Commissioning in Nottinghamshire to meet the needs of
people with behaviours which challenge services

Introduction

This strategy is a local document, written in response to the Department of Health’s
Winterbourne Concordat and sets out the key aims and objectives for working across
health and social care to deliver services in the community to people with a learning
disability or autism who have challenging behaviour and/or mental health issues. It
also maps current provision and makes recommendations for further work to improve
current services and identify gaps in service. Each ye e strategy will be reviewed
to ensure it reflects the needs identified within Notti shire and an annual action
plan will be drawn up to prioritise and address th outlined in the strategy.

1) Background

Valuing People 2001 was based on inCi ts, independence,
choice and inclusion. The 2009 update, i ated this should
be for all people with a learning disability, in and multiple
disabilities or those whose behg services

Mansell Report 2007 — Champio f local services to meet the
needs of people with [ f area placements being

made.

e Panorama exposure of the appalling
isability secure hospital gave a clear

ich has been around since the 1980s and
ese values have been restated in the United Nations
>ersons with Disabilities (ratified by the U.K. in 2009),

‘State Parties....recognize the equal right of all persons with disabilities to live in the
community, with choices equal to others, and shall take effective and appropriate
measures to facilitate full enjoyment by persons with disabilities of this right and their
full inclusion and participation in the community’

The convention identifies three building blocks to advance this principle:
- Self- determination: ‘I can say what matters to me and how | want to live’.

- Personalised support: ‘I get the assistance | need to live as | want’.
- Inclusion: ‘I'm included in my community and benefit from its services’.
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2) Purpose

The purpose of this strategy is to identify the needs, current provision and changes
which need to be made to ensure Nottinghamshire can support people with learning
disabilities and/or autism with behaviours which services find challenging within the
local community.

3) Outcomes
* More people with learning disability being supported to live at home.

* Fewer people developing behaviour that challenge and those who do being
kept safe in their communities.

* Fewer people being admitted to secure

* Any hospital stays kept as short as

o the individual’s e and support

* Any hospital stays being as clo

networks as possible.

4) Principles
The Department will:

families to develop person

cial care commissioners to develop
d support solutions with appropriate

place to manage , Whilst promoting a culture of positive risk taking

» develop cost effective services which promote individuals independence

» develop a ‘no blame’ culture — so we can learn from mistakes and share good
practice going forward. We will develop an evidence base by tracking the
support of individuals, what has worked and not worked. This involves
developing an outcomes framework and a costing analysis

* ensure a shared commitment to achieving outcomes based on “ordinary life®

principles.
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5) What is Challenging Behaviour?

The Challenging Behaviour Foundation have adopted Emerson’s definition of
challenging behaviour:

“Culturally abnormal behaviour(s) of such an intensity, frequency or duration that the
physical safety of the person or others is likely to be placed in serious jeopardy, or
behaviour which is likely to seriously limit use of, or result in the person being denied
access to, ordinary community facilities.”(1).

The term “challenging behaviour” has been used to r
behaviours which may be shown by children or
including:

the “difficult” or “problem”
ts with a learning disability

« aggression (e.g. hitting)

« self-injury (e.g. head banging)

« destruction (e.g. throwing object
- other behaviours (e.g. running awa

Challenging behaviour can oc reasons and is likely to be a

response from a person who is una elves heard in any other way.
This can be due to factors such a [ hysical or emotional pain,
coupled with communicati i ated or even caused by
things such as poga n carers/support staff, over or

* a range of small-scale housing, work, education and other day placements
into which markedly different levels of staff support could be provided on the
basis of individual need at a particular time

» sufficiently skilled workforce to reduce the probability of challenging behaviour
emerging or worsening throughout the service, and to provide a pool of
sufficient skill to help services work through difficult periods

» skilled professional advice from a full range of specialists, working in a
coordinated and genuinely multi-disciplinary way, and backed-up by good
access to generic services (including mental health services)

draft 6 —20/8/14
Cath Cameron-Jones



» services providing a range of meaningful therapeutic activities to enable
individuals to establish fulfilled lives and contribute to preventing challenging
behaviours

* management commitment to, and focus on, service quality and the staff
training and support to achieve this.

