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Executive Summary

The Care Services Improvement Partnership / Department of Health (CSIP) tendered developmental support time to projects to pilot techniques designed to manage local provider markets, with an end goal of ensuring the best possible quality of services.

The tender was won by East Lancashire PCT and Lancashire Social Services and a partnership approach was developed with Lancashire Care Trust and CSIP.

The primary aim of the project was to develop a strategy for commissioning and managing accommodation based services based in East Lancashire upon user need and quality of services provided. A Steering Group of key people oversaw the project.
A significant number of placements (up to 200) are made into local services, all of which are single or “spot” placements.

Providers have not been connected and often work in some degree of isolation. Providers require developmental support to work as a service system.  The East Lancashire Accommodation Forum has been established in part to assist this as the majority of providers are engaged with commissioners and keen to collaborate and develop together. 
Links between accommodation providers and other services (e.g. Lancashire Care, primary care, educational, employment, leisure, etc) were not always adequate or robust.

Some providers deliver a service to people with a wide range of differing needs and therefore are unfocused.
Quality amongst provider services is variable with two providers rated as “inadequate”. The majority of services however are of good quality and keen to improve further.

Some placements are made into East Lancashire services from other areas. This can result in unplanned and additional cost to the East Lancashire mental health economy.

The Care Programme Approach (CPA) not functioning as well as it could and needs to be more robust for people in accommodation services. Some people do not have CPA care coordinators whilst others are not reviewed regularly enough, if at all.
There is scope for some alternative supported accommodation provision to be developed on the basis of some people requiring a lower level of support to that which they are currently receiving.
The total expenditure for nursing home, residential and supported accommodation (excluding Supporting People funding) for the East Lancashire services commissioned by Lancashire County Council and East Lancashire PCT for 2006/07 was £4,107,050.28 (LCC = £2,076, 938 and PCT = £1,610,039.28).
1
Background and aims

The Care Services Improvement Partnership (CSIP) has undertaken a significant programme of work over the past three years to support commissioners of mental health services.  This has included facilitation of events to share knowledge and good practice, facilitated meetings between commissioners and independent sector providers, practical advice and support, the development of tools designed to aid the commissioning process, etc.

As part of this programme the Care Services Improvement Partnership and Department of Health (CSIP/DH) tendered developmental support to commissioners seeking to pilot techniques to manage local provider markets, with an end goal of ensuring the best possible quality of services.
East Lancashire PCT (initially Burnley, Pendle & Rossendale PCT) and Lancashire Social Services were successful in the tender and were provided with 25 days development support.

The initial bid was further refined and a partnership approach was developed to the project by East Lancashire PCT, Lancashire Social Services, Lancashire Care Trust and CSIP.

A Steering Group of key stakeholders was established to oversee the project (see Appendix 1).

1.1
Aim of the project

The aim of the project was to develop a strategy for commissioning and managing accommodation based services based upon user need and quality of services provided.
1.2
Outcomes from the project

Three outcomes were identified as being required from the project:

· A strategic plan to be developed by the end of the project (31st March 2007).

· A system of collecting and managing data to manage the system to be established.

· Providers will have been quality assured and service commissioners to have the option of developing a preferred provider list.

2
Methodology

A range of methods were developed to undertake the work programme with the intention of triangulating information to inform the strategy. 

2.1
Quality assurance reviews of main service providers

The reviews were undertaken using a design for purpose QA tool (see appendix 2) which was developed with the support of provider services through the newly established East Lancashire Provider Forum which was set up in part to support the development of the accommodation strategy.
A total of 19 services were included in the review. Initial reviewer were undertaken by both Dr Louise Edwards and Dr Tony Ryan which allowed for the development of a consistent approach to the reviews and an opportunity to identify flaws in the QA tool that would requirement adjustment.

A total of 37 services were being commissioned to deliver services to people with an severe and enduring mental health need. In total 195 places were being commissioned as of October 2006.  On the basis that it would be impractical to review all services, it was agreed that those services that constituted the majority of placements would be reviewed initial and a decision on the remaining providers would be taken at a later date. Service providers identified to participate in the review were delivering 82.5% of the placements.

The QA tool covered 60 areas of assessment and providers were invited to complete the tool as a self assessment in advance of visits by CSIP staff.  At the end of the on-site visits comparisons were made between the CSIP assessors and provider services scoring on the QA tool.  Discrepancies were discussed and attempts made to agree a final position for each area. Where agreement could not be reached the two views were highlighted in the final report.  Prior to finalising each QA review report service providers were given the opportunity to comment on the content of a draft review report prior to finalising the report and submitting it to service commissioners and the provider service.

2.2
Views of providers on user needs and appropriateness of current placement

Provider services were invited to feedback their views on the appropriateness of current placements for people within the services. Providers participated in the process of developing a snapshot needs assessment with which to obtain their views (see Appendix 3).
2.3
Independent placement reviews

Two clinicians were recruited to the project from Lancashire Care Trust to undertake placement review of each of the people within provider services (Edwina Ely and Nigel Baldwin). They were asked to collect data in relation to demographic details, clinical information, access to treatment, CPA care coordination, involvement in care processes, placement suitability and possible alternatives and service users’ views. Data was collected using a designed for purpose proforma (see Appendix 4) and collated by East Lancashire PCT for analysis.
2.4
CPA care coordinator views on appropriateness

CPA care coordinators were invited to feedback their views on the appropriateness of placements, contact and CPA reviews and alternative packages of care (see Appendix 5).  
3
Quality Assurance Reviews

QA reviews were undertaken with each of the service providers between 1st December 2006 and 16 February 2007. A total of 22 facilities were reviewed in the process. With the exception of Healy Care and Mapleford all reviews were “signed off” by the provider and CSIP as an agreed report. Where areas of difference existed these were highlighted in the final report.  Detail of each QA report has been copied only to the provider and service commissioners as there may be commercial sensitivities associated with them. 
Conclusions

A wide range of services exist in East Lancashire delivering a number of forms of support to people.  The majority of services are of very good quality and those which were identified as “adequate” are keen to develop and improve their services.  Only two providers were identified as inadequate, one of which did not actively engage with the review process.  This suggests that there is a good basis upon which to build provider / commissioner relationships in the majority of cases as the East Lancashire Accommodation Strategy is implemented.

