	Ref No.: FOI/2627/SG19449

	Date FOI request received: 21/09/2026

	Date FOI response: 28/10/2026

	REQUEST & RESPONSE: 
I am writing to request information under the Freedom of Information Act regarding OAP Spend, CMHT and Provider Collaboratives. Please can you complete the below questions: 

 Out of Area Placement
1.  Please provide a quarterly breakdown of expenditure on mental health out of area placements* for financial years 2024/25 and 2025/26 in the table below: 

Financial Year

No of Total OAP Patients

Total OAP Spend (£)

OAP spend (£) specifically for inappropriate OAP adults no longer requiring a secure location

Quarter 1 (25/26)

20
725,772
0

Quarter 2 (25/26)

5
252,133
0

Quarter 3 (25/26)

0
0
0

Quarter 4 (25/26)

0
0
0

Full Year 2025/26

53
977,905
0

Quarter 1 (24/25)

6
160,595
0

Quarter 2 (24/25)

13
368,360
0

Quarter 3 (24/25)

6
210,993
0

Quarter 4 (24/25)

27
823,289
0

Full year 2024/25

52
1,563,237
0

 

2. What percentage of your overall mental health budget did these out of area placements represent in 2025/26? 

OUR RESPONSE: 
1%

3. Does the organisation use a system to track their OAPs? 

OUR RESPONSE: 
Yes. If we ever have to utilise out-of-area placements these are actively tracked and patients are case managed, with oversight from a MHP of the individual placement and progress towards repatriation or discharge.

a. If yes, what system is in place to track this?

OUR RESPONSE: 
OAP patients are recorded on our clinical system and within our clinical/patient-flow arrangements and maintained under active case management. We also complete the required monthly OOA census/stocktake and use this information to support oversight and escalation.

b. Is the organisation able to track escalations with OAP providers same day or are you required to wait till billing for this data? 

OUR RESPONSE: 
We do not need to wait for billing information to identify or escalate issues. Placements are clinically case managed and concerns or barriers can be raised directly with providers as they arise. Billing is therefore not the mechanism used for operational oversight or escalation.

c.  Who is responsible within the organisation for tracking OAP patients? 

OUR RESPONSE: 
Operational and clinical oversight and tracking sit with the Patient Flow team and senior operational and clinical oversight is also maintained. this forma part of our bed management escalations right through to executive level

CMHT Caseload
4. How many Community Mental Health teams (CMHT) do you have within the organisation? 

OUR RESPONSE: 
We have 8 Adult and 8 Older Adult Community Mental Health teams across LLR.
5.What is the current total caseload managed by each Community Mental Health Team (CMHT) within your organisation? 

OUR RESPONSE: 

Referral Contracted Service Line
Referred To Team
Referrals Active
CMHT and outpatient team

AMH CMHT Blaby & Lutterworth

93

AMH CMHT Charnwood

136

AMH CMHT City East

499

AMH CMHT City West

374

AMH CMHT East Leics

99

AMH CMHT North West Leics

114

AMH CMHT Oadby, Wigston & Harborough

150

AMH CMHT West Leics

126

AMH OP Blaby & Lutterworth

484

AMH OP Charnwood

752

AMH OP City East

1453

AMH OP City West

1638

AMH OP East Leics

539

AMH OP North West Leics

591

AMH OP Oadby, Wigston & Harborough

544

AMH OP West Leics

402

6. What is the highest individual caseload currently held by a practitioner within each CMHT? 

Provider Collaboratives

OUR RESPONSE: 
Our Nursing staff hold caseloads to a maximum of 25 per practitioner based on someone who works full time. 

7. Is your organisation currently a member of one or more provider collaboratives? If yes, please provide: 

a.    The name(s) of the provider collaboratives

OUR RESPONSE: 
· East Midlands Adult Eating Disorder (AED) Provider Collaborative [LPT hosted]

· East Midlands CAMHS Provider Collaborative [NHFT hosted]

· IMPACT East Midlands Provider Collaborative [low and medium secure mental health services, Notts H/care NHSFT hosted]

b.    Do any of these collaboratives have a specific focus on mental health services, specifically OAPs? 

OUR RESPONSE: 

The provider collaboratives listed are all focused on specific mental health pathways: Adult Eating Disorders, CAMHS, and low/medium secure mental health services. They are not, however, the mechanism through which LPT manages inappropriate adult acute or rehabilitation OAPs. LPT manages these placements through its own clinical, operational and patient-flow oversight arrangements