7) Prevalence and people known to health and social care

As the definition of ‘challenging behaviour’ is not exact and can apply to individuals
in some settings but not in others, due to the changes in their environment or the
way their behaviour is managed, it is difficult to pin down the exact number of people
with a learning disability whom services find ging. However, national
Projecting Adult Needs and Service Infor (PANSI) estimates that
approximately 15,000 people aged 18-64 livin K with a learning disability
have challenging behaviour.

Applying these prevalence rates to Notti i ate there are about
218 individuals with challenging behavio nty. This is not a
group of people which are specifically id n within either
children’s or adults’ social care, but rather in [

Currently there are nearly 100 people i shire living in residential care
out of county of, which 20, are behaviour services find
challenging. Seven o trum, with or without a
ple being placed out of

county, including C six people with behaviour
services find challengi e pri aced out of area because there was no
suitable service in NO D more staying out of area following a
school p

As at 58 people with a learning disability and/or
has commissioning responsibility in in-patient
and/or challenging behaviour. Some of these
individuals have b i ital for ten years plus because they were considered
community, some of whom were placed out of county
as children. However, where people are not in hospital
2nt, it is no longer considered acceptable that they should

and away from their
for assessment or trea
live in hospital.

As part of the Winterbourne work, all those in secure hospitals including Assessment
and treatment Unit (ATU) were reviewed in early 2013 and 28 people were identified
as able to leave hospital within the next 12-18 months. However, seven people have
since been reclassified due to them being on section 37/41 (home office restriction)
or to deterioration in their mental health status. Therefore, 21 people have moved by
June 2014. Some of those have already moved out and work is on-going to secure
appropriate supported living or residential accommodation for the remainder.
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8) Future demand

There is, according to PANSI (Projecting Adult Needs and Service Information)
expected to be a very small increase in numbers of people with behaviour services
find challenging over the next 15 years (approximately 3.7% or 8 people). However,
local information on children coming through transitions, together with a lower
mortality rate would suggest that this number may increase slightly more by about 2
people a year.

A large number of people with social care and health needs move to
Nottinghamshire due to the high levels of residential care and supported living
services available. Due to responsible commissioner.rules for health, this confirms
that as soon as someone registers with a Nottinghamshire, funding
responsibility passes to Nottinghamshire/Basset s. For social care it is about

than for safeguarding concerns) whilst i [ . This means social
care would then become responsible wherever they
choose to live in future. There have been [ ifi the last year
where Nottinghamshire will charge from
hospital.

There were five new re hospitals in 2013/14.
Some of these ind or residential care already,
others lived with fa

In Nottinghamshire w that people go to secure hospital only if
they need N i annot be delivered in the community.
Once tr ’ ' d be supported to leave hospital and
to co

Therefore o 014-2016) we are likely to need services in
Nottinghamsh ore people with challenging behaviours and then on-
going three-to-five s a year, although many individuals who have been

within services prio
allow them to be mainta

ospital admission will need more robust placements to
2d within the community and prevent future admissions.

9) Prevention

Within the context of challenging behaviour, prevention falls into two categories, the
prevention of the challenging behaviour in the first place and, where this is not
possible, the management of people within the community in a manner as to
minimise the impact on the individual, people they live with and/or are supported by
and members of the public and so reduce the incidents of hospital admission.
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Prevention of challenging behaviour

The right environment and the right support can go a long way towards minimising
challenging behaviour.

A multidisciplinary approach to supporting people with challenging behaviours is
essential with health clinicians, care managers families and support providers
working to support each other as well as the individual.

Staff who are skilled in communication and least restrictive approaches, operate in a
person centred way and understand and work to positive behavioural support
strategies are key.

Properties which allow people space; somew
need to, and often with a good outdoor are

an be on their own if they

Prevention of hospital admission

» Developing services so that
therapeutic interventions a
than admitting them to hospita

* Ensuring appropriate housing i challenging behaviour on
others is reduced

* Ensuring hig

manage behavia

Providing flexible

setting. Indeed
emphasises the
(Royal College of P sts et al, 2007). In-patient admissions are required only
if the risk posed by the behaviour is of such a degree that it cannot safely be
managed in the community. Persistent challenging behaviour, which poses a level
of risk that is unmanageable in a community setting, may be the manifestation of
some other underlying mental health difficulty that requires careful assessment and
treatment in the safe setting of an in-patient resource. Equally, there may be many
people with a learning disability who require an in-patient admission for further
assessment, diagnosis and treatment of mental disorders that do not necessarily
present with challenging behaviour. Indeed, admission to a specialist unit can
sometimes be appropriate and beneficial early on in the care pathway, rather than as
a last resort. Suffice to say that the purpose of admitting a person with a learning
disability to a specialist in-patient setting is not merely because that person