4
Provider snapshot needs assessment

Data was provided in the snapshot needs assessment on 206 East Lancashire people placed within the service system with a total of 14 provider services on the 3rd November 2007. Data was not requested in respect of people from other areas placed in the services on this date. Data was requested from Healy Care but not obtained. Of the Making Space services data was not obtained for Rockmount or Prospect View.  
The Lancashire County Council / Lancashire Care Trust services and Almond Villas were not included in the project at the point of the snapshot needs assessment.
	Service
	People placed

	
	Men
	Women
	Total

	Heightside
	28
	13
	41

	Mapleford 
	20
	33
	53

	Calder View
	12
	0
	12

	The Limes (Making Space)
	6
	1
	7

	Lawwood
	4
	6
	10

	Margaret House
	9
	2
	11

	Millerbank
	3
	1
	4

	Pathways
	6
	6
	12

	Pendle View
	7
	4
	11

	Highfield Court (Making Space)
	6
	1
	7

	Kendal Street (Making Space)
	9
	2
	11

	Malvern Court (Making Space)
	4
	5
	9

	Pratt Street (Making Space)
	8
	3
	11

	Richmond House (Carr Gomm)
	5
	2
	7

	Totals
	127
	79
	206


Table 1: Snapshot needs assessment placements by gender
A wide range of conditions were being supported through the placements however schizophrenia was the most prevalent (see Table 2).

	Diagnosis
	Men
	Women
	Total

	Schizophrenia
	59
	27
	86

	Psychotic illness
	1
	0
	1

	Obsessive compulsive disorder
	0
	1
	1

	Diagnosis unclear
	11
	6
	17

	Dual diagnosis
	5
	1
	6

	Psychosis and Personality Disorder
	4
	1
	5

	Personality Disorder
	2
	2
	4

	Epilepsy & post-ictal psychosis
	1
	0
	1

	Schizo-affective disorder
	2
	2
	4

	Schizophrenia & Korsakoff's
	1
	0
	1

	Schizophrenia & Learning Disability
	1
	0
	1

	Korsakoff's
	6
	4
	10

	Bi-polar disorder
	2
	2
	4

	Dementia
	14
	21
	35

	Depression
	9
	5
	14

	Early onset dementia
	2
	0
	2

	Acquired brian injury
	1
	0
	1

	Aspergers syndrome
	1
	1
	2

	Substance misuse and personality disorder
	1
	1
	2

	Alcohol induced amnesic disorder
	1
	0
	1

	Total
	124
	74
	198


Table 2: Diagnosis by gender

Almost one third of people (n = 61) were under 45 years at the time of the census. A normal distribution was observed across the cohort (see Chart 1).
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Chart 1: Age by gender

The majority of people placed within services were viewed as being appropriately placed by the care provider (91.9%) (see Table 3).  Within the group who required alternative support four people within Heightside were felt to require high level supported accommodation.
	
	Men
	Women
	Totals

	Appropriately placed
	114
	68
	182

	Not appropriately placed but don’t know where would be appropriate
	3
	2
	5

	Other parts of local mental health system (short term e.g. In-patient ward)
	1
	0
	1

	NHS community facilities (e.g. insert local examples in end column if known)
	0
	0
	0

	Independent Hospital (insert name if known)
	0
	0
	0

	Care Home with Nursing (e.g. insert local examples)
	2
	1
	3

	Registered Care Home (e.g. insert local examples)
	0
	0
	0

	High level supported accommodation (e.g. on site and available daily)
	2
	2
	4

	Medium level supported accommodation (visiting support 3 or 4 times per week)
	1
	0
	1

	Minimal level supported accommodation (visiting weekly support)
	0
	0
	0

	Own home/family
	1
	1
	2

	Other service need not listed above (please specify in “comments” section)
	0
	0
	0

	Totals
	124
	74
	198


Table 3: Provider views of needs of people in placements
Conclusions

The majority of people are regarded by the people who provide services to them as being appropriately placed. The proportions are higher than in published studies of this type
. In order to ratify this the process of conducting independent placement reviews is essential to the validity of service provider views.
5
Placement reviews

Placement reviews were systematically undertaken by Edwina Ely and Nigel Baldwin using the data collection proforma (Appendix 4).
A total of 138 people across 24 services were reviewed between December 2006 and April 2007 (see Table 4). 
	Service
	Frequency
	Percent

	Heightside
	28
	20.2

	Pathways
	10
	7.2

	Mapleford
	10
	7.2

	Lawwood
	10
	7.2

	Malvern Court
	8
	5.8

	Prospect View
	7
	5.1

	Highfield Court
	7
	5.1

	The Limes
	6
	4.3

	Rockmount
	5
	3.6

	Margaret House
	5
	3.6

	Calderview
	5
	3.6

	Willowbank
	5
	3.6

	Pendleview
	4
	2.9

	Adam House
	4
	2.9

	Pratt Street
	4
	2.9

	Carr Gomm
	4
	2.9

	Rosedale
	3
	2.2

	2 Broken Banks
	3
	2.2

	Kendal Street
	2
	1.4

	Almond Villas
	2
	1.4

	Oakmount House
	2
	1.4

	Millerbank
	2
	1.4

	Healey House
	1
	0.7

	Benjamin House
	1
	0.7

	Total
	138
	100.0


Table 4: Placements by provider

The placements were in three main service types; care homes with nursing, care homes and supported accommodation. Each of the three types had significant numbers of people placed suggesting three distinct groups of need (Chart 2). 
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Chart 2: Type of service and number of people in each
Needs

A total of 12 different primary diagnoses were identified in the people reviewed (Table 5).  The overwhelming majority had a psychotic disorder (98; 71.0%).

	Primary diagnosis 
	Frequency
	Percent

	Schizophrenia
	85
	61.6

	Organic illness
	15
	10.9

	Depression
	11
	8.0

	Schizo-affective disorder
	7
	5.1

	Bi-polar disorder
	4
	2.9

	Personality disorder
	3
	2.2

	No diagnosis
	3
	2.2

	Anxiety disorder
	2
	1.4

	Other
	2
	1.4

	Drug induced psychosis
	2
	1.4

	Eating disorder
	1
	0.7

	Missing
	3
	2.2

	Total
	138
	100.0


Table 5: Primary diagnoses

Of the 138 people 24 (17.2%) had a secondary diagnosis (Table 6). Six people had three diagnoses with four diagnosed with a personality disorder and two others an organic illness.

	 
	Frequency
	Percent

	Depression
	8
	5.8

	Anxiety disorder
	7
	5.1

	Organic illness
	2
	1.4

	Bi-polar disorder
	1
	0.7

	Personality disorder
	1
	0.7

	Drug induced psychosis
	1
	0.7

	Schizo-affective disorder
	1
	0.7

	Other
	3
	2.1

	Total
	24
	17.2


Table 6: Secondary diagnoses

Other diagnoses and needs

Many people experienced other healthcare difficulties or had specific needs (Table 7). These additional needs are likely to increase the requirement for specialist support, either from the provider service or externally.  Therefore links with primary care in particular are important.

