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PURPOSE OF THE REPORT: 

To brief the committee on Mental Health Issues during 2012-13  
 
KEY POINTS: 

� STH is a major provider of services to patients with mental health disorders who represent 10% 

of all emergency patients, extended lengths of stay, and 1 in 3 of all hospital deaths. 

� Dementia is highly prevalent in older patients admitted to STH and we have achieved the 

national dementia quality improvement goals (CQUIN) for 2012-13. 

� Additional resources in acute liaison mental health services provided by Sheffield Health and 

Social Care NHS FT have improved access to services.  

� A new Mental Health Committee will provide trust-wide leadership and coordination of the 

mental health agenda. 
 
IMPLICATIONS  

 Aim of the STHFT Corporate Strategy 2012-2017 Tick as Appropriate 
1 Deliver the best clinical outcomes ✓ 
2 Provide Patient Centred Care ✓ 

3 Employ Caring and Cared for Staff  
4 Spend Public Money Wisely  
5 Deliver Excellent Research, Education & Innovation  
 CQC Outcome ✓ 

 

RECOMMENDATION(S): 

� Mental Health is regarded as mainstream in STH and the new Mental Health Committee is 

supported to improve mental health outcomes.  

� STH is committed to achieve the national dementia quality improvement goals set for 2013-14 

� Actions are completed to ensure that STH consistently meets the requirements of the Mental 

Health Act code’s of conduct and the Mental Capacity Act.   
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Report to the Healthcare Governance Committee: MENTAL HEALTH 
 
 

 
1. Patients with Mental Health Disorders 

� 24,713 emergency and elective inpatients were coded with a mental health disorder on discharge 

for 2011-12. 10% of all emergency patients discharged from STH have a coded mental health 

disorder (20,766/199,783). Clinical coding provides a very limited source of data to determine the 

prevalence and distribution of people with mental health needs and represents only a fraction of 

actual need. In the period of this report the most prevalent coded disorders are shown in Table 1 

below. 

 

Mental and behavioural disorders : 2011-12 

attributable to the use of psychoactive substances 13,620 

cerebral disease, brain injury, or other insult leading to 

cerebral dysfunction 

4,201 

fundamental change in mood or affect 3,968 

neurotic, stress-related and somataform 1,589 

Table 1: Highest prevalence mental disorders.  Source: clinical coding (ICD 10) 

  

� The average length of stay for elective and emergency patients with a coded mental health 

disorder is 11.7 days and this cohort occupied 288,900 bed days in total. However there are wide 

variations in this group and 354 patients had a length of stay of 100 days or more. Contributing 

factors are likely to include severity of illness, co-morbidities, complex discharges and availability 

of other services.  

� 1 in 3 of all hospital deaths for this period were patients with a coded mental health disorder 

(961/2760 of which 40% were related to a diagnosis of dementia. This suggests that mental health 

may be a significant confounding factor associated with hospital mortality.  

2. Patients with Dementia 

� A Dementia Care Pathway was introduced to STH in 2012 and supported with clinical guidelines, 

training opportunities and promotional events. STH participated in the second round (2012) of the 

National Dementia Audit of Hospital Care and action plans are in development against our local 

results. 

� NHS Sheffield commissioned in 2012 additional capacity in the dementia services that work into 

STH from Sheffield Health and Social Care NHS Foundation Trust (SHSC) to increase supported 

discharges of patients with complex dementias and to provide a more responsive services to 
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wards and the Frailty Unity in particular. This additional resource will be recurrently funded from 

2013. 

� Dementia has received significant national attention given that currently around 40% of patients 

over 75 admitted to general hospitals have dementia with only half having prior diagnosis. 

Consequently a National Dementia CQUIN was introduced for 2012-13 to improve the systematic 

identification of patients with dementia and other causes of impaired cognition alongside their 

other medical conditions and to prompt appropriate referral and follow up after they leave 

hospital. The CQUIN presented STH an opportunity to focus on practice in this area, to raise the 

profile of dementia care across our hospitals and improve post discharge support. We were 

successful in achieving the CQUIN which applied to all patients aged 75 years and above admitted 

as an emergency over a period of three consecutive months. The CQUIN has been retained for the 

period 2013-14 and extended in scope.   

3. Patients with Mental Health Needs presenting in A&E 

SHSC provide a liaison service for people with acute mental health needs admitted to A&E and this 

has recently been enhanced through additional mental health nursing and psychiatry sessions to 

provide access across 8 hours, 7 days per week. This service provides assessment, interventions, 

advice and training and contributes to admission avoidance. 

