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What change is being proposed?
To offer an improved Mental Health Older Adult Specialist 
bed configuration by delivering more appropriate provision 
for the residents of Ann Moss Way. This is a move away 
from the previous service model, which was underpinned 
by home for life principles, when the service was first 
opened following the closure of the large Mental Asylums 
in the 1980s.

Any older patient living in Lambeth, Southwark, Lewisham 
or Croydon requiring admission to an Older Adult 
Specialist bed unit is currently admitted to one of two units. 
(1) Patients from Lambeth, Lewisham and occasionally 
Southwark are admitted to Greenvale Specialist Unit in 
Streatham; and (2) Patients from Southwark are admitted 
to Ann Moss Way Specialist Care Unit in Rotherhithe.

Older adult specialist care units provide 24 hour care for 
Older Adults (65+) presenting with complex mental health 
conditions in a community based setting. Patients are 
usually admitted via Mental Health of Older Adults 
Inpatient facilities for a further period of treatment prior to 
discharge. Ann Moss Way is specifically for clients who 
cannot be safely treated in the community due to the high 
risk of harm that they pose to themselves and others 
because of their continued behaviours. However, these 
patients do not require continued admission in an acute 
psychiatric ward. On certain occasions the service will 
accept direct admissions of patients with known diagnosis, 
normally dementia, who require admission and treatment 
of behaviours stemming from their condition in a secure 
environment but whose needs do not necessitate the full 
range of facilities available in an acute psychiatric inpatient 
unit.



In order to improve patient outcomes and ensure the most 
effective use of resources it is proposed that all Older 
Adults Specialist Care provision is located at the 28 
bedded Greenvale Specialist Care Unit in Streatham. This 
would be in tandem with developing a new model of care 
for specialist care in collaboration with the care home 
sector and Care home Intervention Team (CHIT). This will 
provide the CCG an opportunity to work with Local 
Authority partners to reshape the nursing home pathway to 
flex around presenting patient needs as opposed to the 
historic and inflexible bed based service model.

The CCG is focussed on achieving the best possible 
quality of care for this small cohort of our population, but 
needs to also ensure that in terms of impact, that there are 
the best possible outcomes for the money spent.

Why is this being proposed? 

Following intensive collaboration between SLaM and 
Commissioners from the four boroughs, to remodel 
specialist care provision, a new delivery model is being 
proposed in line with national guidance and 
recommendations. 

In future, it is proposed to have one designated Older 
Adult Specialist Care Unit serving the 3 boroughs of 
Southwark, Lambeth and Lewisham. This will be for older 
patients 65+ with a comorbidity of challenging behaviour 
due to mental health (organic and functional), learning 
disabilities and or acquired brain injury and physical 
health. This provision has a new emphasis on shorter 
stays and care plans that will enable patients to be 
transferred to other facilities within the Southwark and 
other Boroughs. This will result in the closure of Ann Moss 
Way specialist Care Unit.

Why is this being proposed?

Background and Context

Ann Moss Specialist Care Unit is a 16 bed Specialist Care 
Unit in Rotherhithe. It was taken over by SLaM in 2007 
from Amicus Horizon Housing Association. The home had 
originally grown out of the major closure programme of the 
large Mental Asylums in the 1980s and 90s. At the time it 
was seen as an innovative service model, underpinned by 
home for life principles. The philosophy of the service was 
to provide a “home for life” funded by the NHS and 
located in small residential unit. 

The unit provides access to NHS Southwark patients only. 
There are currently 11 inpatients in Ann Moss diagnosed 
with a comorbidity of challenging behaviour due to mental 



health (organic and functional), learning disabilities or and 
acquired brain injury and physical health. 

Provision of older adult specialist care beds at SLaM 
(formally continuing care beds) has reduced in Southwark 
over 10 years from 46 in 2005 to 16 in 2017. The number 
of older adult specialist care beds available in the borough 
in is excess of need.

In the past 12 months there has been 1 new admission to 
the unit. There are currently 5 empty beds. The changes in 
demand for the current services will result in the current 
facilities operating at significant under capacity. Due to 
statutory onsite staffing requirements the service is fully 
funded by the CCG for 16 beds. At present (Q4 2017-18) 
only 11 beds are occupied based on local need. If this 
trend continues into 2018-19 the CCG cannot demonstrate 
this is the most effective spend to meet health needs of 
the local population.

Rationale for our recommendation
I. Decreasing demand for specialist care units. Currently 

the Unit is running at 68% Occupancy although fully 
funded to meet safer staffing level requirements;

II. Demand for long-term high intensity care is reducing 
as more effective treatments are being delivered. 
There has been one admission to the Unit in the last 
12 months. There are currently five empty beds in Ann 
Moss Specialist Care Unit;

III. National strategy over the last few years has taken 
these factors into account, supporting Mental Health 
Trusts to deliver early intervention and preventative 
treatments rather than inpatient care (National Service 
Frameworks for Mental Health (1999) and Older 
People (2001)). These interventions have reduced the 
need for hospitalisation. So fewer people are being 
admitted acutely, with a consequent decline in need 
for ‘continuing care’ services;

IV. Problems with provision of safe staffing at Ann Moss 
Specialist Care Unit. The needs of patients requiring 
specialist care are complex and require a number of 
staff to manage their distress. Staffing requirements 
are variable depending on the needs of the patient 
group on a particular day. This makes it difficult to 
predict the number of staff needed in advance. As the 
need for staff fluctuates it is not financially viable to 
over staff the unit in an attempt to manage these 
fluctuations in need; and 

V. The Ann Moss Building is not fit for purpose. It was 
built in the late 1980s after the closure of the Old 



Asylums. Developing or maintaining the site would 
require a significant investment (in the £m’s with lift 
refurbishment alone requiring an £800k investment).

