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Norfolk and Waveney patients sent out  
of area for mental health treatment 
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No location
1 Annesley House
2 Cambridge & Peterborough NHS FT
3 Cygnet Bierley
4 Cygnet Harrogate
5 Cygnet Kewstoke
6 Cygnet Wyke
7 Greater London mental health units
8 Kneesworth House 
9 North Essex Partnership NHS FT
10 Priory Altrincham
11 Priory Brighton & Hove
12 Priory Bristol
13 Priory Cheadle

14 Priory Chelmsford
15 Priory Grange St Neots
16 Priory Hemel Hempstead
17 Priory Middleton St George
18 Priory Nottingham
19 Priory Potters Bar
20 Priory Southampton
21 Priory Ticehurst
22 Priory Woking
23 South Essex Partnership NHS FT
24 St Andrews Health Care
25 The Dene 
26 The Spinney

Mental health units to which patients sent in 2014/15
No location

221 miles
Travelled from Norfolk 
to the Priory Middleton 

St George 

262 miles
Travelled from Norfolk 

to Cygnet Kewstoke

12

Norwich 

Cost of, and number of, patients who have had to travel 
to other mental health units

£3,970,000 £3,822,000

£5,322,000

£1,550,000

£4,310,000

SOURCE: Norfolk and Suffolk NHS 
Foundation Trust 

GRAPHIC: Robert McVicar

Treat our daughter closer to home

The family of  a teenage girl who has 
spent more than three years being 
passed around secure mental health 
units hundreds of  miles from Norfolk 
today appeals for treatment to be 
offered closer to home. 

Kirsten Cunningham, 16, of  
Fakenham, battles daily with 
anorexia, self-harming, and other 
mental health problems, and is forced 
to undergo treatment in North-
ampton because there is nowhere 
closer for her to receive help. 

Her story is told as the EDP reveals 
the number of  patients from Norfolk 
and Waveney sent out of  East Anglia 
for treatment has nearly quadrupled 
in the last four years. 

And, despite the well-documented 
impact to recovery, patients last year 
were sent to locations as far away as 
Manchester, Bradford, Bristol, 
Weston-super-Mare and Brighton, 
costing the region’s mental health 
trust millions of  pounds. 

The practice places an equal strain 
on the patients’ family and friends, 
who are forced to spend thousands of  
pounds and long hours travelling to 
visit their loved ones.  

Campaigners and MPs are calling 
for more beds to open locally, while 
ending out-of-area treatment is one 
of  10 points in the EDP’s manifesto in 
our Mental Health Watch campaign. 

Norfolk and Suffolk NHS 
Foundation Trust (NSFT) insisted 
reducing out-of-area treatment was a 
“key priority” and said the number 
of  patients outside Norfolk and 
Suffolk was down by 43pc so far this 
year compared with the same period 
last year. 

Figures obtained by the EDP under 
the Freedom of  Information Act 
show 279 patients were sent out-of-
area for treatment in 2014/15, rising 
272pc from 79 in 2010/11.

The trust spent £4.3m alone last 
year on the practice, the figures  
show. 

It means hundreds of  patients such 
as Kirsten are treated in unfamiliar 
environments, far from the comfort  
of  their families, at a time when they 

When a patient does 
need to go to a bed 
further afield we do 
everything we can to 
return them as close 
to home as soon as 
possible

Michael Scott, NSFT chief 
executive, pictured

Nicholas Carding
nicholas.carding@archant.co.uk

are at their lowest ebb.
Some of  the places people 

have been sent to for 
specialist treat-
ment include 
Manchester, 
Bradford, 

Bristol, Brighton, London, 
Altrincham, Harrogate, Stafford, 
Nottingham, Weston-super-Mare, 
Southampton and Woking.

For three-and-a-half  years, Kirsten 
has been treated in various 

London units, Colchester 
a n d ,  c u r r e n t l y, 
Northampton 

Her mother, Claire, 
said: “I am really exas-
perated at the way my 

daughter has been treated 
and moved from pillar to 
post, always 100 miles or 

more from home.        
“This is our 

daughter 
and we 
love her 
very 

much. It’s beyond a joke. I think she 
would recover much faster if  she 
was nearer her home.”