LIl

has ‘challenging behaviour’.

tic approach to it has been well described and
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Triggers

There are a multitude of potential causes for people with challenging behaviour
which are likely to include social/environmental, biological and psychological factors
which interact together. The severity of the learning disability is not usually a factor
but the presence of Autism or mental health conditions with a learning disability is
more common. Communication difficulties significantly increase the likelihood of
challenging behaviour as do factors relating to deprivation, neglect and abuse.

10) Funding

What do we have now?

Currently funding for people with behaviours ser
of different health and social care budgets.

ind challenging is in a variety

The Clinical Commissioning Groups vi [ ital settings, whilst
secure services are commissioned a and Specialised
Commissioning.

When individuals return to the lly under a section 117 order
which means that they cannot be : ort or care. Funding is then
provided by social Care dget (CCSB) or through

a form of Continui 2althcs C nding, depending on the

Where there h 3,.1.€. r a voluntary admission to hospital or
2havi d within the community, then funding

e of the two depending on the outcome

oks at the levels of health and social care need.

A pooled budget i [ eloped between health and social care to meet the
needs of people v i ital and when they are discharged into the community

under a section 117.

What are the difficulties?

* Funding tied up in contracts.

* Clinical Commissioning Groups block fund Nottinghamshire NHS Trust to provide
Treatment and Assessment and locked rehabilitation services within
Nottinghamshire. This funding therefore cannot follow the patient.
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* NHS England also have a block funding arrangement which means funding from
people in secure hospitals cannot be released back to Nottinghamshire Delays in
agreeing who should be funding — uncertainty as to the future funding levels.

» Different commissioning leads depending on where the funding is coming from
can mean a lack of cohesion in market development.

* Quality monitoring and care co-ordination of patients that are 100% funded by
health (through Continuing Care arrangements) in the community. Quality
monitoring of patients that are either fully or partially funded by the LA is carried
out by the Local Authority but this is withdrawn if person is funded solely by
Health. There are currently no robust arrange place to ensure monitoring
takes place for these patients although th ikely to have more complex
needs.

What do we need to do about it?

Reduce out of area placements for locked the NHS Trust

block contracts effectively.
Raise issues regionally and natio ies of the block funding from
NHS England

Develop the poole and social care

Shared unders i ‘ to achieve in the market regarding
i i les section of this strategy.

Work p ers and carers to set goals around promoting
independe but accept this could be a long term outcome
and initial pa

11) Transitions

What do we have now?

Education, Health and Care Hub — Where there are indications of significant need
young people are referred to the Hub to see if they are eligible for an Education,
Health and Care plan (EHC). This will look at needs up until the age of 25 and
enable commissioners to more accurately identify what services will be required in
the future and plan for a smoother transition across all statutory services.
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Information detailing the local offer will play a key role in providing alternative or
complimentary support to statutory services.

Transitions team — this team is based in Adult Social Care and engages with young
people aged 14+ who are likely to be eligible for adult social care services. Primarily
this is young people with learning disabilities or physical disabilities. The transitions
worker gets involved in the young persons’ review and helps to plan for services
after the age of 18.

Concerning Behaviours pathway — this pathway, devised in partnership by Health,
Social Care, Education and parent carers in Nottin shire aims to ensure that
young people under the age of 18 whose behavio ses concern, either due to
them challenging services or displaying other jours which may indicate a
developmental disorder or mental health issu ised and assisted early on.
In some case this may lead to a referral f i ism or Attention Deficit
Hyperactivity Disorder, in other cases i ing interventions or
support groups.

What are the difficulties?

Health & Care Plan (EHC)
hub are in early stages so it is not act will be on ensuring a

smooth transition fo moving

e not meeting the needs of people with less clearly
| learning disabilities, mental health issues or high
ead to an unclear transition or people being referred to
e where prevention work may have avoided this.

functioning autism v
adult services at a late

Where children are placed out of area, this can also impact on the transition planning
as it is more difficult to get to know people and service users and carers often want
to stay with the provider they know, making it challenging to bring people back
locally.
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What do we need to do about it?

