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1. [bookmark: _Toc457983664]Introduction & Purpose

As a result of the limited progress since the Winterbourne View Concordat and continued protracted lengths of stay within Learning Disability (LD) inpatient settings, NHS England developed a model and process for reviewing people’s care and treatment. Care and Treatment Reviews (CTRs) were introduced in October 2014, initially for people with Learning Disabilities and or Autism (LD and or A) who had no discharge plan in place and were inpatients in low secure or non-secure hospitals, after testing and trialling the methodology.

The Department of Health (Winterbourne View Review Concordat: Programme of Action’ December 2012) also asked that ‘all primary care trusts develop registers of all people (including children and young people) with LD and or A who have mental health conditions or behaviour that challenges in NHS-funded care as soon as possible and certainly no later than April 2013’ and that CCGs should ‘maintain the local register from 1st April 2013’. 

Commissioners are required to provide input to the Assuring Transformation Data collection as part of the Health and Social Care Information Centre data collection. The data is collated from all CCGs to inform the national picture of LD and/or Autism admissions and progress towards care outside of hospital, and to ensure that there is the highest possible level of awareness of people in the local community with a diagnosis of Learning Disability and/or Autism.

For children and young people with mental health needs and learning disabilities and / or autism who have either been, or are about to be admitted to a specialist mental health / learning disability hospital either in the NHS or in the independent sector, Care, Education and Treatment Review’s (CETRs) have been developed. These are the same as CTRs but also include a focus on education and provide a holistic ‘whole system’ approach for reviewing children and young people’s care and treatment. The purpose is to ensure that children and young people are only in hospital when they need to be and that the care and treatment they are receiving is of good quality and meets their needs. Through CETRs the aim is to avoid children and young people going into hospital wherever possible and to provide the right help at home and within the community. This policy applies to all children and young people 0-18 years registered with a Wiltshire general practice or living in the care of Wiltshire Council either in Wiltshire or placed out of area, irrespective of the general practice with which they are registered. 

When referring to the child/young person’s home throughout this policy it is also referring to fostering and residential arrangements which the child/young person considers to be home for them at that time.  

Dynamic Support Register

[bookmark: _Hlk9333754]The ‘Dynamic Support Register’ is required to be held locally by the designated local authority commissioner and/or Children and Young People Mental Health provider and in accordance with the local/national CETR Policy.  The register includes information to enable monitoring whether the individual is effectively supported and reviewed in order that contingency plans can be put in place as necessary, including support for family/carers.

To continue building the Wiltshire Dynamic Support Register, close working relationships are required with other statutory services and third sector community providers to ensure children and young people who are at risk of admission to a specialist hospital are identified as quickly as possible.

Patient consent to information collation must always be sought and documented by the relevant Local Authority, following data protection requirements at all times. Consent will be securely stored for evidence prior to any data inputting on the Dynamic Support Register, with a copy given to the individual and/or their parents/carers.

The ‘Dynamic Support Register’ is part of a wider complex needs care pathway which includes the:

· Wiltshire operational case management process
· Blue Light Protocol and 
· Care, Education and Treatment reviews (CETRs)

[bookmark: _Hlk8297585]Wiltshire operational case management process

Wiltshire’s operational case management process represents what the national guidance refers to as Care Programme Approach (CPA) in the provision of care and treatment. This means that children and young people have a care plan in place as well as someone to coordinate their care. All care plans include a crisis/contingency plan. 

The above approach remains the underlying process for the coordination of patient care for children and young people with mental health needs and with the provision of a robust crisis/contingency plan; the approach is key to preventing hospital admissions. It is only when this approach is not proving successful in reducing the risk of admission that a CETR should be undertaken.

The Dynamic Support Register, CETR process and Blue Light protocol should be a supportive part of the operational case management process. 

However, if the child/ young person is in an inpatient setting, then the Trust may follow their internal Care Programme Approach, for which they would have identified a lead. This would run alongside the CETR process for inpatients (facilitated by NHS England).

Blue Light Protocol – See Appendix B

A ‘Blue Light’ meeting offers the commissioner advice, steps and prompts to help avoid unnecessary admissions. It recognises that where an admission request is at very short notice it is not always practical to set up a full CETR, obtain consent and involve expert advisers. Should the individual be admitted to hospital then a post-admission CETR will be held within ten working days, coordinated by NHS England. There is no timeframe for ‘Blue Light’ meetings as they are designed to respond to escalating behavioural risks.


