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Dear Mr Cox

Prevention of Future Death Report following inquest into the death of Emma Burbury
(EB)

Thank you for your Regulation 28 Report to Prevent Future Deaths pertaining to EB.

In your report you identify a number of concerns and the action to be taken by NHS Kernow
as the commissioners of mental health services. The matters of concern you have raised are
as follows:

1. You heard that community mental health team’s (CMHT) staff at Cornwall Foundation
Partnership NHS Trust (CFT), have read-only access to We Are with You (WAWY)
notes and records, but this fact is not widely known amongst Trust staff. It was
recognised that a reciprocal arrangement allowing WAWY clinicians to have read-only
access to the Trust’s RiO records would be of benefit. You understand a formal
request in this regard has been made and is receiving due consideration. You stated
that one of the most common concerns you hear at inquest is the difficulty with
communication between separate organisations and this may also be an initiative you
felt we would be able to support in delivering for a more integrated service.
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2. There was concern raised on the part of WAWY that clients referred to CFT were too
easily discharged, for example, where they failed to attend for two appointments. It was
felt a more assertive approach towards engagement would be beneficial. You asked us
to consider whether we feel it would be desirable to try and minimise the amount of
wasted and limited CMHT/WAWY resource through non-attendance at appointments or
otherwise and consider reflecting on how this can best be achieved through a more
joined up approach.

3. It was felt patients referred to the CFT who did not fall within the strict parameters of a
severe and enduring mental illness were discharged without sufficient thought being
given by the Trust’s clinicians to whether another agency such as Valued Lives may be
able to provide support. You suggested it may be a worthwhile exercise to consider
how to join up the wider services available within CFT, the voluntary sector or
elsewhere.

Since receiving your initial correspondence, NHS Kernow Clinical Commissioning Group’s
(CCG) Associate Director for Strategic Commissioning for Mental Health and Learning
Disability, |l has been in close dialogue with |l Cornwall Council’s Joint
Commissioning Manager for Communities and Public Protection/Public Health, who we are
aware you also wrote to regarding these recommendations. In addition, and as was agreed
by yourself, CFT have also contributed to this response given many of the concerns raised in
the report directly relate to CFT, namely the sharing of records between CFT and We Are with
You (WAWY); the approach to engagement and discharging patients who do not attend
appointments and onward referrals where patients do not have a severe and enduring mental
illness.

This report therefore represents a collective response to the Regulation 28 provided on behalf
of CFT, Cornwall Council and NHS Kernow CCG, where CFT will provide a response from an
operational perspective whereas Cornwall Council and NHS Kernow CCG will respond from
their strategic perspective.

Cornwall and the Isles of Scilly has witnessed a significant programme of transformation and
improvement since 2018/19 with a particular focus on ensuring that mental health and
wellbeing shares a parity of esteem with physical health. An ambitious programme of
transformation was established to deliver both national strategy as well as a local response to
the needs of our urban, rural and island communities and this includes the integration of
several existing services and the development of new networks of community-based support
particularly with the voluntary, charitable and social enterprise (VCSE) sectors.

As previously reported to your office, the Dual Diagnosis (DD) strategy for Cornwall and the
Isles of Scilly was re-launched in 2018/19 after a period of review. This work was led by NHS
Kernow CCG and Cornwall Council and culminated in a co-produced and jointly owned
document supported by a range of multiagency partners and stakeholders including people
with lived experience, carers and professionals from across statutory as well as the voluntary
and third sectors. In 2021 the strategy was updated to incorporate emergent best practice
guidance and executive level signatures from representative organisational leads, including
CPFT and WAWY, demonstrate a clear commitment to continue to deliver the journey of
change and improvement.

In 2021 a dedicated role was jointly funded by both the NHS and local authority, to specifically
provide additional oversight and scrutiny of the implementation and delivery of the dual
diagnosis strategy. This work is ongoing and regular reporting serves robust governance
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including formal oversight of the plan, maintenance of risk log and mitigations plan with
onward reporting to Safer Cornwall Partnership within Cornwall Council.

Alongside this and associated with elements of the existing dual diagnosis strategy, the Adult
Mental Health strategy, ‘Future’s in Mind’ for Cornwall and the Isle of Scilly was formally
launched in 2020. The joint strategy, and associated implementation plan, set out the key
ambitions and outcomes including a clear focus on preventions and integration. A clear
commitment was made across the NHS and local authority to, amongst many other things,
ensure that care and support was holistic, personalised and joined up. One of the overarching
principles was to develop a culture of inclusivity and hands-on support, which sees ‘no wrong
door’ for those trying to access care and support. Service providers from across all sectors
are now working in close collaboration to jointly plan and share information in a timely fashion,
deliver the most meaningful and personalised support, and promote an environment where
people’s mental health and wellbeing is felt to be ‘everybody’s business’ no matter what
health or care organisation they work for.

