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Executive Summary

1. Introduction

Some difficulties in the use of the diagnostic term, personality disorder, are discussed. However since it is a recognised term which is used in all the policy documents we will continue to use it in setting out the strategy for developing services for people with complex difficulties consistent with the diagnosis.

The national policy context  is set  out in which there is a recognition that this client group should not be excluded from services and there are now recognised therapeutic approaches and management strategies which can be most helpful.

The local context indicates that a significant proportion of this client group are part of all existing services within LCT but that staff feel they lack the skills to provide an effective response. A number of initiatives have taken place but in a patchy and uncoordinated fashion. There is a need to develop a Trust wide strategy for developing appropriate services and extending skills of all clinicians.

2. Principles and values for services delivered to people with a diagnosis of personality disorder

The values and principles that should underpin services for people with personality disorder are stated. These are taken from national policy documents from NIMHE and the British Psychological Society and from previous internal documents resulting from working parties. Common features of a number of psychological treatments which have been demonstrated to be effective for this client group are listed also.

3. Organisational framework for Lancashire Care Trust

As recommended by NIMHE a hub and spoke model is proposed. The hub will consist of a managed clinical network (MCN) with representation from each locality and other agencies, both clinicians from a variety of professional backgrounds and managers, whose task initially is to ensure effective coordination between services within and without LCT, to coordinate specialist consultation and training, and facilitate the development of specialist interventions such as day services. The MCN will also provide guidelines and protocols for working with people with personality disorder and provide information to service users and carers. The spokes will be existing services in each locality with identified clinicians and/or managers belonging to the MCN who will facilitate complex case panels, development of local consultation clinics and further training.

Existing resources are outlined and future cost implications are detailed in the appendices.

4. Developments and work in progress

A number of projects are already in progress, some already initiated within localities ie the development of complex case panels, and others using resources from the service level agreement with Therapeutic Community Service North (TCSN) in collaboration with members of the strategy group. This includes specialist consultation clinics across the Trust,  a pilot 1 day per week  therapeutic community in East Lancashire and developments in training.
This paper sets out the developing strategy for the provision of more effective services for people with personality disorder or problems consistent with this diagnosis within Lancashire Care Mental Health Trust.  

1. INTRODUCTION

1.1 DEFINITIONS OF PERSONALITY DISORDER

The World Health Organisation defines a personality disorder as a ‘severe disturbance in the characterological condition and behavioural tendencies, usually involving several areas of the personality, and nearly always associated with considerable personal and social disruption  (World Health Organisation, 1992).  

The DSM IV describes it as:  An enduring pattern of inner experience and behaviour that deviates markedly from the expectations of the individual’s culture, is pervasive and inflexible, has an onset in adolescence or early adulthood, is stable over time, and leads to distress or impairment (American Psychiatric Association, 1994).

A difficulty with such definitions and the diagnosis of personality disorder is that they have been viewed as derogatory moral judgements (Gunn & Robertson, 1976 and Appleby, 1988).  The diagnosis has also at times wrongly been considered to be a condition for which no effective treatment can be offered. It is also a label which has been associated with dangerousness and criminality.  Such factors have led mental health services to excluding people with this diagnosis and/or to prioritise the needs of others (Nehl, 1988).  There are also debates over the basic validity and reliability of the concept of personality disorder (Pilgrim, 2001).  

This background makes the use of the term and indeed the development of a strategy in relation to it is controversial in some respects.  

Recent research indicated that 52% of the caseload of community mental health team staff had a personality disorder (Koewn et al, 2002). Given the high incidence of service users perceived to have personality disorder and because of the negative attitudes that have prevailed in the past there are both moral and pragmatic reasons to accept the usage of the term in order to facilitate a better understanding of and to improve service provision to those whose difficulties are associated with the term.

In addition, the term personality disorder is the one used in all recent documents and guidelines, (see below) in which the stigmatising aspects are addressed, and a more positive approach strongly advocated.  

1.2 POLICY CONTEXT

In 2003 the National Institute for Mental Health in England published the document Personality disorder:  No longer a diagnosis of exclusion’ and Breaking the cycle of rejection:  The personality disorder capabilities framework.  These documents made explicit the difficulties people with this diagnosis have in accessing services and the difficulties staff have in working with this patient group due to negative attitudes, lack of skills or a perception of lack of skills.   The documents set out a new vision for mental health services and made explicit capabilities required at different levels offering services to this group.  The central theme of both documents being that the needs of this group should no longer be marginalized and should be central to the planning and provision of mental health services. 