Care, Education and Treatment Review (CETR)

CETRs bring together those responsible for commissioning and providing services (this will include nurses, social workers, education, commissioners and other health, education and social care professionals alongside strategic commissioners where appropriate) with independent clinical opinion and the lived experience of children and young people and families from diverse communities with learning disabilities, autism or both.

The ‘spirit’ in which CETRs are carried out is paramount and is rooted in the principles of human rights, child and young person-centeredness and co-production. A code and toolkit has been developed by NHS England for CETRs. This reflects principles and standards that are designed to ensure all children and young people who have a CETR have a consistent experience leading to an effective review of their care, education and treatment. These standards support the implementation of the national CETR Policy (which is important to consider alongside the Code and Toolkit), in the community and in hospital, with criteria that details best practice. In addition, further guidance has been written to help health and social care providers ensure that Care (Education) and Treatment Reviews improve the lives of people they support. Panel members are expected to familiarise themselves with the principles and standards, and hold each other to account for delivery against them.

Care, Education and Treatment Reviews have been developed as part of NHS England’s commitment to improving the care of people with LD and or autism, with the aim of reducing admissions and unnecessarily lengthy stays in hospitals and reducing health inequalities.  Wiltshire is therefore adopting national policy to ensure best practice adherence and to meet national aims and objectives.

The CETR process is triggered at the point when a person is identified as ‘at risk’ of being admitted to an inpatient setting. The CETR facilitates a process of seeking alternatives to admission if possible and, if not, follows them through any subsequent admission, period of assessment/treatment and towards discharge.

2. [bookmark: _Toc457983666]Scope & Definitions

This policy applies to the locally coordinated management of all children and young people where Learning Disability and/or Autism are the primary diagnosis, and where they are exhibiting an escalation in mental health needs to the extent that they may be at risk of admission to an inpatient unit.

Learning Disability 

A learning disability affects the way a person understands information and how they communicate; around 1.5 million people in the UK have a learning disability. This means they can have difficulty:

· understanding new or complex information
· learning new skills
· coping independently

Autism

Autism is a developmental disability. This condition affects how people understand and interact with the world around them. Autism is known as a “spectrum condition” - the condition affects every autistic person differently. Some autistic people can live relatively independent lives, and others may need more extensive specialist support throughout their life.

Mental Health

Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and act. It also helps determine how we handle stress, relate to others, and make choices. Mental health is important at every stage of life, from childhood and adolescence through adulthood. 

The World Health Organisation defines mental health and mental wellbeing as:                                         

"not just the absence of mental disorder. It is defined as a state of well-being in which every individual realizes his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community”.

One in four adults and one in 10 children experience mental illness, (NHS England)

3. [bookmark: _Toc457983668]Process / Requirements

Wiltshire has formally adopted the NHS England CTR Policy, found at https://www.england.nhs.uk/learning-disabilities/ctr/ .

NHS England has developed additional guidance relating to Care and Education Treatment Reviews for children and young people. This is to enable the specific needs of children and young people to be met.

The CTR policy contains information and tools to support CETRs, including a children and young people annex that provides further clarity and guidance in relation to the successful implementation of Care Education and Treatment Reviews (CETRs) for children and young people, and notes the link between CETRs and relevant child and family legal frameworks for care and support. Further information can be found by following the link below.

https://www.england.nhs.uk/learning-disabilities/care/ctr/care-education-and-treatment-reviews/

NHS England CETR Policy in Summary 

The CETR process is triggered at the point when a child or young person is identified as being ‘at risk’ of being admitted to a mental health inpatient setting. The CETR facilitates a process of seeking alternatives to admission if possible and, if not, follows them through any subsequent admission, period of assessment/treatment and towards discharge. This process needs to be supported by the development locally of a Dynamic Support Register (or At Risk Register) which enables commissioners to ensure that the appropriate support is being provided for people in the community. This responsibility remains with CCGs. 

