directly employed and managed by MHLD Division. Most Therapy staff are employed and managed by another Division within MHLD and although they provide these services

				to the MHLD Division their wte and costs cannot be extracted in a way suitable for addition. They are therefore included within the percentage applied for corporate costs and overheads



				Corporate costs and overheads includes these plus all Mental Health divisional costs which cannot be directly attributed to individual services i.e. management, division wide budgets etc.







				Crisis Care		29 and 30 				Revised figures Oct 20



				Finance 						Revised figures from finance dept Oct 20
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Instructions

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk





				NHS Benchmarking Network

				LEARNING DISABILITY SERVICES (LD) PROVIDER PROJECT

				BENCHMARKING DATA SPECIFICATION



				The deadline for submission of data is Friday 6th November 2020

				Data should be entered into the online collection form at:												www.nhsbenchmarking.nhs.uk

				Participation is open to members of the NHS Benchmarking Network who provide LD services.



				Introduction:

				The objective of the data collection process is to collect a core dataset from providers of Learning Disability services, that can be used in benchmarking LD across a wide range of metrics across the  health community. The data items have been developed following consultation with NHS Mental Health professionals, commissioners, performance management and finance colleagues.
This data will be supplemented through a series of good practice discussions with participants when initial data profiles have been collected, to ensure a rounded interpretation of services 
can be made.


				Reporting:

				An interactive online data analysis tool will be available once the submissions have been validated. A findings event will be held in Spring 2021. Project reports will be released in March 2021.


				Period covered:

				The data collection covers the 2019/20 period.



				There are three elements of the data collection:

				1) Project Questions: Overview

				2) Service Questions: Adult LD Services (all services, inpatient and community)

				3) Service Questions: Children's LD Services (inpatient and community)



				If you only provide either adult or children's LD services, please complete only the 'Overview' section and the relevant service section. If you provide both adult and children's LD services complete all three sections.


				Please note: If you do not have the data to answer the question, please leave blank, do not put zero



				Support:

				Questions on interpretation of data items, and all queries can be submitted to:

				Alexander Ng (a.ng1@nhs.net, 0161 266 1940) 

																				© Copyright NHS Benchmarking Network 2020
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Overview

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk







				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - OVERVIEW





				Question		DATA GUIDE - NUMERICAL, QUESTION, DROP-DOWN LIST OR NARRATIVE RESPONSE REQUIRED		Data Definitions

				Overview

				Please give financial figures in pounds, e.g. enter 1000000 for 1 million pounds

				Trust/UHB turnover 2019/20		1,773,959,579		Trust turnover at year end 2019/20 - defined as Trust operating income 2019/20

				Trust/UHB turnover 2019/20 relating to LD provision		17,980,408		Turnover at year end 2019/20 - defined as Trust operating income 2019/20 relating to LD services

				Trust/UHB WTE staff employed		15580.18		Trust WTE metrics at year end 2019/20 (all staff)

				Trust/UHB WTE staff employed relating to LD provision		311.15		Trust WTE metrics at year end 2019/20 (staff numbers involved in delivery of LD services)

				Total GP registered population of area covered by Trust services 31/3/2020 (aged 0-17)		138828

				Total GP registered population of area covered by Trust services 31/3/2020 (aged 18+)		560731









All Adult

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - ADULT SERVICE QUESTIONS



				The questions in this tab relate to all adult LD services (inpatient and community)

				Question		Data Guide		Data Definitions

				Service models

				What type of commissioning arrangement is in place with your lead commissioner?		Block contract / Cost per case contract (tariff based) / Cost and volume contract / Mixed contracting arrangements

				Please describe the commissioning arrangements in place with your lead commissioner		All Wales framework is utilised and close work with the continuing health care team

				Do you have a board member responsible for the patient experience of patients with Learning Disability / ASD? 		Drop-down menu:-
Yes


				Has the Trust signed up to "Ask Listen Do"?		Drop-down menu:-

No

				Has the Trust implemented "Ask Listen Do"?		Drop-down menu:-
No

				Is "Ask Listen Do" included in the Trust's corporate induction or wider training to all staff?		Drop-down menu:-

No

				Access to LD services

				Is there a single point of access into the LD service?		Drop-down menu:-
Yes
		This question describes access arrangements into the generic core offering of the LD service rather than specific elements of the service

				If "no" was selected above, please describe access arrangements		Narrative

				Is emergency access in to the service available via:

				Single specialty LD OOHs/on-call team		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during the weekend would be 16 hours

				Generic OOHs/On-call team		Yes 

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during the weekend would be 16 hours

				Psychiatric liaison team		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during the weekend would be 16 hours

				Mental health crisis response team		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		48		e.g. if the service is available 9am - 5pm the hours available during the weekend would be 16 hours

				Intensive intervention team (LD)		Yes / No

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		40		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		0		e.g. if the service is available 9am - 5pm the hours available during the weekend would be 16 hours

				Emergency Duty Team (Social Care)		yes

				If yes, what are the hours that the team is available:

				Monday - Friday (max 120 hours)		120		e.g. if the service is available 9am - 5pm the hours available during the week would be 40 hours

				Saturday - Sunday (max 48 hours)		Numerical		e.g. if the service is available 9am - 5pm the hours available during the weekend would be 16 hours

				Other		no

				If other, please describe		Narrative

				Do you have specific referral criteria for access into LD services?		yes

				If yes, please describe:		Specific LD eligibility diagnosis criteria must be evident

				Emergency Assessment process

				Do you use a screening tool for initial assessment into LD services?		Yes 

				If yes, please describe which tool is used:		what matters/ initial nursing assessment/ ABAS/ contact assessment for inpatients

				Are there any functional MH services/pathways provided from which LD service users are excluded?		no

				If yes, please describe which services		Narrative

				LD Workforce				Questions relate to the entire LD service - inpatient and community

				Learning Disability Awareness Training

				Does your Trust provide Learning Disability Awareness training to staff?		yes

				If yes, is this part of your mandatory training?		no

				Is LD awareness training part of your corporate induction?		no

				Is autism awareness covered in this training?		no

				Do you provide specialist LD training to the following groups:				Training can be defined as a formal, designated protected activity