	 
	Frequency
	Percent

	Physical disabilities
	33
	23.9

	Alcohol dependency
	21
	15.2

	Asthma / breathing difficulties
	14
	10.1

	Learning disability
	13
	9.4

	Diabetes
	11
	8.0

	Sensory impairment
	8
	5.8

	Epilepsy
	8
	5.8

	Drug dependency
	6
	4.3

	Other disabilities
	9
	6.4


Table 7: Non-psychiatric diagnoses and needs
Access to general healthcare

It has long been established that people with severe and enduring mental health problems often have other healthcare needs which frequently go unmet or unassessed
.  Around seven out of 10 people had accessed primary care for physical care in the past 12 months and almost half had received eye care or eye tests during the same period.  Almost 45% (62) had received dental care in the past 12 months also (see Chart 3).
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Chart 3: Access to healthcare

The role of primary care services for most people related to their physical healthcare needs with very few GPs managing the persons’ mental health (Chart 4).
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Chart 4: GP involvement

Advocacy

Over one in four people had knowledge of advocacy services (57; 41.3%) and a total of 26 (18.8%) people had used these services in the past 12 months. Therefore, a significant proportion of people were not aware of such services and were consequently excluded from their support.  This supports the findings in the QA reviews where it was clear that a system of proactive advocacy for service users in these services was not in place.

Care pathways and ongoing monitoring of placement

Placement from acute ward was the primary care pathway into the services (see Chart 5). In a significant number of cases where the person had come from into the service was unknown.  It is likely that this relates to placements where people had been in the service for a considerable period.
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Chart 5: Where placements were made from
The majority of placements were made by CPA care coordinators or social workers not acting as care coordinators (Chart 6).
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Chart 6: Person making the placement

Reasons for placements were diverse, however in over one third of cases the actual reason was unknown (Table 8).

	 
	Frequency
	Percent

	Unknown
	49
	35.5

	Lack of local capacity
	4
	2.9

	Lack of local capability
	13
	9.4

	Crisis management
	14
	10.1

	Other
	33
	23.9

	Risk to self and others
	1
	0.7

	24 hour care required
	8
	5.8

	Rehab specialist
	2
	1.4

	Expressed wish
	6
	4.3

	Needs assessed
	8
	5.8

	Total
	138
	100.0


Table 8: Reason for placement

Length of stay

Some placements had only been made a few days or weeks prior to the review whilst others had been very lengthy, in two cases the placement had been for over 14 years (Table 9).

	
	Months

	All placements 

	64.1 

	Range
	0 – 208 (14 years 4 months) 

	
	

	Nursing home
	84.0

	Care home
	64.6

	Supported accommodation
	43.0


Table 9: Mean lengths of stay
The Care Programme Approach (CPA) and 1983 Mental Health Act
A total of 109 people were known to be subject to CPA with at least 18 not on CPA (Chart 7).
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Chart 7: CPA status 
Most people were not subject to the 1983 Mental Health Act although several were subject to “aftercare” or “community” Sections of the Act (Chart 8).
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Chart 8: 1983 Mental Health Act status

The majority of people had been visited by the care coordinator within the past three months (98; 71.0%), however for 20 (14.4%) service users no review had taken place in the past year (Table 10). Additionally, over one third of people (51; 37.0%) had not had a CPA review in the past year (Chart 8).

	 
	Frequency
	Percent

	Unknown
	22
	16.0

	1 week
	38
	27.5

	1 month
	24
	17.4

	Between 1-3 months
	14
	10.1

	Between 3 and 6 months
	13
	9.4

	Over 6 months
	5
	3.6

	No evidence of a visit in the past year
	18
	13.0

	Not clear who the CPA care coordinator is
	2
	1.4

	No evidence of CPA
	2
	1.4

	Total
	138
	100.0


Table 10: Length of time since visited by care coordinator
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Chart 8: Number of CPA reviews per person in the past 12 months

A small but not insignificant number of people were not known to have had their medications reviewed in the past 12 months (Chart 9).
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Chart 9: Medication reviewed in the past 12 months
Four out of fine placements were felt to be fully meeting the needs of the person, however this leaves 29 (20.0%) of people where this is not known to be the case (Chart 10). 
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Chart 10: Placement suitability
Conclusions
Work on care pathways would appear to be in order, particularly if services are to operate as a system across East Lancashire.  Monitoring arrangements also need to be further developed as having people placed in services without review leaves all parties vulnerable and most of all the service user.  The higher proportion of placements identified as not fully meeting needs in comparison to the view of providers highlights the needs for independent scrutiny, proactive care management and proactive advocacy in-reaching to the services.
6
CPA Care coordinators views

CPA care coordinators were invited to participate in providing feedback in relation to a number of areas:
· Length of stay

· Reason for placement

· Recent CPA care coordinator contact

· Suitability of placement

· Alternative placement options

A limited response was obtained despite several attempts to gather this information from CPA care coordinators.
A total of 46 responses (33.3% of the placements reviewed by Nigel Baldwin and Edwina Ely) were provided by 15 CPA care coordinators.

The placement was regarded as fully suitable in 31 cases, 10 partly, 3 unsuitable with two missing responses.

Nine people were thought to require various forms of supported accommodation as an alternative to their current placement.

Twelve of the placements made due to lack of local capacity, 10 due to lack of local capability, five for crisis management and six “other”. In the remaining placements the reason for placement was unknown.
Reasons for continuing in the placement were predominantly associated with either requiring rehabilitation or long term care. Additional reasons included waiting for a more appropriate placement or no suitable placement being available. The main way in which unsuitable placements could be improved was felt to be through transfer to more appropriate facility rather than enhancing the existing service. 
In respect of recent contact the majority of people (31; 67.4%) had been seen within the past month by the CPA care coordinators (Table 11).

	
	Frequency

	1 week (15)
	15

	1 month (16)
	16

	Between 1 and 3 months (6)
	6

	Between 3 and 6 months (6)
	6

	Over 6 months (3)
	3

	Missing
	1


Table 11: Length of time since last visit by CPA care coordinator.

Conclusions

The information obtained from the CPA care coordinators is incomplete in respect of the full group of people placed in services and will therefore not be generalisable. However, in respect of the sample it would suggest that a significant proportion of people could have their needs met through supported accommodation (24 hour staffed or office hours). It also suggests that contact with the sample by CPA care coordinators is better than in the wider sample.  This may also reflect the better response from these care coordinators when requested to provide information.
7
Summary of findings

There are a significant number of placements (n = 138) and the costs associated with this is considerable when funding from East Lancashire PCT, Lancashire County Council Social Care services and Supporting People.

Although there are a wide range of provider services they are not connected with each other as well as they might be and in some cases their links with other services (e.g. primary care, CPA care coordinators, education providers, etc) is not as robust as they would like.
Providers need support to develop their services. In most cases they have not been connected to commissioners in a way that could inform their development and in line with what commissioners are seeking to purchase. This is best done through a coordinated systems approach.  It was extremely reassuring to find that most providers are keen to collaborate with commissioners and develop their services to be part of a system of provision in East Lancashire.
At this point some providers are very clear about what they do and consider themselves (rightly) as specialists in a given area. There are some providers however whose service delivery focus is less clear.