Pathway for CETR referral: Request and Coordination

[image: ]See below



[bookmark: _Toc454277928][bookmark: _Toc457983669]CETR Commissioner Toolkit Templates

Wiltshire Council staff must access and use the Commissioner CETR Toolkit (with easy read information) regarding:

· Right to request a CETR
· Consent to capture patient identifiable data and outcomes 
· Easy read information for the child or young person, their parent/carer 
· Support tools pre, during and post CETR
· Expert specifications
· CETR Policy
· Blue Light Protocol
· Excel template for recording all the information 
The link to all the commissioner templates is:
https://www.england.nhs.uk/learning-disabilities/care/ctr/care-education-and-treatment-reviews/ 

4. [bookmark: _Toc457983671]   Roles and Responsibilities outlined within Clinical    
[bookmark: _Toc456786894]   Commissioning Group

                 CAMHS Commissioning Lead:

· To comply with this policy and national guidance
· To nominate an appropriate representative of the CCG/Local Authority to attend Blue Light and CETR meetings with delegated authority to make immediate agreement on placements and funding as per guidance.
· Coordinate the population and management of a secure Dynamic Support Register.
· [bookmark: _Hlk8298146]In line with the supporting Data Protection Impact Assessment, ensure that consent has been received by the patient (or parent/carer as appropriate), that the Mental Capacity Act is considered where appropriate and information securely saved.
· If informed consent is not received by the patient and/or their parent/carers, then their details will not be held on the Dynamic Support Register.
· To take people off the register when no longer at risk. CAMHS Care Coordinators and / or Social Workers will inform the list holder and make a written recommendation of why the person should come off the register.  At any time, the person concerned could also ask to be taken off the list (in accordance with their age).
· Liaison with NHS England as required (for CETR coordination)
· To provide quarterly update reports to the Mental Health and Disabilities Joint Commissioning Board.
· To report any information governance concerns directly to the Community and Joint Commissioning Director and Quality Director who is also the Caldicott Guardian for the CCG.
· To report any Blue Light Meetings to the relevant CCG e-mail address: 
Wiltshire CCG - wccg.atriskofadmission.wiltshire@nhs.net
· To report all impending Blue Light and CETR’s to the Transforming Care Lead Joint Commissioner and the Director responsible for monitoring and reporting requirements.
· [bookmark: _Hlk529432043]To ensure that all patient data is handled in line with NHS Data Security and Protection Toolkit (DSP).	
· Report any breaches appropriately. 


Quality or Placement Lead at the Clinical Commissioning Group:

· Support the population of the Dynamic Support Register via the relevant CCG email alerting system 
Wiltshire - wccg.atriskofadmission.wiltshire@nhs.net
· Submit data to NHS England (by protected and secure access to the Dynamic support register) See appendix D.
· Ensure that all patient data submitted to NHS England is in line with the NHS Data Security and Protection Toolkit. 
· Take people off the register when no longer at risk. CAMHS Care Coordinators and/or Social Workers will inform the list holder and make a written recommendation of why the person should come off the register.  At any time, the person concerned could also ask to be taken off the list. 

5. [bookmark: _Hlk11748132]Escalation

There may be cases where the facilitation of a Blue Light meeting or of a full CETR does not lead to satisfactory outcomes for the child or young person. Examples of this might include when a provider is unable to sustain a residential placement, or when funding cannot be agreed to support the child/young person in an environment which minimises the risk of a hospital admission. In these circumstances, the responsible commissioner will escalate the case for the urgent attention of the Director for Commissioning at Wiltshire Council and the Commissioning Director (Maternity, Children and Mental health) at Wiltshire Clinical Commissioning Group. These senior leaders will raise the case with colleagues within the local area, and at regional and national level as appropriate, and where necessary, release funding or engage stakeholders. The responsible commissioner will also coordinate regular Blue Light calls to support the multi-agency team around the child/young person as and when determined by the group. 

6. [bookmark: _Toc457983672][bookmark: _Hlk11747660]Training

Training will be bespoke and only for staff directly responsible for the management of the Dynamic Support Register, Blue Light Protocol and CETR process, in accordance with their needs.

7. [bookmark: _Toc457983673]Equality, Diversity and Mental Capacity

Positive Equality implications of the policy are anticipated to ensure that individual needs are met.

Wiltshire is aligned to NHS England’s review and findings at the time of writing this policy.

NHS England ‘Equality and Health Inequalities Statement:

Promoting equality and addressing health inequalities are at the heart of NHS England’s values. Throughout the development of the policies and processes cited in this document, we have: 

‘Given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good relations between people who share a relevant protected characteristic (as cited under the Equality Act 2010) and those who do not share it; and 

Given regard to the need to reduce inequalities between patients in access to, and outcomes from healthcare services and to ensure services are provided in an integrated way where this might reduce health inequalities.’