Commenting on the out-of-area 
figures, NSFT chief  executive 
Michael Scott said: “As has been 
seen in other NHS trusts nationally, 
demand for inpatient beds and, in 
fact, all mental health services has 
steadily increased over the past five 
years.

“And yet funding to support 
mental health services has not 
always followed at the same rate as 
for other areas of  healthcare.

“We do not want to send any 
patient who requires a bed out of  
area. We understand how distress-
ing this can be for the person and 
for those close to them, especially at 
a vulnerable time.

“We aim to offer a bed within our 
own trust, but if  all of  our beds are 
full we will seek a bed in a neigh-
bouring county, before looking 
nationally.  

“They would go as far as 
Yorkshire if  that were the only bed 
available. When a patient does need 
to go to a bed further afield we do 
everything we can to return them 
as close to home as soon as 
possible.”

 � Comment – Page 24 

 � Have you been treated out-of-
area for mental health illness? 
Email our health correspondent at 
nicholas.carding@archant.co.uk 

Fears on the impact for patients

A spokesman for the Campaign 
to Save Mental Health Services 
in Norfolk and Suffolk, claimed 
there was concern among 
professionals and carers that 
efforts to control out-of-area 
beds has a negative effect on 
patients. 
The spokesman said: “These 
figures show that for each  
and every one of  the last 
five years, NSFT has not had 
enough beds to treat people 

in acute crisis and has spent 
millions of  pounds at private 
hospitals.
“There’s a concern that, in 
an effort to control out-of-
area bed numbers, people 
are being refused admission 
or discharged from hospital 
too early, with often tragic 
circumstances.
“The people of  Norfolk and 
Suffolk need less wishful 
thinking and more local 

capacity, as demanded by 
health watchdog the Care 
Quality Commission. 
“NSFT and the commissioners 
pledged that out-of-area 
placements would be  
stopped before the end of   
April 2014, but people are  
being sent all over the country 
now. 
“Families are begging for 
support they are not  
receiving.”  � Kirsten Cunningham is one of those 

being treated far from home.
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Sending patients out-of-area can 
incur large costs for the mental 
health trust, which was put into 
special measures last year. 
Chief  executive Michael Scott 
said the trust had spent around 
£1.67m on placements so far this 
financial year, at a time when 
it is desperately trying to save 
money. 
Government health regulator 
Monitor agreed a finance 

recovery plan with the  
trust last June following 
concerns over NSFT’s  
predicted deficit for 2015/16 of  
£9.4m. 
The trust has delivered £44m of  
savings in the last four years, 
partly achieved by undergoing 
a hefty redesign in 2012, when 
the amount of  staff  and beds 
was cut. 
When asked if  there was a link 

between the redesign and the 
rise in out-of-area placements, 
Mr Scott said: “A steady increase 
in demand for all mental health 
services, and a decrease in the 
rate of  investment into these 
services have been the main 
contributing factors. 
“These issues, along with cost 
savings required of  all health 
trusts year on year meant 
trusts, including ours, have 

had to make tough spending 
decisions and implement  
service redesign to keep costs 
down.
“This is why we are seeing more 
and more NHS trusts enter  
into financial special measures.”
The cost of  providing  
out-of-area treatment for 
patients between 2010-13 and 
2013-15 in this paper’s FOI 
request should not be compared 

like-for-like, the trust  
said. 
This is because the trust 
was responsible for the care 
of  patients needing certain 
requirements, such as highly-
specialised eating disorder beds, 
only between 2010 and 2013. 
From 2013 onwards that 
responsibility and cost  
was taken over by NHS  
England.

Kirsten Cunningham’s prob-
lems began when she devel-
oped anorexia at 13.

She was sent out of  area 
for specialist treatment 
because there was no inpa-
tient children’s mental 
health unit which said it 
had the facilities in place to 
treat her. 