Provider quality is variable across the services with two providers rating as “inadequate”, however the majority of providers rate as good or excellent. The providers who rate adequate are keen to explore how they can develop the quality of their services and use the QA review as part of this process.
The Care Programme Approach (CPA) is not functioning as it should across East Lancashire. It is extremely variable with some people not having a CPA care coordinator, others not proactively coordinating care and some providers finding it difficult to access CPA care plans.  There are also however many examples of CPA working very effectively.  The challenge for everyone will be to ensure that it works well for all service users.
There would appear to be some scope for some developing more and different supported accommodation provision in the area as several people are ready to move on to lower support services or could do so with the right packages of care being put together.
8
Recommendations

CPA

1. Lists of CPA care coordinators should be provided on a regular and agreed basis to Commissioners by Lancashire Care Trust (LCT) and detail the date of the last review. Where possible this should also detail the date of the next planned review. The frequency of providing such information should be agreed between the service commissioners and LCT.
2. It is understood that a policy exists within Lancashire County Council that covers the minimum CPA review times. This should be reviewed and agreed review frequencies shared with providers. 

3. CPA plans should direct care in provider services. LCT and the service commissioners should undertake an annual audit of this.
4. CPA care plans should be made available to all providers in a timely manner by Care Coordinators. A standard for providing such information should be set by LCT and audited annually.
CPA care coordinators

1. A process should be developed to ensure that they are engaged with the strategy, understand their role as micro commissioners and are incentivised to effectively develop the most appropriate packages of care for people. This process should be agreed by commissioners and locality managers within LCT.
Care pathways

2. A central referral point should be considered in relation to accessing accommodation services commissioned by Lancashire County Council and East Lancashire PCT. The aim of this would be to ensure that vacancies within services are highlighted as soon as possible after they become available, CPA care coordinators are made aware quickly, that placements subsequently made are appropriate to the users rather than for the sake of finding a placement and that residents of East Lancashire are able to access local services rather than be placed further afield.  Such a system could be developed through the East Lancashire Accommodation Forum between providers and CMHT managers and signed off with commissioners.

3. The East Lancashire Accommodation Forum should also undertake work to develop pathways and agree common documentation that supports a single point of entry to the service system.
Contracting

1. Over £4M was spent on nursing, residential and supported accommodation (excluding Supporting People funding) in 2006/07 in on East Lancashire services. A review of contracting arrangements is needed and should consider a range of contracting models that more appropriately suit commissioning requirements.  These may include block contracts, costs and volume and a combination of these rather than spot contracts, particularly for services of “excellent” or “good”.
2. Contract monitoring reviews should be established with all regular providers, irrespective of the type of contract used. Reviews should occur between three and six monthly.  The reviews could consider the contracting arrangements, provider development plans, issues of concern for providers and commissioners, etc.  Contract monitoring reviews should be undertaken at the provider service unless otherwise agreed with commissioners.
Outcomes

1. Individual outcomes for clients should be clearly identified in CPA plans and used within review processes.
2. Training should be considered for CPA care coordinators in relation to building measurable outcomes into CPA plans.
3. Provider services should be able to access such training.
4. Service outcomes should be clearly identified in contracts, for example obtaining or maintaining positive ratings from CSCI, providing demonstrable outcomes for users, maintaining an agreed service focus, etc.
Quality monitoring

1. A list of preferred providers should be developed by commissioners based on this review process and on the resulting Service Development Action Plans that each service has been asked to design. 

2. When they are published CSCI ratings should be used to monitor quality on an ongoing basis across provider services.
3. The QA tool used in this review should be further developed to weight aspects of assessment to reflect their importance. This could usefully be done by members of the East Lancashire Accommodation Forum and signed off by commissioners. It could then be used as a self assessment tool on an agreed frequency with a random sample of reviews being undertaken by commissioners.
Advocacy

1. Formalised arrangements for independent advocacy services into to the provider services need to be developed. This should be a proactive service which builds up rapport with users and gains their confidence through regular visits to the service.
2. The efficacy of the East Lancashire Advocacy Service should be reviewed in respect of the needs of people placed in the services examined in this review.
3. If required, good practice guidance in this area could be sought through CSIP.
4. Contract monitoring reviews should explore how advocacy arrangements are operating in practice.
Training and development

1. Provider services have training and development needs beyond statutory requirements. Issues such as medication knowledge, Mental Health Act and policy knowledge, clinical and social interventions, etc are all required in order to continue to improve services.

2. A collaborative strategy should be developed through the Accommodation Forum and where required funding should be sought as a collective. The strategy might include sharing of skills within the existing services through an “in-system” training programme, use of statutory training departments (LCC and LCT) as available, collective funding applications for support to commission bespoke courses, use of pharmaceutical company training resources, etc.
Baseline and future measurement

1. The various elements of this project (QA services review, placements reviews and CPA care coordinators views) should all be used as a baseline against which to measure progress.
2. CSCI ratings when available should be used in respect of future measurement.
3. Other methods of measuring progress should be developed through the East Lancashire Accommodation Forum.

Service user and carer involvement in East Lancashire Services
1. User and carer involvement in East Lancashire services should form part of the Service Development Plans that providers share with commissioners (see below). Ideas on how this is achieved should be shared with commissioners and members of the East Lancashire Accommodation Forum.  

Service development plans

1. All services in the East Lancashire Accommodation Forum should be invited to submit Service Development Plans to commissioners in response to the QA Review.

2. Progress in implementing these plans could be examined at each contract monitoring meeting. 
Implementation strategy and associated project management
1. An implementation strategy should be developed by commissioners in collaboration with the providers (including statutory agencies). The strategy should be based upon implementing the recommendations of this review. The strategy and its implementation should be led by Mark Nutley and signed off by 30 June 2007.  It should be written in a manner that permits easy monitoring of progress against its targets and deadlines.
9
Acknowledgements








We would like to acknowledge the support of many people in conducting this review.  In particular we are indebted to the many service managers and staff who actively took part in the process and also facilitated both the QA and placement reviews.  We are also extremely grateful to the many service users who participated in both of these two key review processes. Finally, we are very grateful to Edwina Ely and Nigel Baldwin for their time, effort and professionalism in undertaking the placement reviews and to Donna Oiller for supporting the project in many ways.
Appendix 1 – Project Steering Group

Ken Dixon


Lancashire Care Trust

Dr Louise Edwards

CSIP

Frank Hanily


East Lancashire PCT & Lancashire County Council
John Keaveny


Lancashire Care Trust
Les Marshall


Lancashire County Council

Tony Pounder


Lancashire County Council

Chris Rosson


East Lancashire PCT

Dr Tony Ryan


CSIP
Chris Watson


Lancashire County Council
Mike Webster


Lancashire County Council
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This quality assurance framework has been developed to support commissioning of mental health services for people with rehabilitation or long term support needs.  It is also intended to be used as a self-assessment aid to services in guiding their service development plans. 

The tool contains 60 areas where quality can be assessed and rated along a four point scale:
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Inadequate
The service can be assessed in relation to each element and service developments planned on the basis of individual elements and also as a totality.

The total service scoring is:

181-240 Excellent

121-180 Good

61-120


Adequate

0-60


Inadequate
	Dom-

ain
	Area
	Element
	Excellent
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	Environment
	General Environment
	Disabled access


	External & Internal compliance with legislation.