4. Patients with Eating Disorders 

STH has contributed to the development of a new protocol for the management of patients with 

eating disorders that will bring the care of these patients in line with recommendations of the 
Royal Colleges of Psychiatrists and Physicians for patients with severe anorexia nervosa admitted 

to medical wards. 

5. Perinatal Mental Health 

Depression and anxiety are common problems for around one in three pregnant women in 

addition to less common psychiatric morbidities. Midwives screen for mental health problems and 

a care pathway is in use that ensures access to specialist psychological and psychiatric services.  

6. Patients subject to the Mental Capacity Act (MCA)/ Deprivation of Liberty 

      Safeguards ( DOLS). 

Health and social care professionals who make decisions in the best interest of people who lack 

capacity have a legal duty to follow the MCA and the MCA Code of Practice. An audit in 2012 

reported that practitioners need to improve their documentation relating to mental capacity 

assessments and the process by which best interest decisions have been arrived at.  Consideration 

of the involvement of an Independent Mental Capacity Advocate ( IMCA) where appropriate also 

needs to be evident.   Consequently a training programme is being delivered by the MCA/DOLS 

Practice Development Facilitator, supported by an e-learning module and further guidance from 

the Safeguarding Adults team. 

7. Patients detained under the Mental Health Act (MHA) 

� STH treats patients who are detained under the MHA and it also treats patients who may develop 

or be diagnosed with a mental disorder during their stay at STH that may lead to them being 

detained under the MHA. The Care Quality Commission (CQC) has a duty under the MHA to 

monitor how services in England exercise their powers and discharge their duties in relation to 

individuals who are detained in hospital under the Act, or subject to community treatment orders 

or guardianship.  

� STH was subject to a CQC visit by an MHA Commissioner in March 2013 with the specific objective 

of reviewing the management of people detained under the MHA (typically under section 2 and 

3). The Trust is currently not fully compliant with the requirements of the MHA code of conduct 

and an action plan is being implemented to improve the rigour of corporate processes and the 

training of staff. 
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8. Psychological Services 

The STH Department of Psychological Services (DPS) has now completed its restructuring and is 

organised to provide services across two broad clinical clusters: medical and neurological. 

Successful negotiations with commissioners have established a set of clinical activities and 

progress has been made in developing services in the specialties of Renal, Cancer and Cystic 

Fibrosis. The Head of Department represents STH on the city-wide Mental Health Partnership 

Board. 

9. STH Mental Health Committee 

A new Mental Health Committee in STH will meet for the first time in April 2013. This committee 

aims to provide a strategic forum for the oversight and review of all activities in STH in relation to 

the care of patients with mental health needs, facilitate and develop joint working arrangements 

with partner agencies, and provide assurance that the Trust is meeting all relevant regulatory and 

legal requirements. The Medical Director will chair this Committee initially and its agenda will be 

informed by the cross-governmental strategy No Health without Mental Health whose ambition is 

to mainstream mental health and whose objectives include: 

� Fewer people with mental health problems will die prematurely, and more people with 

physical ill health will have better mental health. 

� Care and support, wherever it takes place, should offer access to timely, evidence-based 

interventions and approaches that give people the greatest choice and control over their own 

lives, in the least restrictive environment, and should ensure that people’s human rights are 

protected. 

� People receiving care and support should have confidence that the services they use are of the 

highest quality and at least as safe as any other public service. 

10. Board level meetings between STH and SHSC 

The cross-over of mental and physical health provides a shared agenda between STH and SHSC. 

Quarterly Board-to-Board meetings have been established between the two Trusts to provide a forum 

for more strategic discussion about the management of patients with mental health needs in the 

Acute hospital, and about other issues of mutual interest. 

 

CONCLUSIONS & RECOMMENDATIONS 

� STH is a major provider of services to patients with mental health disorders that is recognised in 

the corporate strategy.  

� The formation of a Mental Health Committee is an important step in raising the profile of mental 

health in STH and in improving mental health outcomes for patients.  

� There is a high prevalence of dementia in older patients (>40%) and achieving the CQUIN for 2012-

13 provides a significant baseline from which to build further improvements in the quality of care 

for these patients.  

� Action is required to ensure that STH consistently meets the statutory requirements of the MHA 

and MCA.  
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