Following the publication of this document 2004, the Department of Health commissioned 11 personality disorder service pilot projects across the country to develop innovative psycho-social approaches to treatment and interventions that promote personal recovery and social inclusion.  These have been evaluated and the outcomes of this are due in 2007.
In 2004 The National Oversight Group (secure psychiatric services) and the National Personality Development Team launched a joint initiative to produce regional capacity plans for the development of PD services. A report from this was published in 2005 which sets out actions to guide further planning.

Most recently in 2006 the British Psychological Society have published a guidance document on personality disorder.  This outlines current psychological thinking in relation to causes and the function of personality difficulties and also outlines different theoretical approaches in relation to intervention.  This document also contains recommendations for service provision.

1.3 LOCAL CONTEXT  

In response to these developments Lancashire Care Trust staff formed a personality disorder special interest group which started to look at issues relating to existing service provision in the Trust.  In November 2004 this group produced the document Developing effective services in Lancashire for individuals with a diagnosis of personality disorder.  This highlighted some principles and values for provision of services in LCT for individuals with personality disorder.  Some of the key points were that:

· Individuals with a diagnosis of personality disorder are significant users of specialist mental health services.  

· Working with individuals with a diagnosis of personality disorder should be a core and central responsibility of the Trust.

· Development of effective services for individuals with a diagnosis of personality disorder should be considered an integral and important aspect of the Trust’s overall strategy for specialist mental health services.

At the same time a personality disorder project group was established in East Lancashire with the aim of running a six month project to map services for personality disorder in this area, audit skills and attitudes to personality disorder; and examine incidence of people with personality difficulties on caseloads.  This project found that 23% of the active patients across services and up to nearly 50% of CMHT caseload had a diagnosable personality disorder (Stephenson, 2004).  A parallel audit of prevalence of personality disorder amongst secondary mental health users on Fylde coast within LCT using a self report measure indicated 83% of those sampled had a personality disorder in one or more areas (Hoy, 2005).  However, despite devoting considerable resources to people with personality disorder a common perception amongst those interviewed in the East Lancashire project was that staff did not feel they possessed skills to manage and treat this group.  The project also found that staff also expressed negative feelings about the diagnosis and its treatability (Stephenson, 2004).

During this period the Secure Services Network had also organised a number of meetings to explore the needs of individuals with this diagnosis within the secure network. A draft  Secure Services Strategy was developed in 2006. This, proposed the need for further needs analysis to include the implications of transfers from high secure services, Dangerous Personality Disorder Services and the move on needs of individuals with personality related needs in current medium and low secure provision. This strategy further highlighted the need for integration and clear care pathways between secure service developments and local service planning.

Training was organised Trust wide on the back of the NIMHE capabilities framework.  As part of this training perceptions around what was needed to make services more effective for people with a diagnosis of personality disorder where investigated.  The following themes were common amongst feedback received:

·  This client group, or individuals with needs related to personality disorder diagnoses, exist now within mental health services and are significant users of mental health services.

· Staff felt there needed to be improved communication, cooperation and consistency between staff within teams, between teams and across agencies.

· That there was a need for protected opportunity for consultation/ supervision/ case conferencing in order to plan in more effective and co-ordinated ways.

· There should be increased opportunities for specialist training in relation to personality disorder to promote better understanding and to challenge negative perceptions.

· It was necessary to improve access/availability of psychological therapies input.

The work of the interest group and the findings from the East Lancashire group, secure services and themes from training have highlighted the need for better planning and co-ordination of services.  This has led to the development of a Trust strategy group which is comprised of interested clinicians and managers from each of the Trust localities.  This group has formed for the purpose of:

· Developing a strategy, for services in the Trust, with agreed short, medium and long-term aims and objectives.  

· To ensure the strategy reflects the national guidance on the care and treatment of people with personality disorder or challenging personality traits.  .

· To develop an action plan for implementation of the strategy for 2007/8

· To review and monitor the effectiveness of the developing strategy and any service changes and developments associated with this.

A full set of terms of reference for the strategy group are included in the appendices to this document.

2. PRINCIPLES AND VALUES FOR SERVICES DELIVERED TO PEOPLE WITH A DIAGNOSIS OF PERSONALITY DISORDER

The Strategy group has attempted to draw together the values, principles and approaches that have been considered important from national guidance (NIMHE documents), local thinking (Work of the Trust personality disorder interest group, and feedback from East Lancashire project and the team training events), findings from research and guidance from the BPS, in order to provide a background and context to the strategy. 