8. [bookmark: _Toc457983674]Success Criteria / Monitoring Effectiveness

Policy compliance remains the responsibility of the relevant Commissioner and ultimately with the relevant Director of Commissioning; as do the legislative obligations for breach notification, monitoring compliance and investigating data incidents.

Further NHS Wiltshire guidance and policies can be found on the intranet: 

http://www.wiltshireccg.nhs.uk/about-us
[bookmark: _Toc457983675] 
9. Review

This document may be reviewed at any time at the request of either staff side or management, but will be reviewed annually. The policy is to be reviewed in accordance with national changes mandated by NHS England, and in alignment with any identified issues or concern.  The responsibility will be delegated by the Director of Commissioning.

10. [bookmark: _Toc457983676]Dissemination

Distribution of the policy to relevant staff will be led by the Children’s Commissioning Team by varying methods to ensure delivery and understanding. Wider provider dissemination will be the responsibility of the Director of Commissioning at Wiltshire Council, Director of Families and Children’s services at Wiltshire Council and Director of Commissioning at Wiltshire Clinical Commissioning Group. 

11. [bookmark: _Toc457983677]Implementation

The above Directors are ultimately responsible for making sure that the policy is enacted and monitored.

12. [bookmark: _Toc457983678]References to other Documents

References and links are within the relevant sections for ease of access and signposting for the reader: 

· NHS England Care and Treatment Review: Policy and Guidance 
· NHS England Blue Light Protocol
· NHS Wiltshire CCG Information Governance Policies and Procedures

[bookmark: _Toc457983679]List of Appendices 

[bookmark: _Hlk276050]A – Management flow chart
B – Wiltshire Blue Light CETR protocol and Guide
C – Dynamic Support Register Template
D – Consent form
E – Contact List
F – Blue Light Protocol Flow Chart






	

Appendix A

Management flow chart for children and young people with a Learning Disability and or Autism who are at risk of a mental health inpatient admission due to escalating mental health needs, and who require an urgent review
Child or young person with a Learning Disability and or Autism who is exhibiting escalating mental health needs




Commissioning Lead to alert the relevant CCG via email address as follows: 
Wiltshire CCG - wccg.atriskofadmission.wiltshire@nhs.net

The nominated individuals will monitor and respond to emails within office hours

Successful outcome; arrange required follow up and ongoing monitoring to continue stability
Successful outcome
Community Education and Treatment Review (CETR) or Blue Light Meeting to be arranged by the appropriate Commissioner following the local and national CETR and Blue Light Protocol Policy and Guidance
Ensure the relevant Social Care Lead and/or CAMHS Lead is informed and engaged to review current care package/support/review to stabilise where possible
CAMHS Lead to refer to Crisis Team for rapid review and intervention to stabilise
Unsuccessful
Unsuccessful


Relevant CCG ‘Dynamic Support Register’ database to be amended with the child or young person’s and/or parent/carers consent to add and monitor the outcome to avoid admission wherever possible
National data submissions regarding anonymised specialist Learning Disability admissions and discharges to be completed and submitted by the CCG to NH Digital as required by NHS England to monitor national progress with the Transforming Care Plan

Appendix B 


Wiltshire Children and Young People with
Mental Health Needs and
Learning Disabilities and / or Autism

Blue Light Protocol and Guide 

For
CAMHS Care Coordinators,
Commissioners &
WCCG and WC ON CALL


As from 01.04.2019 the Wiltshire Children and Young People’s Learning Disabilities and Autism Blue Light protocol is operational.  At all times, out of normal working hours, there will be an on call operational head of service on duty to support this protocol. 

The aim is to support children and young people with Learning Disabilities and Autism who have mental health interventions in a community setting, avoiding the need for unnecessary mental health inpatient placements. 
Wiltshire Children and Young People Learning Disabilities and Autism Blue Light Protocol and Guide

Introduction
[bookmark: _Hlk527557300]As part of the aspiration to keep children and young people cared for in their own home (including foster care, residential care home or residential school), or as close to home as possible, it is necessary to avert crises and support each other, across services (including education, health and social care) to deliver our aim. To help achieve this we are committed to working with our community CAMHS provider (Oxford Health NHS Foundation Trust) to ensure that no placement takes place out of area without the agreement of the responsible commissioner. Crises should be avoided by effective planning for a child and young person using the Wiltshire operational case management processes alongside the management of the Dynamic support register and Community Care, Education and Treatment review (CETR) process with robust crisis/contingency arrangements in place, supported by the Oxford Health NHS Foundation Trust Community CAMH Service and other relevant agencies working in partnership. However, there are times when a multi-disciplinary discussion, usually by conference call at short notice, is useful to help solve problems and avoid an inpatient placement.