	Ramps, rails outside.  Aids: adaptations – doorways wide enough to accommodate wheelchairs 
	Rails outside.  Some aids.  Adaptations in situ.


	Few improvements in situ scheduled.



	
	
	PEAT compliance

Good quality furniture


	Activities programme.  Up to date information on notice boards.  Menu on display.  Furnishings, environment.
	Some information re activities, users information.  Access to many.  Reasonable standard of maintenance furniture/fittings
	Meets minimum requirements but shabby, stained furniture, fittings.  Little evidence of maintenance programme.
	Quantity and quality of furniture and fittings.  No menu.  No activity programme.

	
	
	Privacy, dignity & personal space


	Individual en suite rooms.  Women only areas.

Child friendly spaces.
	Some single rooms.  Designated areas for 1:1 visitors.
	Opportunity to curtain off bed/sink area.  Access to bookable rooms for 1:1
	No single rooms.  No privacy in dormitories or elsewhere.

	
	
	Management of smoking


	Smoking policy in place and reviewed, non-smoking areas designated & well signed, evidence of active monitoring , active smoking cessation activity
	Smoking policy in place, non-smoking areas designated, well signed, evidence of monitoring & promotion of smoking cessation
	Smoking policy in place, non-smoking areas designated & signed
	Smoking policy not developed, non-smoking areas not well signed or facilitated

	
	
	Maintenance/ décor/ cleanliness


	Maintenance programme in place.  Unit decorated and cleanliness maintained.  Notices laminated.  Adequate domestic hours to cope with task.
	Some evidence of a decorating programme in place/ad hoc repairs done.


	Communal areas, bedrooms contain minimum furniture/fittings required.  Condition of same within tolerance levels.
	Evidence of odour, dirtiness, shabby décor or furnishings, floor coverings.  Poor retention of domestic staff.

	Dom-

ain
	Area
	Element
	Excellent
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	Environment
	Service specific environment
	Functional suitability


	Fit for purpose – all aspects of care treatment, environment of a high standard.
	Some aspects to a good enough standard.  Evidence of improvement plan.
	Some aspects OK.  Little evidence of improvement plan.
	Not suitable for the service function.

	
	General safety
	Health & Safety arrangements


	Policies in place and adhered to by all.  H & S noticeboard up to date.  Designated H & S staff rep.
	Policies in place and reviewed annually.
	Policies in place
	Policies not developed.

	
	
	Medicines management

Aspirations for self-medicating for appropriate clients.
	Policy in place – covering storage, admin, monitoring etc.  Staff Training.  Input from pharmacy. Evidence of policy being followed.
	Policy in place. Staff training in place.
	Policy in place
	Policy not developed

	
	
	Infection control


	Policy in place.  Clinical Staff member.  All notices laminated.  No abandoned toiletries.  Records in good order.
	Policy in place

Evidence of staff training 
	Policy in place
	Policy not developed

	
	
	Medical devices / safety alerts


	Policy in place

Evidence of staff training

Evidence that the policy is being followed
	Policy in place

Evidence of staff training 
	Policy in place
	Policy not developed

	
	
	Waste disposal (clinical and non-clinical)


	Policy in place

Evidence of staff training

Evidence that the policy is being followed
	Policy in place

Evidence of staff training 
	Policy in place
	Policy not developed

	
	Area
	Element
	Excellent
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	Harassment & bullying
	Policy in place.

Staff Training Programme Induction.

Whistle blowing encouraged.

Evidence of reviews that inform practice and service development
	Policy in place.

Staff Training Programme Induction.

Whistle blowing encouraged.
	Policy in place.  Covered on induction.
	No policy.

Whistle blowing not encouraged.

	
	
	Aggression & violence


	Policy in place.

Staff Training Programme Induction.

Whistle blowing encouraged.

Evidence of reviews that inform practice and service development
	Policy in place.

Staff Training Programme Induction.

Whistle blowing encouraged.
	Policy in place.  Covered on induction.
	No policy.

Whistle blowing not encouraged.

	
	
	Money management


	Clients have full control over all of their finances with their own bank account.

A system of external appointeeship is in place for clients who cannot manage their own monies.

There is a clear audit trail for the management of finances within the service.
	A process is being implemented for clients to have full control over all of their finances with their own bank account

OR

a system of external appointeeship is being developed for clients who cannot manage their own monies.

A policy for management of finances within the service is in place.
	A policy has been established to clients have full control over all of their finances with their own bank account

OR

a system of external appointeeship is being developed for clients who cannot manage their own monies.

The policy is about to be implemented.
	No clear policy exists for clients to manage their own finances or for external appointeeship.


	Dom-

ain
	Area
	Element
	Excellent
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	Discrimination/ equal opps


	Policy in place.

Staff training/Induction.

Discussed in team meetings/supervision.

Evidence of policy being implemented
	Policy in place.

Staff training/Induction.

Discussed in team meetings/supervision.
	Policy in place
	No policy / policy in draft

	
	
	Protection from abuse


	Policy in place.

Staff training/Induction.

Discussed in team meetings/supervision.

User reviews

Information given to users.

Evidence of policy being implemented
	Policy in place.

Staff training/Induction.

Discussed in team meetings/supervision.
	Policy in place
	No policy / policy in draft

	Governance
	Information governance
	Confidentiality /access to records


	Policy in place.

Induction and ongoing staff training

Evidence of implementation
	Policy in place

Induction training
	Policy in place
	No policy / policy in draft

	
	
	Record keeping


	Policy in place, signatures legible, entries dated, time and timely.
	Policy in place

Induction
	Policy in place
	No policy

	
	Quality assurance processes
	External audit /QA processes


	Supp. People} compliant
HCC              }
CSCI             } 

Standards for 

Better Health}
	HCC  }
CSCI }                 compliant

Supporting People}
	Some compliance with external QA processes
	No compliance with external QA processes.


	Dom-

ain
	Area
	Element
	Excellent
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	Internal audit / QA processes


	Framework in place.  Evidence of audit informing development of quality improvement 
	Framework in place.

Some evidence of audit informing development of quality improvement
	Framework in place
	No framework in place / Ad hoc processes.

	
	
	Risk Assessment/

management


	Ongoing attention paid to Risk Assessment – clinical and environmental.

Training at induction and ongoing.

Evidence of risk assessment and management directly informing practice and service delivery.
	Ongoing attention paid to Risk Assessment – clinical and environmental.

Training at induction and ongoing.


	Framework in place and training covered at induction.
	No framework in place / Ad hoc processes.

	
	Corporate Governance
	Leadership – clinical & corporate


	Means of communication with staff, users, carers, externally.  Evidence of collaborative working with CPA processes and CMHTs.  

Clear Mission Statement

Annual Business Plan
	Evidence of collaborative working CPA processes and CMHTs.

Clear Mission Statement

Annual Business Plan
	Mission statement

Staff meetings only.
	Little evidence of leadership.