I.  Monitor the impact and effectiveness of the behaviours which concern
pathway and the commissioning hub in preventing individuals needing higher
levels of health or social care services or hospital admission.

II.  Ensure the pathway is used for early identification of individuals who may not
meet adult social care criteria due to the low level of their learning disability
but have other factors which may make them at risk of future hospital
admission e.g. a combination of one or more of the following factors:

mental health issues
offending behaviour
inappropriate sexual behaviour
having suffered abuse or neglect
autism (including Asperger’s)
having emotional difficulties

O O O O O O

lll.  Map pathway of all servic challenging viour to see
if they were known in ¢ [ if they had a transition to adult
services to identify if there Is & eted prevention work.

V. ividuals before and after
V. esses through health, social care and

ential use of integrated teams and
VI. help prevent out of area placements, wherever

is a pathway for the person to return to

What do we have now?

« A range of residential places and supported living options throughout
Nottinghamshire.

» Capital funding to part fund up to 60 supported living properties, some of which
will be for people with challenging behaviour.

* A pilot six bed step down property, currently residential care with supported living
staff working alongside the residential staff to provide continuity of care when
people move onto supported living.
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What are the difficulties?

» Ensuring appropriate accommodation alongside appropriate support for people
with challenging behaviour needing residential care.

* Insufficient good quality housing in self-contained properties offering the ability to
deliver cost effective support.

* Insufficient supported living properties available when required — new
developments can take one-to-two years to complete.

What do we need to do about it?

accommodation  for
Nottinghamshire.

providers — this IS
provide higher levels

ded to be used to recruit more experienced staff and
of management and behavioural support.

What are the difficulties?

* Residential care — inconsistent quality with appropriate properties and skilled staff
not always coinciding. Providers who state they can work with people with
challenging behaviour but no real test of this.

» Supported Living Plus — some difficulties in marrying service user choice and
control with the management of behaviours which challenge.
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» Limited provision for people with dual diagnosis or high level forensic history.

* Lack of expertise/appropriate placements for people with autism within supported
living settings.

» Deprivation of Liberty Safeguards and the time and cost of taking these cases
through the court of protection for supported living.

* Some providers are not engaging with NHS Trust staff around emergency and
clinical support well.

What do we need to do about it?

* Agreed minimum training standards f staff worki

with challenging behaviour.

services with people
* Closer analysis of what works and wh ring of good
practice.

» Stronger partnership working social care staff and

providers.

Joint training/wa clinical staff, providers and social care,

or providers to work with people with challenging
behaviours includin > with dual diagnosis and/or forensic histories in Care
Support and Enable tender with clear specification.

14) Carer support

What do we have now?

While services primarily for the service user, even where this also benefits the carer,
are offered following an assessment of need and an allocation of resources. This is
then given to the individual as a personal budget which can either be managed by
the Council or given as a direct payment for the service user and their carer to
purchase services directly.
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Carer assessments are undertaken to look at needs of the carer which may result in
a small personal budget for the carer. However, respite services, considered to be
primarily related to the needs of the carer, even if the service user also benefits, are
not currently part of the personal budget and allocation is a little ad hoc.

There is also an NHS carers break fund which can be used to purchase a residential
care break or homecare, eligibility for this also depends on a local authority carers
assessment.

eeds to the service user’'s
rt breaks. This will then be
aken as a direct payment so
tive goods or services to

A new process is being developed to link the carer
needs to come up with an allocation of funding f
included in the personal budget and will be abl
carers and service users can spend the mone
meet their outcomes.

Services available which could offer eak/support to ¢ of people with

behaviours services find challenging

o T

* Four

 Two other p ntly offering respite services to people who can be
challenging.

* Community Assessment and Treatment Team — can offer support by working
alongside carers to manage behaviours.

e Carer support groups — a range of groups with and without health or social care
input around the county.

What are the difficulties?

» Some people who may not be eligible for social care services and therefore the
carer is unlikely to have had an assessment — if the needs of the individual
escalate it may reach crisis before either health or social care are involved.
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* People may struggle to access carer support groups if they are not receiving
respite services.

* Reduction in in-house and NHS respite services planned

What do we need to do about it?

* Through mapping of pathways of people being sectioned, analyse the levels of
health or social care support going in and at what stage leading up to the section
and try and identify high risk or trigger points for carers earlier.