				Other health & social care staff groups		yes

				Education staff/schools		yes

				Patients		yes

				Parents/carers		yes

				Paid carers		yes

				Third sector providers		yes

				Registered/unregistered staff		yes

				Consultations to professional networks		yes

				Peer support workers		yes

				Other		no

				Please describe "other"		Narrative

				Is there a nominated medical lead (or equivalent) for LD services?		yes

				Is there a nominated non-medical (or equivalent) lead for LD services?		yes

				What percentage of LD staff have regular (at least annual) appraisals?		88.22%

				Does the LD service make use of volunteers in the provision of the LD service?		no

				If yes, please describe where the volunteers are mainly utilised		Narrative

				Do you utilise the 'Experts by Experience' programmes?		yes		Experts by Experience are people who have personal experience of using or caring for someone who uses health, mental health and/or social care services

				Do you undertake clinical supervision?		yes

				Do you employ any people with LD in the LD workforce?		no

				If yes, WTE of workforce employed with a Learning Disability		Numerical

				Do any of the staff with a learning disability have the title of "peer support worker"?		no

				Quality, effectiveness and safety

				Does the LD service routinely collect outcome measures?		Yes 		Evaluation tools designed to help measure the impact a LD intervention has been having upon clients 

				If yes, please describe which outcome measure(s) is/are collected, including whether a standard is specified by Commissioners		health equality framework plus/HONO's LD.

				Does the LD service routinely use quality of life measures?		Yes 		Tools designed to measure a service user's quality of life

				If yes, please describe which quality of life measure(s) is/are collected including whether a standard is specified by Commissioners 		Psychological Therapies Outcome Scale – Intellectual Disabilities, 2nd Edition (PTOS-ID II) – we use this with more able service users who are able to self report.
The Behavior Problems Inventory for Individuals with Intellectual Disabilities - Short Form (BPI-S) we use this with less able service users who can’t self report.
We currently use the EQ-5D (EuroQol) as our quality of life measure, plus the Psychological Therapies Outcome Scale – Second Edition as a measure of psychological distress, positive wellbeing and anxiety.  We also try to use the Difficulties in Emotion Regulation Scale as a measure of multiple aspects of emotional dysregulation.  As part of DBT group intervention

				Do you use the Care Programme Approach CPA/CTP for patients with a learning disability?		yes		CTP used in Wales

				If yes, do you routinely involve service users/carers in the application of the CPA/CTP?		yes		CTP used in Wales

				Does the LD service use PROMS?		no

				If yes, which PROMS are used?		Narrative

				Do you routinely involve service users/carers in the planning and design of the LD service?		yes

				Do you use an alternative care coordination approach?		yes

				Has your Trust signed up to the STOMP pledge?		no		https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/

				Has your organisation undertaken a STOMP audit of the use of psychotropic medication in the last year?		no		https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/

				Does the service have processes in place which take into account feedback, concerns and complaints when developing service improvements?		Yes 		https://www.england.nhs.uk/learning-disabilities/about/ask-listen-do/

				If yes, please provide examples where this has led to improvements in service quality.		any actions noted via SUI's and imbedded in practice via: lessons learnt notices are completed as and when required to improve services. 

				Number of formal complaints - LD service during 2019/20		3		Actual numbers of formal complaints - 2019/20

				Number of compliments - LD service during 2019/20		15		Actual numbers of compliments - 2019/20

				NHS Staff Survey results % feeling satisfied with the quality of work and patient care they are able to deliver				Latest survey results from NHS staff survey (use 2020 results if available, if not use 2019). NHS Staff Survey results are only available at whole organisational level and do not apply to Wales. These can be found at - https://www.england.nhs.uk/fft/staff-fft/data/

				Does the service routinely carry out satisfaction surveys with LD service users/carers?		Yes 		At least an annual satisfaction survey for LD service users/carers

				Friends and Family Test - Percentage of patients who would recommend your services				Organisations providing specialist learning disability services should submit data for those services under the most appropriate category for their organisation.

				Percentage of service users with LD who have had an annual health check				not able to get due to not all gps have report in 

				Number of Serious Incidents (LD) during 2019/20		7		Number of serious incidents recorded (for LD services) by the organisation in 2019/20. Includes inpatient and community services

				Percentage of SIs fully investigated and completed within 60 working days during 2019/20		86%		Numerator: The number of LD SIs fully investigated and completed in 2019/20 within 60 working days; divided by
Denominator: The total number of LD SIs fully investigated and completed in the year; multiplied by 100 to give the percentage rate

				Percentage of SIs fully investigated and completed within 4 weeks during 2019/20		29%

				Does the LD service routinely use advocacy services?		Yes 

				Does the LD service routinely meet with the advocacy service to brief them on service aims and objectives?		Yes 

				Number of whistle blowing incidents reported to the Trust Board in 2019/20 (LD services)		o

				When was the last CQC/HIW inspection?		more than 2 years ago

				What was the CQC rating on the last inspection?		n/a

				Total safeguarding incidents reported in 2019/20		66

				Good practice

				Please describe any audit programmes that the LD service took part in during 2019/20		monthly and weekly quality and safety audits completed.

				Please describe any good practice in LD services which has been evidenced by research.		active support initiatives throughout BCUHB has been evdienced via research. Also positive outcomes has been measured via the health equalities framework.

				Please describe any local responses to building relationships with service user and carer representative organisations such as MENCAP and BILD		annual health checks work with local advocacy services.

				Please describe your response to the CIPOLD report and your plans for improving life expectancy for LD service users		continued expansion of health liaison services.