	Governance
	Corporate Governance
	Corporate / individual objective setting & performance management

	Annual for unit, initial objectives for new staff.  Performance Management Framework in place.
	Performance Management

Framework in place.
	Some objectives sent for unit/staff.
	Little evidence of Performance Management


	
	Area
	Element
	Excellent
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	Complaints procedures


	Policy in place

% of complaints in a period.  

Timescale for response, outcome.  Lessons learnt, systems in place re the above

Post-induction training

Transparency of dealings with complaints

Use of advocacy in complaints process 
	Policy in place

% of complaints in a period.  

Timescale for response, outcome.  Lessons learnt, systems in place re the above 

Post-induction training 
	Policy in place and training covered at induction.
	No framework in place / Ad hoc processes.

	
	
	Incident reporting / investigation


	Policy in place

Post-induction training

Transparency of dealings with incidents

Evidence of using post incident reviews to inform practice and service development.
	Policy in place

Post-induction training

Transparency of dealings with incidents


	Policy in place and training covered at induction.
	No framework in place / Ad hoc processes.

	
	
	Financial governance


	Robust accounting system in place.

Evidence of financial viability
	Robust accounting system in place.


	Accounting system in place.
	No framework in place / Ad hoc processes or unable to provide information required.

	
	
	Legislative framework requirements (e.g. MHA, Housing Corp, CSCI, HCC)
	Systems & policies in place.

Post induction staff training


	Systems & policies in place.

Staff Training

Induction
	Policy and systems in place.
	No framework in place / Ad hoc processes to meet legislative requirements.


	Dom-

ain
	Area
	Element
	Excellent
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	Liaison with other agencies/partnerships (non mental health services)


	Evidence of: education, training, employment, cultural & religious needs of clients being met and reviewed.  Recovery and social inclusion are seen as priorities in care plan.
	Evidence of education, training, employment, cultural and religious needs of clients being met and reviewed in care plans.
	Some of evidence that needs are being met/reviewed.
	Little evidence that needs are being met/reviewed.

	Governance
	Clinical Governance
	Supervision


	Schedule in place for all for formal supervision, contracts, notes.

1:1, groups

Policy in place.


	Opportunities for formal supervision exist.

Policy in place.
	Policy in place.

Poor compliance.
	No Policy

	
	
	Clinical effectiveness/NICE etc


	Clinical lead identified.  Staff training opportunities, induction.  Information caseload.
	Induction

Staff Training

Information Caseload
	Information cascaded
	No system in place

	
	
	Clinical/practice audit


	Clinical audit systems in place with evidence of using audit to inform practice and service development.


	Clinical audit systems in place.
	Ad hoc audit systems
	No audit systems in place


	
	Area
	Element
	Excellent
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	User participation
	Participation processes – service development
	Evidence of Business Plan communicated, involvement of others re service, collaboration.

Evidence of user influence in service development
Community meetings take place and are run by service users or facilitated by external advocates.

	Evidence of Business Plan communicated, involvement of others re service, collaboration.
Community meetings take place.

	An approach exists, although fragmented, and needs further development.
	No involvement in service development

	
	
	Participation processes – individual care


	Robust care plan/review arrangements in place, involving all key people.

Evidence of user participation at the centre of practice


	Robust care plan/review arrangements in place, involving all key people.
	An approach exists, although fragmented, and needs further development.
	No evidence of user involvement

	
	
	Independent advocacy


	Policy for access to advocacy. 

Staff training post induction.

Evidence of effective use of advocacy by service users.


	Policy for access to advocacy. Staff training at induction.
	An approach exists, although fragmented, and needs further development.
	No provision or access to advocacy


	Dom-

ain
	Area
	Element
	Excellent
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	Workforce
	Recruitment & retention


	Systems and policies in place.

Limited use of Bank/ Agency staff 

Good ratio staff to clients.  

Limited vacancies.  

Evidence of limited sickness/absence e.g. current duty rotas
	Systems and policies in place.

Limited use of Bank/ Agency staff

Limited sickness/absence
	Adequate staffing levels.

Some use of Agency/Bank Staff.
	Overtime

Time off in lieu is uncontrolled

High vacancy rates

High use of Bank/Agency Staff.

	Governance
	Workforce
	Registration / CRB


	System in place.

All staff have gone through process.

Agency staff have gone through process
	System in place.

All regular staff have gone through process.


	Less than 75% of staff have gone through this process.
	Less than 50% of staff have gone through process.

	
	
	Induction / training


	All staff have gone through process.

System in place

All agency staff have been through a formal induction process
	All staff have gone through process.

System in place
	Less than 75% of staff have gone through this process.
	Less than 50% of staff have gone through process.

	
	
	PDP / skills & knowledge
	All staff have gone through process at least 6 monthly.
	All staff have gone through process at least annually.
	Less than 75% of staff have gone through process.
	Less than 50% of staff have gone through process.

	
	
	Staffing levels/skill mix


	In place to meet identified needs; roles/functions documented.

Staffing levels permit active social inclusion work on a regular basis 
	In place to meet identified needs; roles/functions documented.

Staffing levels permit some social inclusion work 
	Enough staff on duty for unit to be safe.
	Not enough staff on duty for unit to be safe.


	Dom-

ain
	Area
	Element
	Excellent
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	Sickness rates / cover arrangements
	Sufficient staff on duty for the unit to provide high quality care.

No use of agency / bank staff.
	Sufficient staff on duty for the unit to provide high quality care. 

Low use of agency / bank staff.
	Sufficient staff on duty for the unit to provide adequate quality care. 

Some use of agency / bank staff.
	Insufficient staff on duty for the unit to provide adequate quality care. 

High use of agency / bank staff.

	
	
	Volunteers


	Screening, training and ongoing support provided.

CRB checks
	Screening and induction training provided.

CRB checks
	An approach exists, although fragmented, and needs further development.
	No system in place

	Assessment & Care Planning
	Tools, processes, recording
	Assessment tool / processes


	A variety of recognised assessment methods are used well to conduct a timely, thorough, holistic assessment that is well recorded.

Assessment is focused upon social inclusion, 

Rehabilitation and other service user needs.
	More than one assessment method is used in a timely way e.g.
Care Co-ordination

Quality of Life
	A recognised assessment method is used, though thoroughness, timeliness, recording and holistic nature could be improved
	Assessment method is not clear or robust and is not used well or in a timely way or well recorded

	
	
	Review tool/processes


	A variety of recognised review methods are used to review assessments.

Progress is measured in relation to social inclusion, rehabilitation and other service user needs.
	More than 1 review method is used in a timely way.
	An approach exists, although fragmented, and needs further development.
	There is no review tool or approach

	
	
	Appeal processes
	Information is available to all regarding appeal processes (i.e. in relation to CPA reviews, clinical assessments, service decisions, etc.) and there is evidence of its use.
	Information is available to all regarding appeal processes (i.e. in relation to CPA reviews, clinical assessments, service decisions, etc.).
	An approach exists, although fragmented, and needs further development.
	There is a lack of available information.


