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Wedgwood
The original manor house is the setting for our eating disorders service. We provide inpatient 
treatment programmes for young people with eating disorders including anorexia, bulimia or  
atypical eating disorders.

Thorneycroft
Thorneycroft ward is our General Adolescent Unit (GAU). Located within a purpose-built building 
adjacent to the Manor house, this service is for young people who have complex mental health issues. 

Hartley
Hartley ward is our Psychiatric Intensive Care Unit (PICU). It is an inpatient service for young 
people who are going through a sudden mental health crisis, and who pose a high level of risk to 
themselves or others.

Huntercombe Hospital Stafford is a Tier 4 Child and Adolescent 
Mental Health (CAMHS) hospital for young people aged 12-18 years.

We look after young people with eating disorders, such as anorexia 
and bulimia and other complex mental health conditions,  
such as bipolar disorder and depression.

Our hospital is split into three separate wards: Wedgwood, 
Thorneycroft and Hartley.
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How do we measure our 
young peoples’ outcomes?
Commonly, we use the following outcomes measures  
to chart the progress our young people make:
Children’s Global Assessment Scale (CGAS) 
This is a rating of functioning aimed at young people under the age of 18 years and is completed 
by clinicians. The young person is given a score between 1 and 100 on a range of aspects related to 
an individual’s psychological and social functioning. The score will put each young person in one of 
10 categories where a score of 1-10 is ‘extremely impaired’ and a score of 91-100 is ‘doing very well’.

Health of the Nation Outcome Scales for Children and Adolescents (HoNOSCA) 
This is a rating developed for use in child and adolescent mental health services and focuses on 
general health and social functioning. The measure is a 15 item questionnaire to indicate severity of 
different problems on a scale of 0-4. A score of zero indicates no problem and a score of 4 indicates 
a very severe problem. The highest score is 60.

On admission, our young people are assessed using the above scales to give us an indication of 
each individual’s condition at this point in time and to provide guidance on the development of 
personalised care plans. 

We repeat these assessments at regular intervals to monitor progress and then we do a final 
assessment prior to discharge. We then take each young person’s score on admission and compare 
them with their score on discharge.

Depending upon the outcome measure used, this score will either show a negative or positive 
trajectory. For the purpose of this report, rather than comment on individual scores,  
we have taken a mean across the 2020 cohort.



During 2020, we discharged 68 young people.
The following graphic shows the number of young people discharged by ward:

Patient Numbers

Wedgwood (ED)
All of our young people had a primary diagnosis  
of Anorexia Nervosa.

12 of our 20 patients also had a secondary diagnosis, 
the most common co-morbidity being anxiety disorders 
followed by emerging emotionally unstable personality 
disorder.

Thorneycroft (GAU)
The young people on our GAU unit had been diagnosed 
with a range of mental health conditions but more common 
conditions include Post Traumatic Stress Disorder (PTSD), 
emerging emotionally unstable personality disorder, anxiety 
and psychoactive substance related disorder.

14 of our 34 patients had a secondary diagnosis.

Hartley (PICU)
The young people in our PICU ward presented with a 
variety of different diagnoses including Depression, 
Anxiety Disorders, Bipolar Disorder, Mood Affective 
Disorder, Psychosis and emerging emotionally unstable 
personality disorder.

8 of our 14 young people had a secondary diagnosis.

Patient acuity and complexity
There are two factors we can look at that give an indication  
of patient acuity and complexity on admission:

• Number of young people with a dual diagnosis 

• HoNOSCA scores on admission.
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If we take dual diagnosis as an indicator of increasing patient complexity, it is clear that we  
are admitting more complex patients than we were three years ago across all three wards.

We would expect some fluctuation year to year with our PICU patients, due to the nature of  
the service and also due to the low number of young people we are physically able to admit.

Dual Diagnosis

HoNOSCA Scores on admission
The chart below shows the mean HoNOSCA score of our young people on 
admission for the last five years.

Note: the HoNOSCA scale works on a negative trajectory so a high score is indicative of a more 
severe problem. It’s also worth noting that the highest possible score is 60. This does illustrate an 
increase in patient acuity and even if we look at this by individual ward, the pattern remains the same.
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How well do  
our young people do?
If we look at both CGAS and HoNOSCA mean scores on admission and again on discharge,  
we can see if our young people have made an improvement whilst under our care.