2.1 VALUES

· In line with NIMHE guidance, local services will aim to challenge the discriminatory association between personality disorder and dangerousness by working to reduce vulnerability and promoting more effective coping. This will aim to break the cycle of rejection and help create responsive and non-stigmatising services which promote social inclusion and deliver better outcomes.  In doing so it will be crucial to recognise the strengths and skills of individuals with personality related needs giving equal weight to these as their needs, vulnerabilities and risks and to value service user involvement and inclusion in the planning of services.  
· Individuals with personality related needs are individuals first and foremost. Services will be respectful and take a holistic approach to meeting the wide variety of different needs and risks based on shared optimism with the client regarding the possibility of personally meaningful change. A holistic approach would aim to address social, emotional, cognitive, cultural and physical needs in a way which is respectful of religious and ethnic backgrounds, sexual orientation, age and ability.

· Encouragement of maximising individual autonomy and responsibility via therapeutic risk taking and risk management should be incorporated in the ways in which services are provided for individuals with personality related needs.

· There should be significant and meaningful service user involvement in the development and delivery of services for people with a diagnosis of personality disorder.

· The values of openness, clarity and transparency are essential to the delivery of services

2.2 PRINCIPLES

· Working with individuals with a diagnosis of PD (or those with needs associated with a diagnosis of PD), is a core and central responsibility of the Trust.
· People with a diagnosis of personality disorder and / or needs associated with the same, will often most effectively be managed with multidisciplinary input and a co-ordinated team approach.  This can be facilitated with full use and engagement with the existing Care Programme Approach structures, documentation and principals.

· Effective, co-ordinated teamwork with individuals with these needs requires a shared team psychological conceptual formulation of the client’s presenting risks and needs. Specific services which achieve clearly identified, personally meaningful outcomes can then be delivered.

· Treatment of personality disordered patients can be challenging and demanding for staff and it is essential that staff have appropriate support and supervision facilities in place in order to manage this challenge.

· People with personality disorder will not be excluded from services based on diagnosis

· The development of services will be based on a whole systems multi -agency model with integrated secure and non-secure treatment and care provision. There is also the need to incorporate a systemic approach and thinking at individual care and treatment planning.  
· A Preventative, developmental approach should be taken recognising the role of socio-economic factors and factors of family and community interaction and culture.
· The role of carers in supporting service users needs to be recognised and services have to move towards a position of greater support for and inclusion of families and carers in planning care.
A range of national events involving service users and carers produced lists of helpful and unhelpful characteristics of service provision (Haigh 2002).   Core recommendations from these events included:

· The key role of early intervention; both in responding to newly identified/young people given this label, and in responding rapidly to developing crisis situations. 

· The importance of support and befriending networks.

· The need for a safe house, crisis or respite facilities; plus therapeutic centres. 

· The recognition and involvement of service users as ‘expert patients’.

· The need to balance respect for people with a personality disorder, with appropriate and therapeutic ‘challenge’ to some of their ways of relating and behaving.

In their supporting documentation on the NIMHE Personality Disorder website, for National Guidelines, Bateman and Tyrer (2003) put forward the following components for effective management of Personality Disorder

· Careful attention needs to be paid to the relationship between treaters, the Service and the patient

· A combination of psychological therapies, reinforced by drug therapy at critical times, seems to be the research consensus for treatment of Personality Disorder.

· The psychological treatments shown to be effective with Personality Disorder have certain common features.  These are that they:

· Tend to be well structured

· Devote considerable effort to the enhancing of compliance

· Have a clear focus

· Provide an explanatory and intervention framework which is understandable to both therapist and patient

· Are relatively long term

· Encourage a powerful attachment relationship between therapist and patient

· They are well integrated with other Services available to the patient
In the British Psychological Society position paper regarding personality disorder the following additional points are made regarding service provision in this area (Alwin et al 2006):

· Structured assessments are essential to services treating individuals with the problems that lead to a diagnosis of personality disorder.

· Sharing of ideas and expertise between psychologists in forensic and general mental health services would enhance service development.

· Personality disorder is a problem that affects individuals across the lifecycle; to identify problems early good communication between agencies is essential.