				Please describe any innovations and service improvements delivered as part of your implementation of Transforming Care		active suporot projecvts continues across the health board in collaboration with the LA's

				Please describe any schemes/ good practice used by the Trust to actively use positive behavioural support as an alternative to psychotropic medication 		STOMP initiative is starting

				Please describe any LD services that have been decommissioned in your area in the last 3 years		none





Adult Inpatient

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - ADULT INPATIENT SERVICE QUESTIONS



				All questions relate to inpatient adult services only

				Question		Data Guide		Data Definitions

				Services Provided

				Please indicate which specific inpatient LD services your Trust/UHB provides:

				High secure forensic beds		no

				Medium secure forensic beds		no

				Low secure forensic beds		no

				Acute admission beds within specialised LD units		yes

				Acute admission beds within generic mental health settings		yes

				Forensic rehabilitation beds		no

				Complex continuing care & rehabilitation beds		yes

				Other beds including those for specialist neuropsychiatric conditions		no

				Step up / step down beds		yes

				Crisis beds		yes

				Inpatient short breaks / respite schemes		no

				Does your inpatient ward admit people with ASD but without a Learning Disability?		no

				Activity

				Number of admissions during 2019/20 in each age category:

				16-25		2

				26-39		3

				40-54		3

				55-64		5

				65 or over		0

				Number of admissions during 2019/20 by ethnicity:

				White		12

				Mixed		0

				Asian or Asian British		1

				Black or Black British		0

				Other Ethnic Group		0

				Not known		0

				Average waiting time for an LD bed at 31/3/2020 or most recent census period (days)		0		Average waiting time for a bed at 31/3/2020 (or most recent census period) across all beds in days

				Total number of out of area placements 2019/20		0		Placements outside of Trust footprint

				Autism services activity

				Number of admissions to inpatient services for patients with a primary diagnosis of autism in 2019/20		4

				Of the above, what percentage had a pre-admission Care and Treatment Review (CTR)?		100%

				Inpatient beds				Admitted under main specialty code 700 (LD) - Beds specifically for patients with a learning disability

				Number of beds at 31st January 2020				Number of beds at 31/1/2020

				High, medium & low secure forensic beds		n/a

				Acute admission beds within specialised LD units		16

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		8

				Other beds including those for specialist neuropsychiatric conditions		n/a

				Total		24

				Number of beds at 31st March 2020				Number of beds at 31/3/2020

				High, medium & low secure forensic beds		n/a

				Acute admission beds within specialised LD units		16

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		8

				Other beds including those for specialist neuropsychiatric conditions		n/a

				Total		Numerical

				Percentage of beds closed in the last 5 years		0

				Do you have plans in place to reduce the number of beds within the Trust over the next 1 year (2020/21)?		no

				If yes, what percentage of beds will close in the next year?		Numerical - %		Calculated from current bed base

				Number of admissions				Number of admissions in 2019/20

				High, medium & low secure forensic beds		n/a

				Acute admission beds within specialised LD units		11

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		0

				Other beds including those for specialist neuropsychiatric conditions		n/a

				Total		11

				Number of discharges				Number of discharges in 2019/20

				High, medium & low secure forensic beds		n/a

				Acute admission beds within specialised LD units		10

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		2

				Other beds including those for specialist neuropsychiatric conditions		n/a

				Total		12

				Average length of stay (days)				Average length of stay (calculated using patients discharged in 2019/20)

				High secure forensic beds		n/a

				Medium secure forensic beds		n/a

				Low secure forensic beds		n/a

				Acute admission beds within specialised LD units		260

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		392

				Other beds including those for specialist neuropsychiatric conditions		n/a

				Average length of stay (current inpatients) (days)				Average length of stay of patients still in a bed at 31/3/2020 (or most current census period)

				High secure forensic beds

				Medium secure forensic beds

				Low secure forensic beds

				Acute admission beds within specialised LD units

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds

				Complex continuing care and rehabilitation beds

				Other beds including those for specialist neuropsychiatric conditions

				Occupied bed days				Occupied bed days 2019/20 to exclude leave, i.e. if someone is in the bed Monday to Friday, but goes home on leave for the weekend count this as 5 occupied bed days

				High, medium & low secure forensic beds

				Acute admission beds within specialised LD units

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds

				Complex continuing care and rehabilitation beds

				Other beds including those for specialist neuropsychiatric conditions

				Total		5864

				Available bed days

				High, medium & low secure forensic beds

				Acute admission beds within specialised LD units

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds

				Complex continuing care and rehabilitation beds

				Other beds including those for specialist neuropsychiatric conditions

				Total		8760

				Delayed transfers of care (DTOC) bed days as a % of total bed days 2019/20

				High, medium & low secure forensic beds		n/a

				Acute admission beds within specialised LD units		695

				Acute admission beds within generic mental health settings

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		365

				Other beds including those for specialist neuropsychiatric conditions		n/a

				All beds		18.08%

				Readmissions within 30 days 2019/20 as a percentage of total admissions 

				High, medium & low secure forensic beds		n/a

				Acute admission beds within specialised LD units		10.30%

				Acute admission beds within generic mental health settings		Numerical %

				Forensic rehabilitation beds		n/a

				Complex continuing care and rehabilitation beds		0

				Other beds including those for specialist neuropsychiatric conditions		n/a

				All beds		10.30%

				Workforce Inpatient Services

				Inpatient Learning Disability staff

				Sickness % rate - inpatient staff		6.68%		Sickness rate inpatient adult LD staff 2019/20

				Vacancy % rate - inpatient staff		3.30%		Vacancy rate inpatient adult LD staff 2019/20

				Staff turnover % rate - inpatient staff		8.78%		Staff turnover rate inpatient adult LD 2019/20

				Is the service proactively undertaking retirement and succession planning?		Yes / No

				Finance - Inpatient services 2019/20		High, medium & low secure forensic beds		Acute admission beds within specialised LD units		Acute admission beds within generic mental health settings		Forensic rehabilitation beds		Complex continuing care and rehabilitation beds		Other beds including those for specialist neuropsychiatric conditions

				Inpatient services finance

				Total pay costs in inpatient teams in 2019/20		0		3,404,834		0		0		2,048,057		0		Total pay costs for 2019/20 at year-end