The Process
This protocol describes when this “Blue Light” response is needed, who should attend and what discussions should take place.

The Blue Light Decision-Making Process is to be used only when there is: 

· An unexpected crisis with an immediate risk of an inpatient placement; 
· A breakdown in the Crisis/Contingency Plan with an immediate risk of an inpatient placement;
· Where it is no longer possible to support the child/young person safely within their own home/setting using intensive support services;
· No time to set up or hold a CETR. Therefore, the criteria applicable is the same criteria as for CETRs. 

ONLY AT THIS POINT SHOULD A BLUE LIGHT PROTOCOL MEETING BE ARRANGED

Otherwise, the operational case management processes alongside the management of the Dynamic Support Register will be followed. The Blue Light process is instigated by a senior manager within the provider service (Oxford Health NHS Foundation Trust) when an individual has been identified who is at risk of being placed in a Mental Health inpatient setting. 

The senior manager within community CAMHS will have been alerted to the need by a member of staff within the service who is managing the care of an individual in crisis. This alert could also have come from a partner agency. 
The list of invitees to the Blue Light meeting could include the following people (contact detail in Appendix E), but this is not prescriptive;

	Role
	Involvement

	Person being considered for admission where appropriate
	To give a first-hand account of issues and what would help. Listening to the individual is essential and should be prioritised and facilitated.

	Family/Circle of Support*
	To give additional information. As above, listening to the family views, ideas and wishes should also be prioritised and facilitated.

	Support Provider
	To provide a personal and historical perspective.

	Psychiatrist*
	To provide feedback on assessed needs and risks - role in mental health assessment processes.

	Named Nurse*
	Care management and coordinating role, provider of clinical information.

	Social worker*
	Care management and coordinating role, involvement in assessment and care planning. To consider and support options to an inpatient placement.

	SEND Lead Worker*
	Care management and coordinating role, involvement in assessment and care planning. To consider and support options to an inpatient placement.

	School SENCO*
	Personal knowledge of the child/ young person and input in their ability to function in the school setting. 

	Education Officer and/or school*
	Care management and coordinating role, involvement in assessment and care planning.

	Adult Mental Health Services**
	Care management and coordinating role, involvement in assessment and care planning.

	Community Team for People with Learning Disabilities**
	Care management and coordinating role, involvement in assessment and care planning.

	Commissioner*
	To chair the meeting and to provide support to explore the funding of alternatives to an inpatient placement.

	NHSE Gate Keeping Team (NHSE Specialised Commissioning) *
	To consider options to avoid an inpatient placement into low or medium secure

	GP
	To ensure effective support around health needs as required.

	Advocate*

	As required to support the individual and their family.

	Community CAMHS Team*
	To consider and support options to avoid an inpatient placement and provide a Gatekeeping function into in-patient beds.

	Meeting Minute Taker*
	To record the meeting minutes, including decision made, plan, costs, funding split, start and stop time of any agreed funding


*must attend the meeting.
**must attend the meeting where child/young person is approaching or at transition.

Conference call details
The conference call will be made using an appropriate conference call system with dial-in details made available by lead commissioner.

The lead commissioner will be responsible for ensuring that a pre-admission (unplanned) Blue Light Meeting is organised and chaired. 

Where possible, a text will be sent to prospective blue light participants at least 30 minutes prior to the time that the full call commences. The text will state: 
· Blue Light call at (time) and then it should include the relevant information and guidance for participants to join the call.

Where a mobile number is not known, it is the responsibility of the commissioner to ensure all those invited to the Blue Light meeting are informed via alternative means of contact.  

Sign up to availability for Blue Light
[bookmark: _Hlk527454101]Participants of Blue Light discussions need to agree to short term interruptions, and they will need to explain that they have an up and coming call to participate in the Blue Light meeting. A list of Blue Light contacts is attached at the back of this protocol. This will be reviewed and updated on a yearly basis by the Commissioning Lead for Children and Young People’s Mental Health and Wellbeing.