· Clinical supervision of staff working with individuals with personality disorder is essential to maintain the emotional health of staff.   
3. ORGANISATIONAL FRAMEWORK FOR LANCASHIRE CARE TRUST

Work undertaken within the Trust has identified that services are already working extensively with people with personality difficulties and that despite this staff have indicated that they do not feel skilled to deal with this client group.  In particular, issues relating to knowledge, supervision, and effective co-ordination and co-operation between services and agencies have been identified as areas to help improve service provision.

The aim of this organisational framework is to attempt to address the gaps and needs which have been identified for individuals with personality related needs within LCT. It attempts to provide a structure and direction for addressing clinical, service, and  training and development needs in a cohesive and co-ordinated way, and in a way which is consistent with the principles and values proposed in this strategy.  

The service will reflect a ‘hub and spoke’ model as advocated by NIMHE (2003).  The hub of this service will be a group of senior clinicians and managers, service user and carer representatives from each of the regional divisions and specialist networks  within the Trust along with representatives from the voluntary sector, social services and housing. As far as possible all professional groupings within the Trust will also be represented.   This hub is likely to consist of many of those individuals who have formed the core of the Trust strategy group who have contributed to the development of this strategy and the associated developments.

The spokes will be existing services in each locality with identified clinicians, managers and/or specific activities linking to the hub (complex case forums, supervision meetings, consultation and training exercises).  

The operation of the hub and spokes together will constitute a managed clinical network.   A linked group of clinicians and managers across the geographical area working in a co-ordinated way unconstrained by professional and service boundaries in order to provide the most effective service possible in an equitable way across the Trust.  The concept of a MCN is just being explored within the area of mental health.  (Holmes and Langmaack, 2002) It adds a second dimension to the organisation of services instead of creating an entirely new service.
3.1 HUB/MANAGED CLINICAL  NETWORK FUNCTIONS:

As the Personality Capacity Plans 2005 indicate, Cumbria and Lancashire have a long way to go in providing comprehensive plans for PD. Therefore the main function of the network will be to provide leadership and direction in terms of future service development and structure for services in relation to personality disorder.  It is anticipated that there will be a consideration of development proposals for investment in 2008/09. Detailed and costed implementation plans will be produced to meet this timetable.

In addition to this the initial objectives for the network will be:
To ensure effective co-ordination of services and service provision across the Trust by the setting up of complex case panels within each locality 

To co-ordinate and facilitate provision of specialist consultation/supervision for complex challenging cases with personality issues across the Trust. This will aim to promote skills in the development of formulated care plans for clients with severe personality disorder and/or particularly complex problems that takes into account the views of different services involved and provides a unified approach to the management and/or therapy of the client
To plan and oversee delivery of targeted training in order to promote better services in line with principles and values highlighted above.

To provide input, consultancy and facilitate management support of a pilot democratic therapeutic community day service within one Trust locality.

To provide guidelines and protocols for working with people with personality disorder and associated difficulties across all tiers from primary care to prison inreach and promote the use of evidence based interventions with this client group.
To provide information to service users and carers.
To co-ordinate and oversee service evaluation and audit of service developments and provision in relation to personality disorder.

See Appendix 1 for a diagram of the managed clinical network.

3.2 CURRENT RESOURCES:

The resources allocated for development of PD services within this region for 2006 to 2008 are supporting the continuation of Therapeutic Community Services North  (TCSN) which was previously providing a residential Democratic Therapeutic Community (Webb House). The resource allocation from TCSN for the Lancashire Care Trust footprint equates to between 2 and 3 WTE staff dependent on grade. This equates to approx 500 workdays per year and is being used to begin the implementation of the above objectives. A formal work plan and agreement as to how TCSN time is being used can be found in appendix 3 of this document.
Funding of 0.1 wte consultant clinical psychologist over an 11 month period to 31/3/07 has been given by the Trust to chair the strategy group and coordinate the resource from TCSN.

All other members of the strategy group have limited time allocated as part of their current posts.

3.4  FUTURE COST IMPLICATIONS 

The contract for TCSN is on a fixed term basis and currently runs until the end of the financial year 2007/8. It is uncertain whether this service will continue to run or whether the funding will be absorbed into existing Trusts.

Appendix 2 shows the cost implications for the PD managed clinical network to be set up and work towards the above objectives over the next 3 years. 