				Total non-pay costs in inpatient teams in 2019/20		0		230,945		0		0		43,389		0		Total non-pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads).  HFMA produce guidance on costing methodologies  http://www.hfma.org.uk/costing/

				Total costs of services in 2019/20 (including corporate costs and overheads)		0		5,045,806		0		0		2,963,410		0		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/

				CIP/CRES target as % of adult LD budget 2019/20		1%		CIP as % of Adult LD budget 2019/20

				Was the CIP/CRES target achieved for 2019/20?		Yes / No

				Which areas of your service provision contributed to CIP/CRES targets in 2019/20?				List is intended as guidance only; services may want to mention other CIP/CRES target areas under "other"

				Working/shift patterns		no

				Outsourcing services		no

				Vacancy freeze		no

				Service redesign		no

				Nursing skill mix review		yes

				Service reduction		no

				Bed reduction		no

				Shift from bed based provision		no

				Income generation		no

				Procurement initiatives		no

				Other		no

				If other, please describe		Narrative

				Bank spend in 2019/20 as a % of total workforce costs		2.99%		Wales only - please include overtime here as bank and agency staff usage does not occur

				Agency spend in 2019/20 as a % of total workforce costs		0.10%

				Bank and Agency spend in 2019/20 as a % of total workforce costs		3.09%

				Quality, effectiveness and safety 1		High, medium & low secure forensic beds		Acute admission beds within specialised LD units		Acute admission beds within generic mental health settings		Forensic rehabilitation beds		Complex continuing care and rehabilitation beds		Other beds including those for specialist neuropsychiatric conditions

				All questions relate to inpatient LD service only

				Medication Incidents reported during 2019/20		n/a		9		Numerical		n/a		3		n/a

				Number of prescribing errors during 2019/20		n/a		0		Numerical		n/a		1		n/a

				Number of drug administration errors 2019/20		n/a		6		Numerical		n/a		3		n/a

				Number of incidents involving actual physical violence to patients (patient to patient) 2019/20		n/a		15		Numerical		n/a		1		n/a

				Number of incidents involving actual physical violence to staff 2019/20		n/a		220		Numerical		n/a		45		n/a

				Number of incidences of use of seclusion in 2019/20		n/a		6		Numerical		n/a		0		n/a

				Number of incidences of use of restraint in 2019/20		n/a		103		Numerical		n/a		1		n/a

				Number of incidences of prone restraint in 2019/20		n/a		0		Numerical		n/a		0		n/a

				Number of incidents involving ligatures 2019/20		n/a		0		Numerical		n/a		0		n/a

				Number of incidents involving ligature points in 2019/20		n/a		0		Numerical		n/a		0		n/a

				Number of deaths of service users  2019/20		n/a		0		Numerical		n/a		5		n/a

				Number of recorded incidences of self-harm of LD patients 2019/20		n/a		0		Numerical		n/a		0		n/a		Include cases of attempted self-harm where these are recorded separately

				Number of "never-events" of service users on LD caseload 2019/20		n/a		0		Numerical		n/a		0		n/a		As defined by the NPSA - see the following link for guidance https://www.england.nhs.uk/wp-content/uploads/2015/03/never-evnts-list-15-16.pdf

				Number of incidences of service users AWOL (by absconding from Hospital) while detained under the Mental Health Act 2019/20		n/a		1		Numerical		n/a		0		n/a

				Number of patients who received any anti-psychotic medication in 2019/20		n/a		8		Numerical		n/a		5		n/a		Counting each patient only once

				Number of patients who received rapid tranquilisation medication in 2019/20		n/a		0		Numerical		n/a		0		n/a		Counting each patient only once

				Quality, effectiveness and safety 2

				All questions relate to inpatient LD service only

				Number of safeguarding incidents reported in inpatient settings 2019/20		21		Safeguarding refers to the local area-based, multi-agency response which is made to every adult "who is or may be eligible for community care services" (National Health
Service & Community Care Act 1990) and whose independence and wellbeing is at risk due to
abuse or neglect

				Number of incidents of usage of the Mental Capacity Act 2005		14

				Care and Treatment Reviews (CTRs)

				Do you collect feedback on CTRs?		yes

				Does the Trust have an identified lead to ensure that when someone is identified as being ‘at risk’ or when a request is made for admission, appropriate packages of support are in place to try and prevent an unnecessary admission?		yes

				Do you provide CTRs as a standardised part of the pre-admission process?		yes

				What percentage of admissions in 2019/20 had a pre-admission CTR?		100%

				Have there been any planned admissions in 2019/20 without a CTR?		no

				If admissions took place without a pre-admission review, was a post admission review done within 10 working days in all instances?		yes

				Have all patients who have been an inpatient longer than 6 months been offered, and received, a CTR?		yes









































































































































































































































































IP data

																		Age bands

				Number of admissions				Number of admissions in 2019/20										16-25		26-39		40-54		55-64		65+		Total

				Foelas		6												0		0		1		3		2		6

				Mesen Fach		4												2		1		1		0		0		4

				Tan y Coed		3												0		2		1		0		0		3



				Number of discharges				Number of discharges in 2019/20

				Foelas		6

				Mesen Fach		6

				Tan y Coed		2



				Average length of stay (days)				Average length of stay (calculated using patients discharged in 2019/20)

				Foelas		103.5

				Mesen Fach		253.8

				Tan y Coed		866.0



				Occupied bed days				Occupied bed days 2019/20 to exclude leave, i.e. if someone is in the bed Monday to Friday, but goes home on leave for the weekend count this as 5 occupied bed days

				Foelas		717

				Mesen Fach		2535

				Tan y Coed		2612



				Available bed days				how many escalation / closed beds in year

				Foelas

				Mesen Fach

				Tan y Coed



				Number of beds at 31st January 2020				Number of beds at 31/1/2020

				Foelas

				Mesen Fach

				Tan y Coed



				Number of beds at 31st March 2020				Number of beds at 31/3/2020

				Foelas

				Mesen Fach

				Tan y Coed



				Average length of stay (current inpatients) (days)				Average length of stay of patients still in a bed at 31/3/2020 (or most current census period)

