
Page 1 of 4 

NHS Rotherham Clinical Commissioning Group 

Operational Executive – 15th February 2019 Strategic 
Clinical Executive – 20th February 2019  

GP Members Committee (GPMC) – 29th May 2019  
Clinical Commissioning Group Governing Body – 5 June 2019 
 
Ferns Ward – Pilot proposed next steps 

 
 

Lead Executive: Ian Atkinson, Deputy Chief Officer 
Lead Officer: Kate Tufnell, Head of Adult Mental Health Commissioning 
Lead GP: Russell Brynes, SCE lead Mental Health and Learning Disability 

 
Purpose: 

The purpose of this paper is to inform the GPMC that the ‘Ferns Dementia pilot’ will 
end at 31st May 2019. 

Background: 

The ‘Ferns’ pilot was established in May 2017, the purpose of the pilot was to provide 
specialist mental health input and cognitive rehabilitation for those patients, who 
following an acute medical admission to TRFT, no longer required acute inpatient care 
as their primary need but required ongoing mental health support. The pathway of care 
established allowed for patients to be transferred directly from the TRFT site across to 
the RDASH provided Ferns Ward, located on the same site as TRFT. 

 

The development of service model was undertaken in the full spirt and principles of 
place based working and through clinically led discussion between RCCG, RDASH and 
TRFT. It was envisaged that through integration of a physical and mental health 
pathways the system would realise the following outcomes for people with dementia 
admitted to TRFT, and would be financially self-sustaining: 

• A reduction in their overall length of stay i.e. TRFT and FERNs 
• A reduction in readmissions to TRFT 
• Provide a more appropriate environment 
• Provide a more holistic approach, resulting in better long-term outcomes for 

these individuals 
• Reduce need for nursing and care home bed, by re-abling patients to return 

home 

During the pilot period the service model was reviewed on two occasions, the first 
review was completed in November 2017. This review identified that the model of 
provision provided a very high patient and family satisfaction level for those patients 
that had accessed the provision, however the number of patients that had been 
admitted to the ward during the identified period was well below the expected levels 
that had been modelled and the length of stay was over and above the anticipated 
level. 
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Given the position of lower than expected numbers accessing the provision and a 
longer length of stay, it proved very difficult during the first part of the pilot to make any 
case for a sustainable financial proposal. Moving into phase two of the pilot it was 
agreed that due to the low occupancy rates experienced, further work was required to 
review the Ferns access criteria and staffing configuration in an attempt to ensure 
optimisation of the service and increased flow of patients across the pathway. A further 
review was undertaken in July 2018 where it was identified that although changes had 
been made there remained issues regarding patient flow, numbers accessing the ward 
and an increased number of delayed discharges. 
At this point in the pilot (September 2018) lead clinicians from respective organisations 
were then tasked with trying to introduce new thresholds for access and refining the 
access criteria for admission. Although relationships have remained positive throughout 
the pilot process, it unfortunately proved very difficult to change access and thresholds 
to the Ferns ward, while working within the requirements of the Mental Health Act,  
CQC regulation and safe staffing levels. As a consequence numbers through the ward 
and length of stay have continued to be at a level that are not recurrently financially 
sustainable and it has therefore been agreed across Place Partners (RCCG, TRFT, 
RDAHS) to end the pilot. 
Analysis of key issues and of risks 

Key issues: 
• Throughout the pilot period service users and their cares have consistently 

provided positive feedback regarding the quality of care received, when they have 
been admitted to the Ferns ward. The decision to recommend the exiting from the 
pilot is not one related to any aspect of quality of care provided by either TRFT or 
RDASH, this needs to be reflected in any joint communications across the 
Rotherham Place.   

 
• There has been a range of very important learning through the pilot period, which 

has highlighted how the development of the integrated acute and mental health 
team has enabled the transfer of skills and provided shared training opportunities, 
across a pathway of care. The learning and relationships developed through 
undertaking the pilot should be further built upon within the Rotherham Place. 

 
• The pilot has, undoubtedly, experienced a number of challenges in its delivery. 

These include: 
o The transfer of patients from TRFT to RDaSH, which has taken longer than 

initially anticipated, due to the pre-admission assessment and the Mental 
Capacity Act process. 

o The development of shared vision of delivery by RDaSH and TRFTs clinical 
leads. Consequently, it has not been possible to fully optimise the service 
capacity, due to the lack of clarity on the profile of the patients to be accepted 
onto the ward 

o CQC – Throughout the pilot process the Ferns ward operated under the RDASH 
CQC regulation. There is a view that this regulation has restricted the 
commissioned pathway to adapt over the period of the pilot. This is important 
learning for any future joint work. 
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Patient, Public and Stakeholder Involvement: 

Throughout, the development and evaluation of this initiative there has been a range of 
stakeholder and patient engagement involvement. Examples of this include: 

• Family and Carer feedback. 
• The development of a Partnership operational group 
• Senior Managers discussions between RDaSH, TRFT and CCG 
• A series of Clinically lead discussions between RDaSH and TRFT 

Equality Impact: 

Given that this is proposal for exiting a pilot process a full Equality Impact assessment 
related to the proposed exit has not been completed. It is however noted that given the 
identified cohort of patients that should have been in a position to access the ward, 
there is a view that the pilot did create a level of inequality in that some patients did 
receive care on the Ferns ward and other patients did not. 

Financial Implications: 

Financial risk associated the decommissioning of the ward: 

• The Woodlands Unit has a fixed cost, which has to be funded whether or not the 
unit is open or closed. The CCG has this allocation within recurrent running 
costs.  

• The pilot was funded through non-recurrent funding, which will end once the pilot 
ends. 

Human Resource Implications: 
• As the pilot will end RDaSH will need to include a staff consultation process, as 

part of the pilot exit process details of which are to be confirmed. 
Procurement Advice: 

Not applicable at this stage 

Data Protection Impact Assessment 
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Not applicable at this stage 

Approval history: 

Not applicable at this stage. 

Recommendations: 

Governing Body members are asked to note the end of the Ferns Ward pilot. 

Paper is for Approval 
 

 


