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Qm Department England HM Government
of Health

Building the Right
Support for People with a
Learning Disability and
Autistic People

Action Plan Draft Mental Health Bill

Presented to Parliament
by the Secretary of State for Health and Social Care
by Command of Her Majesty

June 2022

—)

Transforming care:

A national response to i
Wintesourme View Hospital Care and Treatment Reviews

(CTRs): Pollcy and Guidance

Including policy and g on Care,
and Treatment Revlews (CETRs) for chlldren and
young people

Department of Health Review:
Final Report

March 2017 crese

Drive to reduce DSRs mandated in

DSRs continue to be

...and placed in l[aw?

inpatient admissions policy mandated

*new guidance on use of DSRs due for publication in Autumn 2022
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Ashlee's

Age Withdraws from all social contact
Sto rY 23 years old

Stops eating and drinking
Age of engagement with services
CYP and adult LD — initial at 16 and Stops all verbal communication

then continued into adult services
Increase intensity of obsessional

Main problem areas behaviours (Checking behaviours)

Atypical Autism, Moderate LD, Anxiety
disorder, OCD, Unspecified nonorganic
psychosis & history of self harm.

Reports having more nightmares and
not sleeping well

Will try to self-injure, by cutting her

Admissions to hospital
> arms with anything sharp

Informal admission to A&T unit in

2019
May have thoughts to harm/kills

herself and may plan dates and times
and how and when this will occur.



https://www.youtube.com/watch?v=lq6m1K0xeNA
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Background At risk behaviours when unwell

Age Withdraws from all social contact
23 years old

CANDDID

Stops eating and drinking
Age of engagement with services CYP

and adult LD — initial at 16 and then Stops all verbal communication
Y continued into adult services
A S StO ry Increase intensity of obsessional
Main problem areas behaviours (Checking behaviours)

Atypical Autism, Moderate LD, Anxiety
disorder, OCD, Unspecified nonorganic
psychosis & history of self harm.

Reports having more nightmares and
not sleeping well

Will try to self-injure, by cutting her

Admissions to hospital , ,
arms with anything sharp

Informal admission to A&T nitin 2019

May have thoughts to harm/Kkills
herself and may plan dates and times
and how and when this will occur.
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Dynamic Support Database (DSD) Clinical Support Tool (Adult

1 Type ol accommadabion

3 Name of current provider

4 Deprivation of Lidery (DoLS)
QYes

Qo

5 Courol protection

QYes
Oto

Any signicant ife events In the last 6 months? I so please specily detalls
QYes

OMo

Does the person have an unstable or unireated mental health condiion?
(OYes

QMo

9 Does the person have an unstable or unrealed physical health condition?
OYes

Ole

10° Has the person had previous admissions in the las! 2 years?
OYes

o

14 Doas e person present signiicant behavoural problams?
(0Yes
Ote

15 5 the person being supported in an unstable emironment or by changing staflteam?

OYes

Stratification of risk

**The Care and Treatment review
policy stated commissioners
should hold a register of those at
risk of admission

s*Commissioners in the local area
sought a tool that would
standardise ratings and provide
consistency leading to clear
actions and expectations

Development of the DSD
clinical support tool

*¢*Risk factors were recognized
within policy

«*Factors were taken and
weighted

**RAG rating developed based on
the scores

**Psychometric properties
including face validity and
interrater validity tested as part of
the process
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[:] Potential risk of inpatient Imminent risk of inpatient
admission/residential admission/residential
placement placement.