				Foelas

				Mesen Fach

				Tan y Coed







Adult Community

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - ADULT COMMUNITY SERVICES QUESTIONS



				All questions relate to community LD service only

				Question		Data guide		Data Definitions

				Services Provided

				Day care services

				Do you provide day care services?		no

				How many people used your day care services in 2019/20?		n/a

				How many attendances were there in your day care services in 2019/20?		n/a

				Please indicate which specific community LD services your Trust/UHB provides:

				Out-patient services		yes

				Community LD team		yes

				LD day services		no

				LD community placements		yes

				LD domiciliary support - living independently		yes

				LD domiciliary support - living with family		yes

				Supported living schemes		yes

				Short breaks/respite schemes		no

				Transitional services		yes

				Sitting/befriending services		no

				Generic intensive response/support services 		yes

				LD Hospital liaison		yes

				LD Primary Care Liaison		yes

				LD Crisis team		yes

				Work preparation/employment scheme		yes

				Advocacy		yes

				Peer support schemes		no

				Targeted work with service users & carers		yes

				Positive behaviour services		yes

				Community forensic service		yes

				Criminal justice liaison service		yes

				Other		no

				Please describe any other services commissioned that are not mentioned above		none

				Is the Community Learning Disability team involved in overseeing the local dynamic support register?		yes

				Is the Community Learning Disability team involved in managing Out of Area caseload and bringing patients closer to their home and less restrictive environments?		yes

				Please describe any plans to develop new or existing LD community services in 2019/20		step up step down model is being reviewed to support.  Accomodation projctes are progressing to support competeative dialogue with provider services		all aligned to the LD strategy.Commissioning and procurement. 
3 posts in total. 
Accommodation planning post x1. Roles to include. 
Scoping and matching of individuals and development of partnership agreements to underpin. 
Transition 
Individuals with complex needs in the community
Those living in placements outside of the North Wales area who would like to return to the area to live.  
Step up/step down. Work to scope and project manage the development of two resources that will help support people in crisis within their local area. One West and one East.  
PBS co-ordinator post. To focus on embedding the whole system approach of Positive Behaviour Support across supported living. Workforce development and skilling up of the social care and health workforce in relation to Active support and PBS.
Technology. 2 Posts (1 East, 1 West) that support the 6 authorities and BCUHB to take forward technology health and wellbeing. . 
To implement learning from Covid 19 and work alongside the communities Digital lead. 
To assist the area in the practical developing and maintaining of knowledge, skills and confidence, and to support training and roll out around generic technology and its applications with a particular focus on health and wellbeing. 
To link with community navigators to ensure they are aware of health and wellbeing applications;
Assist and advise around adaptation of existing activities within operational settings to enable activities to go virtual;
Facilitation of links with specialist organisations that will provide equipment, training and digital access for people with Learning Disabilities and their carers and support workers. 
Health. 1 post to support Health checks, Health screening and address health inequalities. Digital focus. 
1 post and funding to; 
Continue supporting the development of community activities via 3rd sector. 
To work on an alternative delivery model or consortium approach driven by citizens and community organisations.  
To further develop the Direct Payment approaches
To link with the participation group.
To continue to develop the provider forum. 


				Please describe any LD specific care pathways used by your service e.g. challenging behaviour, dementia		crisis prevention  management pathway            Integrated care pathway for new referals

				Do community teams provide support to offender health for LD service users?

				Do community teams provide in-reach support to prisons for prisoners with a Learning Disability?		no		we do work closely with Berwyn who have LD nurses

				Do you actively contribute to MAPPA processes for LD patients?		yes		MAPPA stands for Multi-Agency Public Protection Arrangements. It is the process through which the Police, Probation and Prison Services work together with other agencies to manage the risks posed by violent and sexual offenders living in the community in order to protect the public.

				Access to Community LD services

				What is the average waiting time in days for emergency access into specialist LD services?

				Emergency access - from referral to assessment (1st contact)		0 or max of 48 hours if over weekend		For patients who were still waiting for their first appointment on 31st March 2020, the average waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Emergency access - from assessment to treatment commencing (2nd contact)		0 or max of 48 hours if over weekend		For patients who were still waiting for their second appointment on 31st March 2020, the average waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				What is the average waiting time in days for routine access into specialist LD services?

				Routine access - from referral to assessment (1st contact)		not got		For patients who were still waiting for their first appointment on 31st March 2020, the average waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Routine access - from assessment to treatment commencing (2nd contact)		not got		For patients who were still waiting for their second appointment on 31st March 2020, the average waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				What was the longest wait at 31/03/2020 (or most recent census period) for:

				Emergency access - from referral to assessment (1st contact)		0 - 48 hours if over a weekend		For patients who were still waiting for their first appointment on 31st March 2020 the longest waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Emergency access - from assessment to treatment commencing (2nd contact)		0 - 48 hours if over a weekend		For patients who were still waiting for their second appointment on 31st March 2020, the longest waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Routine access - from referral to assessment (1st contact)				For patients who were still waiting for their first appointment on 31st March 2020, the longest waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Routine access - from assessment to treatment commencing (2nd contact)				For patients who were still waiting for their second appointment on 31st March 2020, the longest waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Percentage of patients who waited <4 weeks for their second appointment  				Calculate from date of referral to second appointment date; only include patients whose second appointment took place on or before 31.3.2020

				Percentage of patients who waited 4-10 weeks for their second appointment 

				Percentage of patients who waited 11-18 weeks for their second appointment 

				Percentage of patients who waited >18 weeks for their second appointment

				Does the LD service follow the 18 week RTT guidelines?		no

				Activity

				Referrals				This refers to external referrals only and not internal referrals between the LD MDTs. 