Therapeutic Day Services will be rolled out to Central and North Lancs in 2008/9 and 2009/10. Funding for a Lead clinician and experienced staff will be provided from TCSN funding which will also contribute some backfill for PD Leads. It is hoped that a secondment will be available for training purposes in each day service and will be funded from the modernisation of existing day hospitals/services. Extra funding will be required for a network lead and administrative support from April 2007. There will also be a need for payment of service user consultants in the day services and managed clinical network.

4. DEVELOPMENTS AND WORK IN PROGRESS

4.1 COMPLEX CASE PANEL MEETINGS:

A significant example of the kind of work and structures a MCN would hope to promote, co-ordinate and link with other ventures are the complex case panels that have been arranged in Central Lancashire.  These were developed in response to consultations from TCSN highlighting the need for more effective co-ordination and co-operation between services in relation to complex challenging cases.  

At present in this locality if a person with complex secondary care needs is referred to a service and does not fit their criteria and other services also state they do not fit their criteria then a complex case meeting is triggered.  This is chaired by the team receiving the referral or a service manager if appropriate.  All services called to the meeting then have a shared responsibility for the case.  Obviously this helps with prevention of exclusion from services and development of a more effective integrated and co-ordinated service for the patient affected by the panel.  In addition, different teams gain a greater understanding of the issues and pressures facing each service element.  Hopefully promoting greater understanding and co-operation with other work.  Informal audit of the effectiveness of this approach indicates that admissions those considered to have a personality disorder have been reduced by up to 65%.

A similar project has been running in the Rossendale area also.
An aim for the developing MCN would be to develop similar structures in each locality for the Trust and link these via reporting to and input from the hub team.

4.2 SPECIALIST CONSULTATION:

Complex cases also motivate individual teams and workers to seek advice and help from outside sources.  This has happened on an ad hoc basis across the Trust.   It has been delivered by Psychology and Psychotherapy services within the Trust and also in recent times externally from TCSN (see attached work plan for TCNS).

Consultation is an effective way to empower and develop existing services in working with complex cases.  An important role for the hub group in the proposed MCN will be to develop systems through which decisions regarding when and how consultations are provided in order to maximize their impact and prevent duplication of work.

In accordance with this aim the strategy group are in the process of mapping/auditing who provides consultation in the Trust and how this is received.

4.3 PILOT DAY SERVICE

A pilot day service is being developed in East Lancashire with assistance from TCSN. It is hoped that the service will provide places for 15 service users who will attend for a maximum of one year. This service is planning to open in April 2007. 2 members of staff from TCSN will run this service in collaboration with 1 – 2 members of staff from LCT who will provide the Lead Clinician. TCSN will also recruit two service user consultants to work  in the day therapeutic community.

Day services have been identified as a valued and effective resource for those with the most pronounced difficulties (NIMHE, 2003; Karterud & Urnes 2004)

These groups offer a service to people with longstanding emotional, behavioural and interpersonal problems, who will often have a diagnosis of personality disorder.

These groups aim to reach people who may have had difficulties in engaging with more traditional services.  They are underpinned by the Democratic Therapeutic Community principles of support, participation and responsibility.

Depending on the outcomes from the pilot day service, an aim for the MCN will be develop similar services in each of the Trust localities.  These would be fully integrated into the MCN and could represent a secondary locality hub for the developing network.

4.4 TRAINING

The Personality Disorder Capabilities Framework’, published by NIMHE in November 2003, sets out the competencies required across all services and agencies working to support and help people with personality disorder.  It also demonstrates how the framework can be used to identify training needs, and to monitor increased competence in local services.

The Trust has developed strong links with NIMHE NW around training and has and continues to deliver a training package to teams based on the training the trainers model advocated for increasing knowledge and awareness of personality disorder, its treatment and its effect on staff.
A further role for the hub of the developing MCN will be to make decisions about how and when to deliver further training in order to improve the effectiveness of the work force.  With this aim in mind a subgroup of the personality disorder steering group have been undertaking the following:

 - collating information on current and previous training on PD within LCT 

 - collating information on the structures of the organisation in different localities, for example, local teams, management structures, and contact individuals

- devising a brief training questionnaire to identify the needs and practicalities of undertaking training in different localities and with different groups, to identify priorities for a training programme

- collating information on resources to provide training; from the LCT PD Forum, from current training providers, and from the information obtained from the Consultancy survey being undertaken across the Trust

The Training sub group will then undertake an  analysis of training needs and resources in LCT to  develop an LCT PD  Training Programme.  It is envisaged that this will include team and service managers, and Trust executives in addition to frontline clinicians and staff.  
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