In respect of your first concern, it is acknowledged that messaging and training is of vital
importance in ensuring continuity and equity of approach. We can report that a task and finish
group, which includes WAWY and all NHS and Local Authority Commissioned mental health
providers, are developing a revised Data Protection Impact Assessment (DPIA), to provide
additional governance and ensure continuity of approach and adherence to system
operational and strategic intention. The DPIA makes clear the justification and rationale for
access to, and/or the process of, personal information to enhance existing information
sharing agreements between organisations. It will help to address the request for reciprocal
access to data and specifically RIO clinical records systems operated by CFT. CFT will work
with WAWY to include them in relevant regular meetings and to embed this access to data as
business as usual.

In the meantime, there is an escalation route via the Associate Director of Operations and the
CMHT matrons, when there are concerns from WAWY that someone is not receiving care, or
they feel risks are not being considered. This provides a two-way flow function and
demonstrates integrated operational working to maintain safe and timely service responses.

On your second concern, it has been acknowledged that our system is experiencing
unprecedented demands amidst the backdrop of the national COVID-19 pandemic. Front line
services are experiencing significant workforce challenges with a higher-than-normal vacancy
rate. Commissioners (NHS Kernow and Cornwall Council) receive regular updates and
receive risk and mitigations plans which include workforce expansion plans many of which
have been supported by additional investment to bolster numbers and provide a more robust
safety to ensure future continuity. In addition, CMHT’s carry out regular case load risk
analysis and reviews and have been working closely with VCSE partners to ensure that
additional follow up support is available and maintain a robust waiting list management
process. Other response plans include complex case review panels, which again, represents
improved integrated working to the benefit of patient level outcomes and experiences.

We can report that the CFT policy for discharge after 2 missed appointments is primarily for
the assessment team, and at point of discharge notification is made to partners and referrer
organisations which includes advice and recommendations including contact points. Both
WAWY and CMHT policies include specific detailed on the discharge process and operational
procedures, with specific reference to those who are hard to engage. Discharge is not
enacted in isolation but rather via a Multi-Disciplinary Team (MDT) discussion, a discussion
with the GP and other involved parties to ensure risks and understand the person’s ability and
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capacity to make decisions are considered. This is further supported by WAWY outreach,
which seeks to engage those who are not yet able to utilise office or appointment-based
systems. Further safeguards are maintained by ensuring that all letters and associated
correspondence from assessment team’s, include advice and recommendations alongside
clearly stated contact information and detail to enable individuals to re-establish contact with
services and access support again should they so choose. For further assurance on these
matters, please refer to the attached Annex 1. document, provided by Dr |l N
Medical Director, CFT.

Finally, in response to your third concern we can confirm that we are currently working
through an exciting period of transformation in community mental health across our counties.
Significant funding has been made available to Cornwall and the Isles of Scilly to bring about
transformation in the collaboration and delivery of community mental health support to
improve the outcomes and experiences of those utilising care and support. Much of that
funding is aimed at additional provision being developed in partnership with Voluntary,
Community and Social Enterprise (VCSE) sectors, as key delivery partners in larger scale
integrated mental health workforce transformation.

Robust governance via a transformation board and steering group committee, provides
oversight on a number of working groups focused on bringing about positive and sustainable
change. The transformation will offer a better way of providing mental health help and support
to people in the community based on bringing together all current health services, including
GP surgeries, with voluntary organisations and social care services. It will enable the
provision of a larger range of options that are available quickly and more conveniently for
everyone.

With specific regard to alcohol and drug treatment services, Cornwall Council have identified
that that across Cornwall and the Isles of Scilly we have a slightly lower number of opiate
users than the national average for people entering treatment who have an assessed mental
health need, but much higher rates of non opiate users. Investigation is underway into this
matter in an attempt to better understand key factors. One hypothesis is that this cohort is
made up of the higher rates of crack cocaine users, and that we now have high rates of illict
benzodiazepines.

In addition, numbers and rates of people who have both drug and alcohol dependency with
mental health needs is low. Significant numbers of people already open and engaged with our
CMHT and other mental health services. Our Improved Access to Psychological Therapies
(IAPT) service ensures people have access to and are receiving NICE recommended
psychosocial interventions. There also appears to be a higher percentage of people with a
treatment need but where no treatment is being received and/or treatment is declined. This is
the second cohort being investigated to better inform system planing and decision making.

In terms of inclusion and a more holistic approach to care and support, WAWY are specified
to work with depression, anxiety and sleep problems, and have an extensive toolkit to do so.
People with complex emotional difficulties (formerly known as personality disorder) and
psychotic conditions will be referred to CFT, with an undertaking to joint work. WAWY attend
the DD Implementation Group to progress joint working with these individuals.

As a fundamental element of ongoing improvement to standards of care and support, WAWY
are required to routinely report on the compliance and numbers of staff who have completed
the following training via a workforce reporting template provieded to commissioners, which is
governed via standard contract review processes with a clear expectation that all staff will

have completed the following modules to improve knowledge and skills:
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e Mental Health First Aid (MHFA)
e Suicide Prevention and ASSIST
e Dual Diagnosis

We trust that this response adequately addresses the concerns set out in your letter of
recommendation, but should you require further detail, clarification or assurance please do
not hesitate to contact us.

Yours sincerely

Chief nursing officer
NHS Kernow Clinical Commissioning Group
On behalf of

Accountable officer
NHS Kernow Clinical Commissioning Group
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