				Total number of referrals received 2019/20		1063

				Total number of referrals accepted 2019/20		1040

				Number of unique service users on caseload in each age category at 31/03/2020:				Number of unique service users in each age category (age on 31/3/2020)

				16-25

				26-39

				40-54

				55-64

				65 or over

				Number of unique service users on caseload in each ethnicity category at 31/03/2020:

				White		798

				Mixed		2

				Asian or Asian British		6

				Black or Black British		2

				Other Ethnic Group		10

				Not known		732

				Community caseload

				Total caseload for Community LD Teams at 31/01/20		1550		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Total caseload for Community LD Teams at 31/03/20 or most recent census period (number of patients on caseload)		1550		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Total number of service users on community caseload with CPA at 31/03/2020		131

				Service user average length of time on caseload 31/03/20				Please calculate using formula; Total caseload duration (in months) for all caseload at 31/3/2020 / number of service users on caseload at 31/3/2020

				Total number of face to face community contacts 2019/20		18,771		Contacts that actually occurred - please don’t include DNAs

				Total number of non face to face community contacts 2019/20		43796		Contacts that actually occurred - please don’t include DNAs

				Total number of community contacts 2019/20		62567

				Total number of discharges from caseload 2019/20		266		Only count patients who had at least 2 appointments prior to discharge.

				Service user DNA rate % 2019/20				This is the DNA rate as a % of all clinic based services only. 

				Do you have a policy for DNAs?		no

				ASD services

				Does your Trust provide an autism diagnostic service?		no		there is the IAS but not lead by BCUHB and do this as part of CLDT not separate service

				If yes, how many people were assessed by the autism diagnostic service in 2019/20?		N/A

				What percentage of people assessed were diagnosed with autism?		N/A

				What year was your autism diagnostic service established?		N/A

				What was the longest wait at 31/03/2020 (or most recent census period) for your autism diagnostic service (weeks)?		N/A

				Number of contacts delivered by autism diagnostic service		N/A

				Average length of assessment appointments by autism diagnostic service		N/A

				Average number of assessments undertaken before reaching an autism diagnosis		N/A

				Does your Trust provide post-autism diagnostic review/services?		N/A

				Workforce Community Services

				Community Learning Disability staff

				Sickness % rate - community staff		5.85%		Sickness rate community adult LD staff 2019/20

				Vacancy % rate - community staff		7.50%		Vacancy rate community adult LD staff 2019/20

				Staff turnover % rate - community staff		10.72%		Staff turnover rate community adult LD 2019/20

				Is the service proactively undertaking retirement and succession planning?		yes

				Finance - community services 2019/20

				Community services finance				Please use full figures i.e. 1 million should be entered as 1000000

				Total Pay Costs 2019/20 outturn (direct costs) adult LD services provided in the community		4,076,971		Total pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Non-Pay Costs 2019/20 outturn (direct costs) adult LD services provided in the community		(257,566)		Total non-pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Costs of service in 2019/20 (including corporate costs and overheads) - community provision		5,340,674		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/

				CIP/CRES target as % of adult LD budget 2019/20		1%		CIP as % of Adult LD budget 2019/20

				Was the CIP/CRES target achieved for 2019/20?		Yes / No

				What areas of your service provision contributed to CIP/CRES targets in 2019/20?				List is intended as guidance only; services may want to mention other CIP/CRES target areas under "other"

				Working/shift patterns		no

				Outsourcing services		no

				Vacancy freeze		no

				Service redesign		no

				Nursing skill mix review		yes

				Service reduction		no

				Bed reduction		n/a

				Shift from bed based provision		n/a

				Income generation		yes

				Procurement initiatives		yes

				Other		no

				If other, please describe		Narrative

				Bank spend in 2019/20 as a % of total workforce costs		0.21%		Wales only - please include overtime here as bank and agency staff usage does not occur

				Agency spend in 2019/20 as a % of total workforce costs		0.03%

				Bank and Agency spend in 2019/20 as a % of total workforce costs		0.26%

				Quality, effectiveness and safety

				All questions relate to community LD service only

				Number of suicides of service users on LD caseload 2019/20		Numerical		Numbers should include suicides (confirmed by coroner) and suspected suicides

				Number of deaths of service users on LD caseload 2019/20		18

				Number of homicides committed by service users on LD caseload 2019/20		0

				Number of "never-events" of service users on LD caseload 2019/20		0		As defined by the NPSA - see the following link for guidance https://www.england.nhs.uk/wp-content/uploads/2015/03/never-evnts-list-15-16.pdf


				Number of safeguarding incidents reported in community settings in 2019/20		45		Safeguarding refers to the local area-based, multi-agency response which is made to every adult "who is or may be eligible for community care services" (National Health
Service & Community Care Act 1990) and whose independence and wellbeing is at risk due to
abuse or neglect

































Child Inpatient & Community

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data. All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				LEARNING DISABILITY SERVICES (LD) BENCHMARKING DATA SPECIFICATION

				PROVIDER PROJECT - CHILD LD SERVICE QUESTIONS



				The questions in this tab relate to all LD services for children (inpatient and community)

				Question		Data Guide		Data Definitions

				Inpatient diagnosis service model

				Do you have a unit where reason for admission is autism?		Yes / No

				Do you have a unit which admits people with severe autism?		Yes / No

				Number of admissions during 2019/20 where primary diagnosis of admission was autism		Numerical

				Inpatient Activity

				Number of admissions during 2019/20 by ethnicity of patient

				White		Numerical

				Mixed		Numerical

				Asian or Asian British		Numerical

				Black or Black British		Numerical

				Other Ethnic Group		Numerical

				Not known		Numerical

				Inpatient beds				Admitted under main specialty code 700 (LD)

				Number of bed at 31st January 2020				Beds at 31/01/2020

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Number of beds at 31st March 2020				Beds at 31/03/2020

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Percentage of beds closed in the last 5 years		Numerical - %

				Do you have plans in place to reduce the number of beds within the Trust over the next 1 year (2020/21)?		Yes / No

				If yes, what percentage of beds will close in the next year?		Numerical - %		Calculated from current bed base

				Do you have plans in place to increase the number of beds within the Trust over the next 1 year (2020/21) to bring children and young people closer to home?		Yes / No

				If yes, what percentage of beds will open in the next year?		Numerical - %

				Average length of stay				Average length of stay (calculated using patients discharged in 2019/20)