(] Nocurrent risk of
admission identified

Intense MDT Working

Referral made to services MDT meeting Request CE(T)R
as ‘usual’ Review assessments, Enhanced Care Planning

Lead professional formulation and care plans Re-formulate plans to
identified Intensive Support Team reduce risk

Aims of input clarified and referral made Regular contact with
working to meet them ICBs made aware individual, family, care
team and commissioners
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Individual level: appropriate support at the right
time and place. ‘What | want you to do when’
(RAG rated plans)

Staff members: Structure of plans. Stratification

Leve I S Of of need. Identification of risk of admission
Impact
outcomes

National context: geographical implications.
Consistency of ‘5%’ at risk suggestion
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Economic analysis of the Intensive Support Service in reducing admissions
CANDDID to hospital for people wnth a Learning Disability

Cost

outcomes

Dr Jane Leadbertter (CT2)} and Dr Hannah V

The * wruml: Support Dalahase lDSO]" i a database required to be held by
which duals with 3 learning disability (LD) who

ieringa (CT1 LAS)

Resuylts continued

Taking Inta account the average cost to the trust of an Inpatient admission to
AAT unit specifically {as this was the destination for most patients)
with the number of avoided {8), te the

are 3t risk of admission to hospital. This was i
recommendations made as part of the “Transforming Care” agenda®, Cheshire
and Wirral Partnership Trust (CWP) created a DSD clinical support teol in 2017

combined cost of three 1SS teams within CWP {C), the average anmual
estimated saving to the trust is £1,409.500 (D).
G 1o the total cost of the ISS, Graph 2 demonstrates that the saving

to help stratify risk. It Involves 2 series of yes/no by a
health professional annually, or when circumstances suggest a change in risk.
Based on the responses, a total score is generated, and a wrupondlng
“green”, “amber” or “red” category is assigned, with green

least risk of inpatient admission, and “red” to the highest risk. An immw
support service (I55), made up of a clinical
and chnical support warkers; along with umsultant psychiatrist imput, was
created at the same time a5 the DSD clinical support tool. Service usars
identified a5 “red” on the DSD are offered intonsive support from the 155; with
the aim of preventing admission to hospital where possible and appropriate.

To entify the cost benefit of using the DSD tool and ISS through reducing
admissions to hospital for petients with a learning disabllity within CWP,

Methodology

‘We collected data for two time periods; 1% January 2016 31" December 2016
and 1% January 2018- 31¥ December 2018. Between these dates we looked at
the number of people open to the Community Learning Disability Teams
{CLDT} within CWP and the number of those who were admitted to an
Assessment and Treatment (ART) unit or to 3 general mentsl health bed. This
llowed us to compare admission data pre (2016), and post (2018),
introduction of the D50 tool and 1SS. We obtained the data by liaising with the
information analysis department within CWP,

mu collected:
Number of patieats open to CLDT teams in CWP who were admitted In
2016 {pre DSD)= 29

*  Number of patients open to CLDT teams in CWP who were admitted in
2018 {post DSD)= 17,

*  Average total cost of an inpatient bed (not shared due to confidentiality
reasons)

*  Joint cost of 1SS teams in CWP [not shared due to confidentiality reasons)

Anabysis:
*  Difference between number of patients admitted in 2016 and 2018=
* 29a7=12
*  Average total cost of an inpatient bed (A)
*  Moaney saved due ta reduction in hospital admissions (8) =
* 12XA
+  Combined cost of three intensive support teams within CW? (Cj=
* Costofeachteamx3
*  Money saved (D)=
+ BC

In total these were 12 fewer admissions for adults with LD to any mental
health ward In 2018 compared with 2016, 2s shown in Graph 1.

2 W

s T s

made is well over double the cost, and as explained below, this may be some
what of a conservative estimate.

Salaryof 1S3

TN

Savingby
Introduction
of 155
7%

Anslysis of the data wu:ludes that Intfoﬁumon of the DSD tool and ISS
support has baen However we do note the

limitations of the data, as discussod below, Although not used ss part of the
analysls, we noted that the median length of stay for inpatiants in 2018 was
lovue'man 2016. Having discussed this with colleagues on the ABT units, we

that since of the DSD tool and ISS it is only the more
complex patlents who are admitted 1o inpatient units, with the less complex
patients at risk of ission being In the by the ISS. We

feel that the increased length of stay reflects a more holistic approach that Is
taken nowadays. As there are less patients admitted and subsequently
reduced pressure on beds there is more time available to focus on &l aspects
of the patients’ health and social care needs. We hypothesise that this will
lead to these complex patients needing fewer admissions in future,

¢ We recommend continued use of the DSD and IS5 within CWP, and
suggest this is extended on a more nationasl basis given the finandal
benefit atforded.