Any shift on the scales in the correct trajectory shows improvement.



Wedgwood Ward (Eating Disorders) 

18 out of our 20 eating disorder patients have made progress whilst under our care. The two  
patients who did not show any improvement during their stay with us were both discharged from our 
service after a very short period. Following assessment, one patient was discharged home  
as treatment in a specialist eating disorders service was not considered necessary. The other patient  
was transferred to a local unit closer to home.

The following charts show the mean scores on admission and again on discharge for all our patients.

This data should also be reviewed in context of average length of stay (AVLOS). The average length 
of stay for our eating disorder patients was 204 days (approximately 29 weeks). In 2019 our AVLOS was 
marginally shorter at 196 days (28 weeks). 

Following discharge, most patients require ongoing intensive community support with  
multi-disciplinary support.
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Thorneycroft Ward (GAU)

30 out of our 34 GAU patients have made progress. Of the four young people that made no 
improvement, two young people were identified as requiring a different service and were  
therefore transferred early on to a more suitable service. One patient was transferred to  
a similar service closer to home and the final patient was discharged home at parents’ request.

The following charts show the mean scores on admission and again on discharge for all our  
GAU patients.

The average length of stay for our GAU patients was 109 days (approximately 15 weeks). 
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Hartley Ward (PICU)

13 out of our 14 PICU patients have made some improvement. Just one young person did not  
improve on either of the two scales. This young person was identified as requiring a different service  
and was transferred to a service closer to home. 

The following charts show the mean scores on admission and again on discharge for all our patients.

The average length of stay for our PICU patients was 224 days (approximately 32 weeks).  
This was longer than the average length of stay in 2019 (158 days, approximately 22 weeks).  
The reason for this is linked to an increase in the waiting time for lower secure services closer  
to the young person's home.
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It is not uncommon for young people to be transferred to another hospital environment 
before discharge home. This is particularly true of PICU patients who often require ‘step 

down’ to a less secure environment before returning home. Wherever possible, this  
‘step down’ will be to a service as close to the family home as possible. 

In 2020, we discharged 68 young people. 

Where do our young people go?

Home Other community 
accommodation 

Hospital

ED 80%

GAU 71%

PICU 50%

ED 5%

GAU 6%

PICU 21%

ED 15%

GAU 23%

PICU 29%
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I wanted to particularly thank you 
for helping her find her voice and 
helping her to practice talking about 
her illness with her friends. I know that 
will give her a lot of confidence and it 
is excellent practical help. Thank you 
also for explaining the importance of 
full recovery with her – I have explained 
this many times but I think it really 
helps hearing it from you.

It has been lovely getting to have you 
as part of the team in contact with me 
over her recovery. I remember meeting 
you for the first time in hospital when 
she was very poorly. You were so lovely 
and gave us the welcome news about 
offering us a place at Huntercombe for 
her. It was a welcome relief to know she 
would be looked after professionally 
and you have all done a fabulous job 
getting her to where she is at even with 
a pandemic and national lockdown to 
contend with.

I just wanted to let you know how 
grateful I am for all the care you  
have given me over the last six 
months. With your help my mindset 
has changed and I feel finally free 
from an illness that had me gripped. 
Thank you all so much for supporting 
me through challenging times and 
difficult meals and helping me to  
come out stronger on the other side. 

I am very thankful for the care and 
support that the Hartley nursing staff 
have shown to my son on the ward. I am 
grateful for everything the staff have 
done to help him get better. I am very 
grateful to you all, please let all of the 
nurses know how much we value the 
care he has been given.



If you would like any further information 
on our outcomes or our services, please 
contact us:

Huntercombe Hospital Stafford
Ivetsey Bank 
Wheaton Aston 
Stafford 
Staffordshire 
ST19 9QT

stafford@huntercombe.com
01785 840 000

0330 660 5555

For enquiries or referrals 
please contact us on:

The Huntercombe Group
Morton House
Morton road
Darlington 
DL1 4PT

www.huntercombe.com

youtube.com/Thehuntercombegroup

facebook.com/TheHuntercombeGroup

twitter.com/HuntercombeTHG

7.21   Design by Hullo Creative