Call process
[bookmark: _Hlk525892799]The process for the call is outlined below, and is useful as a guide. The chair should ensure that minutes of the call are recorded and the file saved into children’s services database and shared with participants. Participants should be made aware that minutes of the call are being recorded. 

If the call is out of normal working hours, a message should be left for the case to be picked up by the relevant CAMHS care coordinator or if a new case, the relevant team.







Meeting Process

Preference List 
The preference of support arrangements are as follows and all times should consider the Mental Capacity Act if the young person is 16 or over. Alternatively, appropriate parental input should be considered:

1st preference - Support the child and young person at home with the relevant appropriate support package. Funding of additional support packages will be considered by commissioners.

2nd preference - The child/young person is supported in a local non-inpatient unit, using residential, nursing, or short breaks services.

3rd preference - A local inpatient service in the CCG area. Please note that mental health needs should be met in acute mental health services and underlying physical health needs in acute hospitals. Inpatient Learning Disabilities units should not be unnecessarily used. 

Finally, out of area placements should be avoided at all costs. If an out of area placement is suggested it needs to be approved by the responsible commissioner in line with the placement process, and would only ever be considered when the move is clinically justified and all other avenues have been exhausted. In all situations, the preference should be to see children and young people placed in a local mental health inpatient bed.
Any gaps in local delivery should be reported to the relevant commissioner if needs cannot be met locally.

[bookmark: _Hlk8297880]Note: The Blue Light protocol can only authorise additional funded support for up to a 72- hour period, ordinarily. This funding will split 50/50 between the relevant Local Authority and Clinical Commissioning Group, or as agreed for the individual case by senior leaders.

Follow up.
The child/young person will now be placed on the Dynamic Support Register if they are not already on it. A full CETR will need to take place as soon as practically possible to enable longer term planning within normal care pathways. 
The additional support package or placement will require constant review under the operational case management processes alongside the management of the Dynamic Support Register process from the CAMHS care coordinator/community CAMHS team to ascertain effectiveness and quality.  Additional support should be stepped down safely when no longer needed, to avoid dependency. 

Should admission take place following a Blue Light Meeting, a full CETR will need to take place within two weeks.
[bookmark: Heading1]
Wiltshire operational case management process and the Dynamic support register

Wiltshire’s operational case management process represents what the national guidance refers to as Care Programme Approach (CPA). The Dynamic Support Register represents what the national guidance refers to as the ‘At Risk of Admission Register’. In Wiltshire, the Dynamic Support Register is a joint document shared with the CAMHS provider. The Dynamic Support Register is reviewed and updated every three weeks by a group of health and social care managers via a teleconference meeting. 

Under the operational case management processes, each child/young person will be subject to an annual assessment (depending upon which team they are supported by), either a Single Assessment or Looked After Children (LAC) Review or via their Education Health and care Plan (EHCP). Depending on the child/young person’s level of need and risk identified at the point of assessment and throughout Wiltshire Council’s case management process, they may be placed on the Dynamic Support Register.  

The CETR criteria refers to children and young people with a diagnosis of learning disability, autism or both who either have been, or may be admitted to a specialist mental health / learning disability hospital either in the NHS or in the independent sector because of mental health problems or complex behaviours that challenge.

If the child/young person needs to be added on the Dynamic Support Register, the case manager will ensure that a consent form is completed and recorded appropriately, as well as ensuring that a Contingency Plan has been completed as part of the annual assessment. If, however, a child/young person suddenly becomes at risk of admission and was not identified as requiring to be placed on the Dynamic Support Register at their last assessment, they will then be added to the Dynamic Support Register at the Blue Light Meeting. The consent form will be completed before the Blue Light Meeting.

Wiltshire Council Children’s Commissioning team will hold responsibility for the Blue Light Protocol and CETR process management for all children/young people placed on the Dynamic Support Register as well as ensuring involvement throughout transition to adulthood. 

The Blue Light Protocol is designed with the following safeguards:

· The protocol is only authorised to work with people known to Oxford Health Community CAMHS or LA Children’s Services.
· A lead commissioner will chair the Blue Light meeting and where appropriate authorise 72 hours* of additional support. 
· The initial 72 hours* of additional funding will be a 50/50 split between health and social care (relevant LA and Clinical Commissioning Group).
· A CETR review will be put in place at the earliest opportunity and within 72 hours*, at which point funding for the additional provision will be agreed through the responsible commissioning body and the split funding agreement will end. 
· The package will be agreed via the Blue Light Protocol Commissioning decision maker.