	Dom-

Ain
	Area
	Element
	Excellent
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	Involvement
	Inclusive, skilled involvement in assess & review


	Process is led by trained individuals and includes relevant people, is timely and undertaken through a non threatening process.
	Process led by trained individuals; includes relevant people.


	The process is mechanistic and may not include relevant people.
	Poor or no process

	
	
	Service user involvement in assessment & review
	Service users take an active and meaningful part in the process
	Service users are involved to some degree in the process
	Mechanistic, may not include relevant people.
	Poor or no process

	
	Care planning
	Care plan following assessment & review


	Process is led by trained individuals and includes relevant people, is timely and undertaken through a non threatening process.

Service users take an active and meaningful part in the process
	Process is led by trained individuals and includes relevant people.

Service users are involved to some degree in the process 
	Mechanistic, may not include relevant people
	Poor or no process

	
	
	Outcome focus & monitoring


	The focus is upon move on; skill maintenance; social inclusion and / or quality of life.
	The focus is upon move on; skill maintenance and / or quality of life.
	Limited emphasis/focus on outcomes
	No evidence of unit being outcome focussed.

	Role & function
	Rehabilitation, normalisation & social inclusion
	Housing


	Given attention when required in assessment and review.

Users are supported appropriately to meet their housing needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place


	Dom-

Ain
	Area
	Element
	Excellent
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	Inadequate
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	Education, training & employment

	Given attention when required in assessment and review.

Users are supported appropriately to meet their education needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place

	
	
	Daily living skills


	Given attention when required in assessment and review.

Users are supported appropriately to meet their daily living skill needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place

	
	
	Religious & 

cultural needs


	Given attention when required in assessment and review.

Users are supported appropriately to meet their religious and cultural needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place

	
	
	Food


	Given attention when required in assessment and review.

Users are supported appropriately to meet their food and nutritional needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place

	
	
	Social interaction


	Given attention when required in assessment and review.

Users are supported appropriately to meet their socialising needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place


	Dom-

Ain
	Area
	Element
	Excellent
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	Healthy lifestyle / health promotion
	Given attention when required in assessment and review.

Users are supported appropriately to meet their need to have a healthy lifestyle 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place

	
	
	Leisure/pass-times


	Given attention when required in assessment and review.

Users are supported appropriately to meet their leisure needs 
	Given attention when required in assessment and review.
	An approach exists, although fragmented, and needs further development.
	No system in place

	Role & Function
	Access
	Eligibility criteria


	There are clear eligibility criteria that prioritise residents of the area above those from outside the locality
	There are clear eligibility criteria
	Eligibility criteria are stated but are broad or vague
	There is little or no information


	
	Area
	Element
	Excellent
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	Waiting times


	There are clear waiting times to access the service and which are appropriate; there is evidence of these being met
	There are clear waiting times to access the service and which are appropriate
	Waiting times are stated but are broad or vague
	There is little or no information

	
	
	Information to users and carers


	There is clear and appropriate information available for users and carers about the service.

There is evidence that this is meeting the needs of users and carers
	There is clear and appropriate information available for users and carers about the service.
	Information for users and carers is broad or vague
	There is little or no information

	
	Therapeutic interventions
	For example:

CBT

PSI

Family Intervention


	There are a range of appropriate therapeutic interventions being delivered through the service.

There is clear evidence that this is meeting the needs of users.
	There are a range of appropriate therapeutic interventions being delivered through the service.


	There are some appropriate therapeutic interventions being delivered through the service
	There are little or no therapeutic interventions being delivered through the service


Appendix 3 – Snapshot needs assessment proforma

Service ____________________ Person completing this form ___________________________  Date  ___________________

KEY – please insert the number that applies from the list below into the SHADED column below

	1
	Appropriately placed

	2
	Not appropriately placed but don’t know where would be appropriate

	3
	Other parts of local mental health system (short term e.g. In-patient ward)

	4
	NHS community facilities (e.g. insert local examples in end column if known)

	5
	Independent Hospital (insert name if known)

	6
	Care Home with Nursing (e.g. insert local examples)

	7
	Registered Care Home (e.g. insert local examples)

	8
	High level supported accommodation (e.g. on site and available daily) 

	9
	Medium level supported accommodation (visiting support 3 or 4 times per week)

	10
	Minimal level supported accommodation (visiting weekly support)

	11
	Own home/family

	12
	Other service need not listed above (please specify in “comments” section)

	NHS number

(Initials if not available)
	Date of birth
	Age  
	Male / Female
(M:F)
	Diagnosis
	Current placement needs  (please use number as per KEY)
	Name of CPA care coordinator
	Funding type (e.g. PCT, LASSD, Supporting People, other
	Comments e.g. name of service needed if known, type of needs if service unknown

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


PLEASE ENSURE BRING THIS FORM TO THE WHOLE SYSTEM EVENT ON MONDAY 6TH NOVEMBER 2006 
Appendix 4 – Placement review proforma

Lancashire PCT, Lancashire County Council & Care Services Improvement Partnership 

East Lancashire mental health accommodation review

	Site ID


	
	


	Client ID


	
	
	


	Date of completing form
	d
	d
	m
	m
	y
	y

	
	
	
	
	
	
	


Person completing form 

INFORMATION FROM CLIENT

Ethnic group 

01 = white

02 = black Caribbean

03 = black African
     

04 = black other

05 = Indian

06 = Pakistani

07 = Bangladeshi

08 = Chinese

09 = other Asian

10 = other (specify) ……………………

First language

1 = English

2 = Other (Specify) ………………..

3 = Not known

Religion

1 = RC

2 = Protestant

3 = Other (specify) ………………..

4 = Not known

Has the client accessed primary physical health care in the past 12 months?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

Has the client accessed primary mental health care in the past 12 months?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

Has the client accessed in-patient secondary mental health care in the past 12 months?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

Has the client has accessed dental care in the past 12 months – including for dentures?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

Has the client accessed eye care in the past 12 months – including eye tests?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

Is the client aware of any advocacy service?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

Has the client used any advocacy service?

1 = Yes

2 = No 

3 = Unknown

4 = Other (specify) ……………………….

What are the client’s wishes for him/herself?

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

………………………………………………....