What stage is the proposal at and 
what is the planned timescale for 
the change(s)?

This proposal has been discussed with:

 Commissioners from the four local boroughs 
(Lambeth, Southwark, Lewisham and Croydon)

 SLaM staffing cohort impacted by proposals
 CCG Governing Body
 Councillor Livingstone (Cabinet Member for Adult Care 

& Financial Inclusion)
 Children’s & Adult’s Services Executive Team 

Members

Changes would commence in spring through summer 
2018 following a 30 day public engagement exercise.  

Are you planning to consult on 
this? 

It is planned to hold a 30 day public engagement exercise 
on proposals to seek the views of staff, residents, families, 
carers and the local community so these can be factored 
into plans.

Are changes proposed to the 
accessibility to services?  

Briefly describe:

Changes in opening times for a 
service

None

Withdrawal of in-patient, out-
patient, day patient or diagnostic 
facilities for one or more speciality 
from the same location

None

Relocating an existing service People who require an older adult mental health specialist 
bed will be admitted into Greenvale Specialist Care Unit 
Streatham. 

Changing methods of accessing a 
service such as the appointment 
system etc.

The way that older adult specialist care is accessed will 
not change. Patients are usually admitted via the Mental 
Health of Older Adults Inpatient facilities for a further 
period of treatment prior to discharge. This service is 
specifically for clients who could not be safely treated or in 
the community due to the high risk of harm that they pose 
to themselves or others because of their continued 
behaviours but who do not require continued admission in 
an acute psychiatric ward.

Impact on health inequalities - 
reduced or improved access to all 
sections of the community e.g. older 
people; people with learning 
difficulties/physical and sensory 
disabilities/mental health needs; black 
and ethnic minority communities; lone 
parents.

The purpose of the change is to provide care and 
treatments based on the best evidence and facilitate ward 
environments that promote patient safety, effective and 
responsive care and provide an improved patient 
experience. 

The new emphasis will on shorter stays and care plans 
that will enable patients to be transferred to other facilities 
within the Southwark and other Boroughs

It is anticipated that providing care in this way will have a 
positive impact on length of stay, readmission rate, and 



use of antipsychotic medication in patients with dementia. 
Validated clinical outcome measures will be used to 
assess efficacy of the interventions offered during a spell 
of care as well as patient (where possible and appropriate) 
and carer experience measures.   

What patients will be affected?                     Briefly describe:
Changes that affect a local or the 
whole population, or a particular area 
in the borough. 

This proposal only affects people over 65 with a mental 
illness that require admission to secondary care beds from 
the Borough of Southwark because  the service will be 
provided at a different site. All specialist care from 
Lambeth, Southwark and Lewisham will be provided by 
Greenvale Specialist Care Unit. Greenvale has 28 beds.

Changes that affect a group of 
patients accessing a specialised 
service 

As described in the trigger template

Changes that affect particular 
communities or groups

These changes are for people over 65 who require 
admission to a secondary care mental health bed and for 
people under 65 with a diagnosis of dementia who require 
admission to a secondary care mental health bed.

For a small number of service users and their carers the 
proposed change will mean that the patient is receiving 
treatment relatively far away from their home. Greenvale 
may be difficult to access by public transport which can be 
of significant impact for this population. This is a problem 
that a small number of patients and their families are 
already experiencing. 

Relatives and carers will be given information on all travel 
options. There is a car park at Greenvale. Furthermore, 
Greenvale is 15 minutes walk from a main line train station 
as well as a busy bus depot with buses that go in all 
directions including, central London and parts of 
Southwark. 

Greenvale is  signed up to ‘John’s Campaign’  John’s 
Campaign is a movement to help NHS staff recognise the 
importance of working with family carers as equal partners 
in the care and support of people with a dementia who are 
in hospital..

John’s Campaign is a promise from hospitals, that carers 
of people with dementia have the same rights as parents 
of sick children to accompany them in hospital, to be their 
cognitive ramps, their experts in experiences, and a voice 
for the voiceless. The key focus is an open visiting culture; 
supporting carer access to the hospital outside of normal 
visiting hours, to enable them to be with the person with a 
dementia when they may be stressed, anxious, upset or 
lonely.



There will be provision to support those carers struggling 
to get to Greenvale with transport on a needs basis. 

Are changes proposed to the methods 
of service delivery?

Briefly describe:

Moving a service into a community 
setting rather than being hospital 
based or vice versa

No

Delivering care using new technology No

Reorganising services at a strategic 
level

From advice and direction provided by the Children’s & 
Adult’s Services Executive Team Members the 
reinvestment of monies from the closure should be 
reinvested to ensure that the right support is available at 
the right time for people in local beds.  This could include 
investing in a wing of one of the homes that are being 
developed or more widely into the system to support 
discharge from hospital and promoting independence as 
much as possible.

What impact is foreseeable on the 
wider community?

Briefly describe:

Impact on other services (e.g. 
children’s / adult social care)

Improved expertise and skills of staff on Greenvale in 
discharge planning, including better understanding of how 
to work jointly with social care colleagues to avoid 
duplication and provide good care. Onsite support from the 
Care at Home Intervention team to facilitate timely 
discharges to care homes and residential care to those 
ready to move.  

The CCG and Council via our Partnership Commissioning 
Team will closely monitor for any impact on continuing 
health care and community care budgets. The needs of 
the current residents and future people needing this 
specialist provision must be met in the appropriate way, 
and be funded appropriately, not just for the relevant 
commissioner(s) but also importantly because continuing 
health care is free on the NHS and social care is means-
tested, so it’s important that these vulnerable people 
receive their entitlements.


