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The journey to here

• Decisions taken in the context of historic consultations, the Sustainability 
and Transformation Plan for Lancashire and South Cumbria and the 
implementation of the Five Year Forward View for mental health locally

• Long term programme to change the way that mental health services are 
provided 

• Shift to a community based model of care and a better standard of 
facilities for those people that do require an admission to hospital. 

• Four sites (two of these have been delivered – The Orchard, The Harbour)

• Next phase involves establishing the sites for Pennine Lancashire and 
Central Lancashire. 



Intensive Community Support Schemes



Intensive Community Support Schemes

• �Length of Stay

– Reduced by 20.4%, 31.3% lower than national mean

• �Patient Satisfaction
– “The family and I have been astounded by the quality of care received on Ribble Ward….we 

felt he was in a safe and caring place and would get the care he needed”

– “Thank you very much for all of your support while I have been here at ATS. Without your 

great service I wouldn’t have known how to cope with the nightmare that I am going through 

at the moment and I know that I would have been back in hospital.’’

– “I just wanted to say thank you to each and every one of you for all the support I have 

received whilst at Willow House…I am not sure I would have got through the week if the 

support  I have been given had not been there.”

• ��Conversion to Treatment Bed





Bed Provision in Lancashire



Provision in Central Lancashire

• Existing community services; talking therapies (IAPT), community mental 
health teams, complex care and treatment teams, crisis and home 
treatment teams, restart and rehab teams and A&E liaison services 

• Chorley Hospital, (30 beds plus 6 female Psychiatric Intensive Care beds) 

• Ormskirk Hospital, (Scarisbrick Unit: 20 beds and 4 male PICU)

• Acute Therapy Service for people in crisis 

• Willow House, providing crisis support from a domestic facility in Coppull

• Crisis Support Unit, 6 places at Royal Preston Hospital 

• Guild Lodge, medium and low secure inpatient services 

• Specialist Perinatal (mother and baby) facility, 8 beds accessible to 
females from Lancashire and Cumbria*



Provision in Pennine Lancashire

• Existing community services; talking therapies (IAPT), community mental 
health teams, complex care and treatment teams, crisis and home 
treatment teams, restart and rehab teams and A&E liaison services 

• Hillview/Pendleview, Royal Blackburn Hospital: (79 beds for Pennine 

Lancashire)  

• Crisis Support Unit at Royal Blackburn Hospital  

• A partnership with Richmond Fellowship will provide support to people in 

crisis from a domestic facility in Burnley 

• Acute Therapy Service for people in crisis 



Provision in Fylde Coast

• Existing community services; talking therapies (IAPT), community mental 
health teams, complex care and treatment teams, crisis and home 
treatment teams and A&E liaison services 

• Crisis Support Unit, location TBC 

• Home View (12 bed step up/down facility)

• The Harbour (154 beds for adults and older adults including 30 dementia 

beds*) 



Provision in North Lancashire

• Existing community services; talking therapies (IAPT), community mental 
health teams, complex care and treatment teams, crisis and home 
treatment teams and A&E liaison services 

• The Orchard, (18 beds for adults)

• The Cove, Children and Young People’s CAMHS Tier 4 service (18 beds)*



Highly Specialist Provision

• The Cove, inpatient service for children and young people (Heysham)

• Guild Lodge, provide medium and low secure services (Preston)

• Specialist dementia beds (Blackpool)

• Perinatal (mother and baby) inpatient service (Chorley)



Challenges & Successes

• Crisis Houses

• Crisis Support Units

• Partnerships such as Richmond Fellowship, Home Group

• Acute Therapy Service

• Recruitment (Consultants, nursing staff)

• Demand for services



Improvement plans

• Reducing GP referrals from 2.7 x the national average

• More responsive START teams

• Alternatives to admission

• Partnerships and innovative services



Thank you.

Any questions?