* Ensure allocation of in-house services respond
most challenging behaviours and that alternati

e needs of people with the
e also developed.

15) Health Community Resource

What do we have now? —

0 2 Community Assessment and Treat te North and
South of the county
Psychiatry

Psychology

Nursing

* Challeng ~ e to meet the increases in demand.

* ldentifying like se in need for all clinical support as part of the on-going
prevention agenda as as those coming back to the community from hospital.

e Support providers in-house services joint working with NHS community
resources meaning lack of clarity between support providers and clinical staff as
to roles and responsibilities.

» Lack of resource within mental health services around autism (Asperger’s) —
much of the resource above is within learning disability services and therefore
people with autism but no learning disability do not have access.
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What do we need to do about it?

* Work with current provider to demonstrate the level of need and how this can
best be commissioned for.

» Share knowledge from learning disability services relating to Autism.

» Develop SALT, Psychology and occupational therapy resource for people with
Asperger’s.

* Work with providers and clinical staff to provide cl
and to develop clear guidance around when pr
NHS clinical staff — this may vary by provide
arrangements.

f roles and responsibilities
should be liaising with
ing on their in-house

* Analyse the potential costs and ben [ of the CAAT team
to enable 24/7 response and ability to
stepping in to cover shifts where mental

16) Social Care Community Reso

7 Community Lea

» Better discharge planning and needs mapping to ensure pressure points are
identified early.

» A project manager post has been agreed until March 2015 to co-ordinate work
around the strategy and to ensure appropriate service provision going forward.
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17) Advocacy

What do we have now?

* For people living within Nottinghamshire they have access to the jointly
commissioned advocacy provider who offers both independent mental capacity
advocacy (IMCA) and general advocacy.

» For people placed out of area Independent Advocacy is a service requirement
within the service provider’s contract.

» All service users moving from hospital into th
support available to them.

munity have had advocacy

What are the difficulties?

» The Department has no specific ev ce to identify whe the services are
appropriately meeting the needs of ehaviours as

providers) — training re
dual diagnosis.

» Different organisations may take different approaches to managing behaviour
which challenges. This can lead to inconsistent behavioural support which is
confusing to the service user.

* No measure to ensure that there is a consistent approach to training

* Knowledge of Autism within the mental health sector is low.

What do we need to do about it?
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19) Assessment & Treatment Units (ATU) and Secur

What do we have now?

The current tender for care, support and enablement services includes a
minimum training requirement for people working with service users whose
behaviour services find challenging and those with learning disabilities and/or
Autism. This needs to be rolled out to care homes and existing support
providers.

Following an audit of current training approaches within health and social care,
develop a joint training plan, incorporating shared training to ensure similar
approaches are undertaken.

Develop higher level expertise around ASC within mental health services.

ospitals

18 bed ATU.

A number of private locked r
One high secure hospital.

Current use of

What are the diffi

dmitted to hospital because they cannot stay
where the pact of their behaviour on others.

People who have
treated.

in hospital too long i.e. when they are no longer being

It is not usual practice for patients to be funded in hospital through Continuing
Care but this does sometimes happen, particularly in Bassetlaw. There are no
consistent quality monitoring arrangements in place for these patients.

What do we need to do about it?

Ensure sufficient high quality locked rehab and low secure in Nottinghamshire to
meet demand.
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* Work with providers and neighbouring authorities to try and ensure we all place
as close to home as possible.

* Develop step up/down provision both registered and supported living as an
alternative to hospital where the issue is about not being able to remain where
they are rather than them specifically needing hospital services.

* Ensure a regular review of every person in hospital is carried out by health and
social care in partnership with the individual and family members and the provider
to enable good discharge planning.

» Develop standard process for discharge planni
appropriately considered and available whe

ensure all requirements are

Conclusion

» There is a range of service ava

to meet the
Nottinghamshire whose behaviour servi '

nd nging.

s of people in

* Partners in Nottinghamshire ommitted orking together to ensure the
continued delivery of perso f to housing and support to
sing the number of people

(2) People with lea disability and mental health, behavioural or forensic

problems:
the role of in-patient services Faculty Report FR/ID/03; July 2013 Royal College of
Psychiatrists’; Faculty of Psychiatry of Intellectual Disability
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