Additional Support
In some circumstances, other providers may be spot purchased by Oxford Health Community CAMHS and / or LA Children’s Services to provide additional support in a community setting for up to a 72hr* period. They must be accredited providers.


Appendix E – Blue Light Protocol Flow Chart

                                                                                                    
				
                        	















Appendix C – Dynamic Support Register Template

	Risk Register, CTR and Blue Light Register

	Risk Register (completed by CTPLD, CYDT and LDWISS)

	Name
	CareFirst No.
	Patient Dob, NHS Number and or address
	Gender
	Date consent gained for inclusion on 'At Risk of Admission Register' 
	Care Coordinator Name and Contact details
	Primary Diagnosis
	Secondary Diagnosis
	Current Accommodation Type
	Has the patient been offered a Personal Budget, PHB or Integrated Personal Budget 
	Independent Advocate in place?
	Responsible Authority
	Section 117 eligible? Funding split?
	Name of Commissioned Care Provider
	On care c (Y/N)
	Current CPA care plan including risk assessment and crisis contingency plan in place
	Date of last review of care plan/risk assessment
	Is there a risk of hospital admission and/or placement breakdown
	Reason for risk of admission and/or placement breakdown
	Has the person been subject to a previous admission (if yes date)
	Referral to LDWISS (Y/N)
	Mitigations (action taken to reduce risk)
	Rag Rating (current risk)  Red, Amber, Green

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




Appendix D – Formal and Accessible examples of Consent Forms














APPENDIX E – Wiltshire contact list

	Role
	Contact details

	Wiltshire Clinical Commissioning Group*
	Working Hours – Judy Edwards 01225 713712 (working hours)

Out of hours - Wiltshire Clinical Commissioning Group on call – 07699 757981, (this is a bleep number and caller will need to leave message and contact number for return call)

	Wiltshire Council - Social Care funding decision maker*
	Working Hours – Head of Service for SEND, Nick Breakwell (Working Hours)

Out of hours - Duty Head of Service on call via EDS (0300 456 0100)

	Psychiatrist* (CAMHS)
	Via CAMHS Care Coordinator 

	Named Nurse* (CAMHS)
	Via CAMHS Care Coordinator 

	Social worker* (Family and Children’s Services)
	Via CAMHS Care Coordinator 

	SEND Lead Worker* (Family and Children’s Services)
	Via CAMHS Care Coordinator

	Education Officer and/or school* 
	Via CAMHS Care Coordinator

	Adult Mental Health Services**
	Ian.roberts@wiltshire.gov.uk

	Community CAMHS Team
	01865 903 777
01722 336 262

	GP
	Information from Care Coordinator

	Advocate

	0300 3658 300


*must attend the meeting. 

**must attend the meeting where CYP is approaching or at transition
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1


The chair is made known to people and the current situation is shared.


2


3


The current risks are identified.


4


5


Current resources and potential resources available are identified and timeframe for implementation


6


Decision made and support plan, responsible people  follow up identified. 


7


Record sheet of decision made, plan, costs, funding split, start and stop time of any agreed funding


Understanding the person. The needs and wishes of the person are identified including hearing from the individual and if appropriate the family, relevant carers, or clinicians.


Options considered (see preference list below).


Working Hours


Oxford Health Single Point of Access


Oxford Health CAMHS and Appropriate Wiltshire Council Service Manager call Blue Light Meeting


Wiltshire Council Lead Mental Health Commissioner sets up meeting


Hold Meeting


Record decisions 


Out of Hours


Referral to Oxford Health Single Point of Access


Oxford Health CAMHS and EDS make decision to go to Blue Light Meetng


	Modified By: D Taphouse
	Date: 01/10/2020
	Document Control: V 0.1

	Document ID: 
	Page 26 of 26
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Our Mission: The right healthcare, for you, with you, near you
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MyCTR 
Planner 


This booklet belongs to: 







2 This booklet gives you the documents you need to plan for 
your careandTreatment RevIew. which Is also called a CTR. 
Keep 11 Ina safe place as it Is your Information and you will 
need it at different times. 