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Occupied bed days				Occupied bed days 2019/20 to exclude leave, i.e. if someone is in the bed Monday to Friday, but goes home on leave for the weekend count this as 5 occupied bed days

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Available bed days

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Number of admissions				Number of admissions in 2019/20

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Number of discharges				Number of discharges in 2019/20

				Medium secure forensic beds		Numerical

				Low secure forensic beds		Numerical

				General assessments units with access for LD beds		Numerical

				Learning disabilities acute beds		Numerical

				PICU beds		Numerical

				Other beds including those for specialist neuropsychiatric conditions		Numerical

				Total		Numerical

				Quality, effectiveness and safety 1		Medium secure forensic beds		Low secure forensic beds		General assessments units with access for LD beds		Learning disabilities acute beds		PICU beds		Other beds including those for specialist neuropsychiatric conditions

				All questions relate to inpatient LD service only

				Medication Incidents reported during 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of prescribing errors during 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of drug administration errors 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidents involving actual physical violence to patients (patient to patient) 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidents involving actual physical violence to staff 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidences of use of seclusion in 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidences of use of restraint in 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidences of prone restraint in 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidents involving ligatures 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of incidents involving ligature points in 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of deaths of service users  2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of recorded incidences of self-harm of LD patients 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical		Include cases of attempted self-harm where these are recorded separately

				Number of "never-events" of service users on LD caseload 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical		As defined by the NPSA - see the following link for guidance https://www.england.nhs.uk/wp-content/uploads/2015/03/never-evnts-list-15-16.pdf

				Number of incidences of service users AWOL (by absconding from Hospital) while detained under the Mental Health Act 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical

				Number of patients who received any anti-psychotic medication in 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical		Counting each patient only once

				Number of patients who received rapid tranquilisation medication in 2019/20		Numerical		Numerical		Numerical		Numerical		Numerical		Numerical		Counting each patient only once

				Care, Education and Treatment Reviews (CETRs) for Young People

				Do you collect feedback on CETRs?		Yes / No

				Does the Trust have an identified lead to ensure that when someone is identified as being ‘at risk’ or when a request is made for admission, appropriate packages of support are in place to try and prevent an unnecessary admission?		Yes / No

				Do you provide CETRs as a standardised part of the pre-admission process?		Yes / No

				What percentage of admissions in 2019/20 had a pre-admission CETR?		Numerical - %

				Have there been any planned admissions in 2019/20 without a CETR?		Yes / No

				If admissions took place without a pre-admission review, was a post admission review done within 10 working days in all instances?		Yes / No

				Have all patients who have been an inpatient longer than 6 months been offered, and received, a CETR?		Yes / No

				Inpatient Services Workforce 

				All Learning Disability staff

				Sickness % rate - inpatient staff		Numerical %		Sickness rate inpatient adult LD staff 2019/20

				Vacancy % rate - inpatient staff		Numerical %		Vacancy rate inpatient adult LD staff 2019/20

				Staff turnover % rate - inpatient staff		Numerical %		Staff turnover rate inpatient adult LD 2019/20

				Is the service proactively undertaking retirement and succession planning?		Yes / No

				Inpatient Services Finance - 2019/20		Medium secure forensic beds		Low secure forensic beds		General assessments units with access for LD beds		Learning disabilities acute beds		PICU beds		Other beds including those for specialist neuropsychiatric conditions

				Inpatient services finance														Please use full figures i.e. 1 million should be entered as 1000000

				Total pay costs in inpatient teams in 2019/20		Numerical £		Numerical £		Numerical £		Numerical £		Numerical £		Numerical £		Total pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total non-pay costs in inpatient teams in 2019/20		Numerical £		Numerical £		Numerical £		Numerical £		Numerical £		Numerical £		Total non-pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total costs of services in 2019/20 (including corporate costs and overheads)		Numerical £		Numerical £		Numerical £		Numerical £		Numerical £		Numerical £		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position.  HFMA guidance can be referred to if Finance colleagues require additional guidance  http://www.hfma.org.uk/costing/

				Access to Community LD services

				What is the average waiting time in days for emergency access into specialist LD services?

				Emergency access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2020, the average waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Emergency access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2020, the average waiting time in days (calculate time from date of assessment to 31st March 2020) - only include patients who were referred during 2019/20

				What is the average waiting time in days for routine access into specialist LD services?

				Routine access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2020, the average waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Routine access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2020, the average waiting time in days (calculate time from date of assessment to 31st March 2020) - only include patients who were referred during 2019/20

				What was the longest wait at 31/3/2020 (or most recent census period) for:

				Emergency access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2020, the longest waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Emergency access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2020, the longest waiting time in days (calculate time from date of assessment to 31st March 2020) - only include patients who were referred during 2019/20

				Routine access - from referral to assessment (1st contact)		Numerical (days)		For patients who were still waiting for their first appointment on 31st March 2020,  the longest waiting time in days (calculate time from date of referral to 31st March 2020) - only include patients who were referred during 2019/20

				Routine access - from assessment to treatment commencing (2nd contact)		Numerical (days)		For patients who were still waiting for their second appointment on 31st March 2020, the longest waiting time in days (calculate time from date of assessment to 31st March 2020) - only include patients who were referred during 2019/20

				Does the LD service follow the 18 week RTT guidelines?		Yes / No

				Community Activity

				Referrals				This refers to external referrals only and not internal referrals between the LD MDTs. 