* A qualitative study into the blopsychosocial impact of the ISS and hence
reduced admissions, from patients’ and their families perspectives, may
be beneficial, as it is important to bear in mind not only the financial
rewards but the quality of life benefits afforded by reducing admissions
for patients with a LD,

Limitations

*  Average cost of an ART unit inpatient stay has been used to estimate
average cost of inpatient stay; but net all patients were admitted to an
AST unit, some to general montal health wards, with fower staff 1o
patient ratios and presumably lower associated costs. This should In
theory strengthen our argument about the financial benefit of this model.

= The cost of an LD bad is highly varfable depending on factors such s level
of observations etc,, whereas we have used an average cost.

*  An assumngtion was that the ion in 2016 and
2018 & solely due to the DSD/ISS ; in reality this is likely multifactorial

*  We did not take into account admissions to out of area beds, however we
assume that this Is an wnlikely occurrence, as it Is very rare that
simultanecusly both AST units would be closed to CWP admissions.

*  We assumed that the ISS only spend their time on “red” patients whereas
in reality they support other patients on the database.

*  Cost of 1S5 was calculated as the cost when fully staffed which may not
have been the case for all three teams throughout the whole of 2018.

Cheshire and
Wirral Partnership

WS Foundaon Trust

Economic analysis

Leadbetter & Wieringa
(2018): DSD-CST and
intensive support

Estimated annual
saving to health
system: £1,409,500
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Utility and spread

D~

* Development of DSD-CST in a‘CLDj
e Research supported Trust-wide /_\
e Standard Operating Procedures developed

through workstream of the North-West \ /\

Operational Delivery (ODN) Network

e E-learning and training materials developed through CANDDID and NHSE

* NHSE videos by people using inpatient and community services and family members
* NHSE recommendation of DSD-CST on website

* Training on CANDDID site and Learning Hub

* |nvitation to review and input into DSR/CT(E)R policy guidance due out
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Dissemination

of success
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e All Trusts need a dynamic support register, however no need to re-
invent the wheel.

DST Clinical support tool is freely available

Clear standard operating procedure (when to refer to intensive
support, when to organise a CTR)

* E-Learning freely available
* Follow-up support provided

Patient Experience:
Dvnamic Support Register Ashlee's story — YouTube

\



https://www.youtube.com/watch?v=lq6m1K0xeNA

Dynamic Support Register Ashlee's story - YouTube



https://www.youtube.com/watch?v=lq6m1K0xeNA

NHS|

Cheshire and Wirral
CANDDID Partnership
S Foundation Trust

¢ Link: Resource details (learninghub.nhs.uk)

% Free, available to all and updated

¢ Ranked 4t most viewed training within the Learning Hub in
previous 3 months

Learning Hub
E-Learning

NHS

Learning Hub®t'A



https://learninghub.nhs.uk/Resource/6310/Item
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Involvement: project initiatives and outcomes @&

* Research
* Number of admissions (Washington, Bull & Woodrow, 2019)
* Face Validity (Mottershead & Woodrow, 2019)
* Inter-rater Validity (Bohen & Woodrow, 2020)

* Number of admission (Gibson, Eick, Meddings & Woodrow, in
press)

T \
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* Experience of paid carers during crisis (Manandhar, Cooper-
Taylor & Woodrow, submitted

* Economic Analysis (Leadbetter & Wieringa, n.d.)

 Carer satisfaction:
Dynamic Support Registers in Practice - Norman’s Story - YouTube

\


https://www.youtube.com/watch?v=iiQEb78nUqk
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The Dynamic Support Database — Clinical Support
Tool is the only validated tool to support
stratification of need in relation to risk of
admission

The Dynamic Support Database — Clinical Support
Tool is objective, easy to use, cost effective and
summary clarifies service pathway (when, where and who)

The Dynamic Support Database — Clinical Support
Tool is free to use with e-learning support