After stints in 
Chelmsford, London and 
Colchester, Kirsten was sent 
to Northampton last year 
because it was the only unit 
which could tube-feed her 
on occasions when she 
would refuse to eat. 

Her mother claimed 
Kirsten could have been 
treated at Huntercombe 
Hospital, near Aylsham, but 
she said managers told her 
they were unable to admit 
Kirsten because they did not 
have facilities to feed 
patients by tube. 

Claire Cunningham, 46, 
said the family had offered 
to pay for an expert to visit 
the hospital and feed 
Kirsten when she refused to 
eat, but to no avail. 

She and her husband now 
make the 200-mile round 
trip to Northampton once a 

week to see their daughter, 
even though they sometimes 
are only allowed to spend 45 
minutes with her. 

“The strain on us has 
been horrendous,” Mrs 
Cunningham said.

“It’s not nice to be rung 
up and told that your daugh-
ter has escaped from her 
unit in London. It just 
makes you feel so helpless 
because you are so far away 
from her.

“It just feels like our 
daughter’s treatment isn’t 
important to the 
authorities.”

Mother fears her daughter’s problems 
are not considered important enough

One Norfolk MP  
warned sending mental-
health patients out 
of  area for treatment 
increases the risk of  
them taking their own 

lives. Former care 
minister Norman Lamb, 
pictured, the MP for 
North Norfolk, said: 
“We must treat this 
incredibly seriously. 
It can’t possibly 
be therapeutic to 
put someone in a 
vehicle from Norwich 
to Altrincham or 
elsewhere. 
“It’s stories like this one 
that led me as a minister 
to investigate and call 
for more data to be 
collected on this and for 
targets to be set. 
“I will continue to keep 
up the pressure to get 
changes within this 
practice.”

And new government 
investments in 
mental health 
should be  
used to provide 
more beds locally, 

according to Norwich 
South MP Clive Lewis. 
In the comprehensive 
spending review, George 
Osborne announced a 
£600m injection into 
mental health. 
Mr Lewis, a Labour MP, 
said more beds were 
needed in Norwich. “The 
trust tries its very best; 
however this clearly 
is an issue of  cuts to 
services that have a big 
impact,” he said.  
“When you’re talking 
about sending patients 
so far away you’re 
taking them away 
from the best chance 
of  recovery, and 
you’re taking away the 
opportunity for friends 
and family to support 
them.” He added more 
long-term planning 
was needed by the 
government. 

Norfolk and Suffolk NHS Foundation Trust

Warning from former care minister

Out-of-area care is incurring large costs for trust

According to our latest 
inquiries, 11 patients 
from Norfolk and 
Waveney were receiving 
inpatient treatment 
outside Norfolk and 
Suffolk. According to 
the trust’s most recent 
figures, there were 142 
patients sent out-of-area 
between April 1 and 
December 31 last year. 
In that same period in 
2014 the trust said the 
figure was 250. 
Michael Scott, chief  
executive of  the trust, 
said: “The biggest 
increase in demand 
for inpatient services 
are occurring in adult 
acute services in central 

Norfolk. We achieved 
zero out-of-area patients 
for a number of  days 
and weeks throughout 
autumn 2015 and we 
are doing all we can to 
manage placements in 
county to make that our 
status quo,” he added. 
Measures taken to lower 
the number of  out-of-
care placements include:

 � Opening a 12-bed 
acute assessment ward 
at Hellesdon Hospital;

 � Reviewing the trust’s 
crisis home resolution 
team to ensure patients 
get the right care faster; 

 � Introducing the 
flexible assertive 
community treatment 

model, which enables 
community teams to 
increase support within 
hours if  a patient 
appears to be heading 
into crisis;

 � The launch of  an 
expanded and improved 
Wellbeing Service  
across Norfolk and 
Waveney. 
Mr Scott said the trust 
was also redeveloping 
a ward at Northgate 
Hospital, Great 
Yarmouth, which 
means five beds will be 
reopened, adding to the 
existing 20. It is hoped 
these beds could be  
used to stop sending 
patients elsewhere.

 � Claire and 
Kirsten 
Cunningham.