				Total number of referrals received 2019/20		Numerical 

				Total number of referrals accepted 2019/20		Numerical

				Community caseload

				Number of unique service users on caseload in each ethnicity category at 31/03/2020:				Number of unique service users in each age category (age on 31/3/2020)

				White		Numerical

				Mixed		Numerical

				Asian or Asian British		Numerical

				Black or Black British		Numerical

				Other Ethnic Group		Numerical

				Not known		Numerical

				Total caseload for Community LD Teams at 31/01/20		Numerical		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Total caseload for Community LD Teams at 31/03/20 or most recent census period (number of patients on caseload)		Numerical		Department of Health guidance is that patients are admitted onto caseload after a 2nd face to face contact

				Total number of service users on community caseload with CPA/CTP		Numerical		CTP is used in Wales

				Service user average length of time on caseload 31/03/20		Numerical		Please calculate using formula; Total caseload duration (in months) for all caseload at 31/3/2020 number of service users on caseload at 31/3/2020

				Total number of face to face community contacts 2019/20		Numerical		Contacts that actually occurred - please don’t include DNAs

				Total number of non face to face community contacts 2019/20		Numerical		Contacts that actually occurred - please don’t include DNAs

				Total number of community contacts 2019/20		Numerical (should be a total of the above 2 cells)

				Total number of discharges from caseload 2019/20		Numerical

				Service user DNA rate % 2019/20		Percentage		This is the DNA rate as a % of all clinic based services only. 

				Do you have a policy for DNAs?		Yes / No

				Community Services Workforce

				Community Learning Disability staff

				Sickness % rate - community staff		Numerical %		Sickness rate community adult LD staff 2019/20

				Vacancy % rate - community staff		Numerical %		Vacancy rate community adult LD staff 2019/20

				Staff turnover % rate - community staff		Numerical %		Staff turnover rate community adult LD 2019/20

				Is the service proactively undertaking retirement and succession planning?		Yes / No

				Community Services Finance - 2019/20

				Community services finance				Please use full figures i.e. 1 million should be entered as 1000000

				Total Pay Costs 2019/20 outturn (direct costs) child LD services provided in the community		Numerical £		Total pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Non-Pay Costs 2019/20 outturn (direct costs) child LD services provided in the community		Numerical £		Total non-pay costs for 2019/20 at year-end. Direct costs relates to the element of costs reported on local budget statements (i.e. excluding additional corporate costs and central overheads). HFMA produce guidance on costing methodologies http://www.hfma.org.uk/costing/

				Total Costs of service in 2019/20 (including corporate costs and overheads) - community provision		Numerical £		This costing basis includes the full apportionment of additional costs including indirect costs and corporate overheads to reach a full cost position. HFMA guidance can be referred to if Finance colleagues require additional guidance http://www.hfma.org.uk/costing/





Workforce template

				IMPORTANT: This EXCEL document is provided to support data collection only and CANNOT be used to submit data.                                                 All data must be submitted via online data collection at: www.nhsbenchmarking.nhs.uk



				Benchmarking Learning Disability (LD) Services

				PROVIDER PROJECT - Adults & Children's Provision



				Please complete on the basis of the job role rather than professional background.

				Do not double-count employees if they have, for example, a managerial role and also a clinical role; in such cases time should be apportioned accordingly.

				All figures are 2019/20 whole time equivalent (WTE) year end staff in post (SIP).



				These questions are asked four times below once for each of:

				1) Adult Learning Disability Services - inpatient services

				2) Adult Learning Disability Services - community services

				3) Children's Learning Disability Services - Inpatient services

				4) Children's Learning Disability Services - community services

				2) Adult Autism Services - community services

				4) Children's Autism Disability Services - community services



				Adult Learning Disability Services - Inpatient services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical																								2.4						2.4

				Nursing - RGN																														0

				Nursing - RNLD								42.05		6		4																		52.05

				Nursing - RNMH																														0

				Support worker including all unregisted nursing staff				75.82		0.44																								76.26

				Physician associates																														0

				Psychologist														1																1

				Physiotherapist																														0

				Occupational Therapist																														0

				Speech and Language Therapist																														0

				Dietician																														0

				Podiatrist																														0

				Other therapy staff																														0

				Social worker																														0

				Technical Instructor																														0

				TI Assistants																														0

				LD Operational Management														1		1														1

				LD Administration		1		1																										2

				Other																														0



				Adult Learning Disability Services - Community services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical																								3.83						3.83

				Nursing - RGN																														0

				Nursing - RNLD								14.4		19.32		16.42																		50.14

				Nursing - RNMH																														0

				Support worker including all unregisted nursing staff				8.19		7.8																								15.99

				Physician associates																														0

				Psychologist														5.4						0										5.4

				Physiotherapist																														0

				Occupational Therapist																														0

				Speech and Language Therapist																														0

				Dietician																														0

				Podiatrist																														0

				Other therapy staff																														0

				Social worker																														0

				Technical Instructor																														0

				TI Assistants																														0

				LD Operational Management														3.74		1														4.74

				LD Administration		3.02		4.49		3.64																								11.15

				Other																														0



				Children's Learning Disability Services - Inpatient services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical

				Nursing - RGN

				Nursing - RNLD

				Nursing - RNMH

				Support worker including all unregisted nursing staff

				Physician associates

				Psychologist

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management

				LD Administration

				Other



				Children's Learning Disability Services - Community services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical

				Nursing - RGN

				Nursing - RNLD

				Nursing - RNMH

				Support worker including all unregisted nursing staff

				Physician associates

				Psychologist

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management

				LD Administration

				Other



				Adult Autism Diagnostic Services - Community services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical

				Nursing - RGN

				Nursing - RNLD

				Nursing - RNMH

				Support worker including all unregisted nursing staff

				Physician associates

				Psychologist

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management

				LD Administration

				Other



				Children's Autism Diagnostic Services - Community services		Band 2		Band 3		Band 4		Band 5		Band 6		Band 7		Band 8a		Band 8b		Band 8c		Band 8d		Band 9		LD Consultant		Consultant Psychiatrist interest/covering LD		Other Medical (non-Consultant WTE)		Total WTE		Vacancy Rate (%)

				Medical

				Nursing - RGN

				Nursing - RNLD

				Nursing - RNMH

				Support worker including all unregisted nursing staff

				Physician associates

				Psychologist

				Physiotherapist

				Occupational Therapist

				Speech and Language Therapist

				Dietician

				Podiatrist

				Other therapy staff

				Social worker

				Technical Instructor

				TI Assistants

				LD Operational Management

				LD Administration

				Other
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