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

INFORMATION FROM CASENOTES AND / OR OTHER SOURCES

Availability of clinical history

1 = Available on request during visit

2 = Available after written request

3 = Not available

4 = Refused to make available

5 = Other (specify) …………………….

	d
	d
	m
	m
	y
	y

	
	
	
	
	
	


Date of most recent entry

Availability of treatment history

1 = Yes

2 = No

3 = Unknown

4 = Refused to provide information

5 = Other (specify) ……………………….

	d
	d
	m
	m
	y
	y

	
	
	
	
	
	


Date of most recent entry

Availability of CPA/ECC documentation

1 = Yes

2 = No

3 = Unknown

4 = Refused to provide information

5 = Other (specify) ……………………….

	d
	d
	m
	m
	y
	y

	
	
	
	
	
	


Date of most   recent entry

Current RMO– name 

……………………………………………

Age of client

Sex

1 = Male

2 = Female


Marital status

1 = Single

2 = Married/ with partner

3 = Separated



4 = Widowed

5 = Divorced

Psychiatric diagnosis 

1 = Schizophrenia


2 = Bi-polar disorders

 

3 = Depression


 

4 = Anxiety disorders

 

5 = Eating disorders

 

6 = Organic illnesses 

 

7 = Personality disorder 

8 = No diagnosis
 

9 = Other (specify) …………………

Secondary mental health diagnoses
Does the person currently experience any of the following (insert 1 = yes; 2 = no)?

	Physical disability  
	

	Sensory impairment  
	

	Asthma/breathing difficulties  
	

	Diabetes  
	

	Epilepsy
	

	Drug dependence
	

	Alcohol dependence
	

	Learning disability
	

	Others (specify)


	


Total time in current placement 

  
          years
       
          months

CPA status

1 = Not on CPA

2 = Standard

3 = Enhanced

4 = Other (specify) ……………………….

Current legal status

1 = Informal

       
   

2 = Section 2 

       
   

3 = Section 3

       


4 = Section 4

        
   

5 = Section 5(2)

        

6 = Section 5(4) 

        

7 = Section 37

        
   

8 = Section 37/41

        
   

9 = Other section (specify) ………………….


GP involvement

1 = None

2 = Registered with GP for physical health care needs only

3 = Registered with GP for both physical and mental health care needs

4 = Unknown

5 = Other (specify) ………………………. 

Is there a careplan written by service staff? 

1 = Yes

2 = No

3 = Unknown

4 = Refused to provide information

5 = Other (specify) ……………………….

Does the client know about any written care plans?

1 = Yes

2 = No

3 = Unknown

4 = Refused to provide information

5 = Other (specify) ……………………….

Has the client been actively involved in designing their care?

1 = Yes

2 = Partly

3 = No

4 = Unknown

5 = Refused to provide information

6 = Other (specify) ……………………….

Are there risk assessments undertaken

1 = Yes

2 = No

3 = Unknown

4 = Refused to provide information

5 = Other (specify) ……………………….

What areas do risk assessments cover?

	Not specific
	

	Violence to others
	

	Self harm
	

	Suicide risk
	

	Vulnerability
	

	Other (specify)
	


Prescribed medications including PRN (list all on prescription cards include dose and frequency)

Has the client’s medications been reviewed in the past 6 months?

1 = Yes

2 = No

3 = Unknown

HOW THE PLACEMENT OCCURRED

Where was the placement was made from?

1 = acute ward

2 = special hospital

3 = home

4 = NHS community setting

5 = SSD community setting

6 = private sector care/nursing home

7 = voluntary sector care/nursing home

8 = other (specify) …………………….

9 = not known

Who made the placement?

1 = CPA care co-ordinator

2 = Health commissioner

3 = Social services commissioner

4 = Social worker (if not CPA care-co)

5 = Psychiatrist (if not CPA care-co)

6 = Nurse (if not CPA care-co)

7 = Other (specify) …………………..

8 = Not known

What drove the decision to place?

1 = Lack of local capacity 

2 = Lack of local capability

3 = Crisis management

4 = Other (specify) ………………….

5 = Other

6 = Not known

Why the person is still in the placement?

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

………………………………………………....

…………………………………………………………………………………………………....

LINKAGE

Care coordinator and contact details

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

How long is it since the last visit to the client by the care coordinator

1 = 1 week

2 = 1 month

3 = Between 1 and 3 months

4 = Between 3 and 6 months

5 = Over 6 months

6 = No evidence of a visit in the past year

7 = Other (specify) ……………………….

Frequency of contacts in last year by care coordinator

	Placement visit
	

	Telephone
	

	Letter
	

	Other
	


Visits from family/close friends in past six months?

1 = None

2 = One

3 = Occasional

4 = Regular

5 = Unknown

6 = Other (specify) …………………

Types of review of care in the past 12 months 

	
	Frequency

	CPA
	

	MDT meetings
	

	Written reports
	

	Care planning
	

	Other (specify) 
	


Who is involved in these care reviews?

           (insert 1 = Yes; 2 = No)

	User
	

	Relatives/friends 
	

	Commissioners
	

	Psychiatrist
	

	Unit nurse
	

	GP 
	

	Pharmacist
	

	Professionals not based in the service
	

	CPA co-ordinator
	

	Psychologist
	

	Occupational therapist
	

	Others (specify)
	


PLACEMENT SUITABILITY

Is the placement suitable for the client?

1 = Fully

2 = Partly

3 = Not at all

4 = Don’t know

If the placement is not suitable how could it be improved? (Move, additional support, etc.)

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

What alternative placement would be more suitable?

1 = Mental health care home with nursing

2 = Mental health residential care home

3 = Nursing home providing physical care

4 = 24 hour supported accommodation

5 = Office hours supported accommodation

6 = Tenancy (floating) support 

7 = Other (specify)……………………………..

Appendix 5 – CPA care coordinator feedback proforma
Lancashire PCT, Lancashire County Council & Care Services Improvement Partnership 

East Lancashire mental health accommodation review

Service user

……………………………………….

Placement service

……………………………………….

CPA care coordinator

……………………………………….

Current RMO– name 

……………………………………………

CPA status

1 = Not on CPA

2 = Standard

3 = Enhanced

4 = Other (specify) ……………………….

What drove the decision to place?

1 = Lack of local capacity 

2 = Lack of local capability

3 = Crisis management

4 = Other (specify) ………………….

5 = Other

6 = Not known

Why the person is still in the placement?

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

………………………………………………....

………………………………………………....

How long since your last visit to the client?

1 = 1 week

2 = 1 month

3 = Between 1 and 3 months

4 = Between 3 and 6 months

5 = Over 6 months

6 = No evidence of a visit in the past year

7 = Other (specify) ……………………….

Is the placement suitable for the client?

1 = Fully

2 = Partly

3 = Not at all

4 = Don’t know

If the placement is not suitable how could it be improved? (Move, additional support, etc.)

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

………………………………………………....

…………………………………………………………………………………………………....

………………………………………………....

What alternative placement would be more suitable?

1 = Mental health care home with nursing

2 = Mental health residential care home

3 = Nursing home providing physical care

4 = 24 hour supported accommodation

5 = Office hours supported accommodation

6 = Tenancy (floating) support 

7 = Other (specify)……………………………..
Any other comments

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

…………………………………………………………………………………………………....

………………………………………………....










� Ryan T (2005) Using a whole system approach to service development in rehabilitation and continuing care services. Mental Health Review. 10:4, 16-20.





� Department of Health (2006) Choosing Health: Supporting the physical needs of people with severe mental illness – commissioning framework. London: DoH.
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