
THE CHALLENGE for secure mental health services 

Out of Area Placements (OAPs) are all too common for people in need of 
secure mental health services. Indeed, the Five Year Forward View for Mental 
Health from NHS England looked to eliminate OAPs for acute mental health 
care for adults by 2021, five years after its publication. However, the issue 
remains, and there are still several hundreds of OAPs in mental health. 

One reason for this is down to the patchy provision of care that doesn’t always 
match people’s needs. For example, there is often an immediate demand for 
secure inpatient services when an individual poses a serious or significant risk 
to others or themselves.  

However, medium and low-level secure services may not be able to meet this 
fluctuating and volatile local demand. In addition, community services - that can 
help avoid inpatient stays altogether - may be non-existent. 

The issue is made worse by a lack of data sharing. It can be difficult to find out 
about services or beds available in neighbouring regions. Staff may have to 
make frequent phone calls or send physical letters to find out the information. 

As a result, a patient might be sent over 300 miles away to an available bed. 
They are far away from the family and support that can provide the 
encouragement and presence that can be central to long-lasting recovery. 

THE SOLUTION 
Creating a unified pathway for efficient and effective patient care 

Such issues are being addressed by the South West Provider Collaborative. 
Covering 5 million people spread across 22,000 square kilometres, this group 
of mental health providers came together in 2016 to look at how it could 
provide care closer to home in line with the Five Year Forward View for Mental 
Health.  

At the time, half of the 400 patients using its services were out of the area. The 
situation was worse for female patients; 80% were dotted around the country. 
Making matters worse still, counties did not know what beds were available 
from neighbouring teams. 

Made up of five NHS organisations, one community interest company, and two 
independent sector providers, the collaborative became one of a handful of 
test sites for a new model of care for tertiary mental health services. The 
Collaborative aimed to create a joined-up patient pathway that would use its 
regional bed capacity much more efficiently & plug gaps in service provision. 

CASE STUDY: 
Transforming patient flow to provide  
mental health care closer to home

According to Dr Jason Fee, 
Clinical Director of South West 
Provider Collaborative, the aim 
was to create “a care pathway 
so that people who need 
specialist services could get 
them in the region. This would 
not only be in hospital but also 
in the community when the 
risk is not considered as high”.

Geography:  
22,000 square kilometres from 
C o r n w a l l t o G l o u c e s t e r , 
supporting a population of five 
million people 

Function: 
Provide care closer to home 
through collaboration between 
community services and low to 
high-level secure services. 

Key goals: 
• Meet care demand locally 
• Gain insight into bed availability 

from neighbouring teams 
• S t re a m l i n e r e f e r ra l s t o 

appropriate services across 
the collaborative 



Through strong clinical engagement, robust governance, and Cambio's 
Patient Flow Manager (PFM) technology, the collaborative has been able to 
put in place a clinically-driven patient pathway that shares tools and 
information across multiple agencies. 

PFM has become a single point of access for referrals in the region. It has 
been able to provide regional bed capacity data alongside a standardised 
assessment process, making it straightforward for local providers to quickly 
refer people to the right service. 

ENABLING new service provision and more patient-centred care 
Such coordinated care is having a huge impact across the region's mental 
health provision.  

At the time of writing, there were around only 40 people being treated 
out of the area, compared to the 200 previously - a reduction of 80%.  

Providers have a much clearer referral route, and beds are used more 
efficiently. This has reduced patient length of stay and released cost savings 
that are being reinvested in a wider range of community and inpatient 
services. 

As well as being able to commission a new 75-bedded secure service for 
the region, the Collaborative has also expanded its services for adults with 
learning disability and/or autism requiring secure services, adults with eating 
disorders, and children and young people. 

Further discussions are being had around expanding into other areas such 
as mothers with young children and those with personality disorders. 

People have a clear pathway from the beginning of admission, in units that 
mean less travel for much-needed visitors. They are becoming more 
engaged with their therapy, boosted by the visible and frequent support of 
their loved ones. This is helping to speed discharge and enhance chances of 
recovery. 

“We are absolutely seeing the outcomes in terms of patients and their 
experience,” says Dr Fee. “It’s a system and process of working that has 
been so successful that it’s not only going to be limited to mental health 
services. Acute services and others will follow suit. National policy is also 
reflecting this, so that it could become standard across all systems.” 

Clinical engagement with the technology has been crucial. The technology 
has been the platform for the Collaborative’s success, but it is one built with 
skilled input of all involved that has made all the difference.  

“Every single one of our partners saw this as the solution,” says Dr Fee. “That 
meant we could go from concept to procurement, build and going live in 
around six months. Clinicians were at the heart of designing the model.” 

Contact us at info@cambiohealthcare.co.uk to find out more about our work 
in the South West and across the NHS.

“Everything used to be paper-
based, and every county would 

have a different way of doing 
things. Now our IT solution 

works across six integrated care 
systems, with one single point of 

access. It is one source of 
information and supports a 
single assessment process.  

“Beds across eight hospitals are 
all on one system. We can see 

at a glance where there is a bed 
in the hospitals in the south-west 

to provide secure services. 
There’s no delay in writing letters 
and picking up the phone. It’s at 

the touch of a button.” 

“My advice for future 
collaboratives is to start with 
clinicians and get them on 
board. Then the rollout and 

transformation will drive itself.”

Dr. Jason Fee  
Clinical Director - South West 
Provider Collaborative at 
Devon Partnership NHS Trust