Another booklet called Myca... and nwlil.nt Review 
tells you all you neec:l to know about CTRs. 


You can download both of these documents Ineasy read 
and non-easy read formats atwww.england.nhs.uklctr 
or you can asksomeone who supports you to IleIp. 


Inside My CTR Planner: 


Page 3 10 5	 Before the erR and gMng your consent 


Page610 8	 Consent Form 


Page 9 Planning my OR 


Page 1010 11 A form to help you plan for your CTR 


Page 12 On the day 01 my CTR 


Page 13 AftermyCTR 


Page 14 Feedback form 


Page 14 wasyour CTR ok? 


Page 15	 My CTR report 
Whatneeds 10 happen now, in your own words 


_ ..c.. I__ 







3 Before the CTR and
 
giving your consent
 


Your consent is important. This part of the booklet is 
about choosing if you would like to have a Care and 
Treatment Review, alsocalled a CTR. 


A CTR is not part of yourday to day care. It is a review, or a 
check, to makesure yourcare is going well. And to see if it 
can be made better. Most people find them really helpful. 
You can invite family corers, an advocate or someone important 
to you if you want to. You may be offered a CTR another time. 
You will be asked for your consent each time. 


If you sayyes, this means you give yourconsent. It means 
you are happyto have a review of yourcare. 


If you do notwant to have a CTR, you can say no. Saying no 
will not affect yourday to day care. 


Knowing what happens at a CTR 
Before you give consent you need to know moreabout a CTR. 
There is some information on the next page. And the My Care 
and Treatment Review booklet gives more information. 
You can also ask if you have questions. You will then be ready 
to fill in the form on page 6 to say if you do or do not give your 
consent for a CTR. 


NHS: My care and Treatment Review Planner 







4 Before the CTR and
 
giving your consent
 


What sart af Informatlan will the 
CTR find aut abaut? 


•	 Your care and treatment now 
•	 Your health. Indudlng your mental health 
•	 Your medication if you take any 
• Anyheahh and care pions for you in the future 
•	 Where you live now and where you would like to live 
•	 What makes you feel anxious or upset 
•	 What helps you feel well 
•	 Anything which ~ about keeping you and other people safe. 


What will happen ta this Informatlan?
 
Your Informallon Is private and confidential. The erR panel
 
will not take aNay any ofyour care notes after the day.
 
Afterwards, thechairperson of theCTR willwrite 0 report which
 
says if anything needsto happenfor your care to get better.
 
These are callec:l actions - who needs to dowhat by when.
 


The CTA: reportcononlybe shored with: 
•	 You and people important to yourerR. 
•	 People In charge of your health and social care who are or 


wJII be providing or paying for your care. 
•	 People In confidential care meetings like careProgramme 


Approach (CPA) meetings or Menial Health Tribunals. 


Ifthe report says that youor others might not be safe. some 
orall of your CTA: report may be shown to people who the law 
says must look at 11. Everyone must keep your InformatIon 
private and safe. 


_Ntrc... _lIwl.mll__ 
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Consent
 


Before the CTR and
 
giving your consent
 


Anonymous information from a CTR may be shared with 
otherpeople in the NHS. This information does not include 
yourname or any other information which could identify you. 
Anonymous information helps to check that people's care 
and treatment and CTRs are going well. 


If someone else has to give consent for you 
You should be given all the help you need to decide. If you do 
not have capacity to decide, yourguardian or legal appointee 
must decide. If you are younger than 16a parent, guardian 
or legal appointee must decide. 


If you need but do not have someone who can legally decide 
for you, there will be a Mental Capacity Assessment and 
Best Interests meeting. People who help care for you will 
then decide. 


Your consent form: 
• A copy of your consent form will be sent to the 


chairperson of the OR to show if you do or do not 
want to have a OR. 


• A copy of your consent form will be kept in a safe place. 
• You can change your mind at any time. 


NHS: My care and Treatment Review Planner 
- - - - fiiiI -- - -- ,- ,- - -- - - - -- - ­
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,--­--­---_ ..on"" 


Before the CTR and 
giving your consent 


Your care co-ordInator can help 
Your care co-ordinator will know where the copy of your 
consent form Is kept. This person can help Ifyou want to 
change your consent. 


If you are notsure who this Is. ask a member of staff. 
your social worker or family carer. You can keep their 
details here. 


My care co-ordlr.alCW' I. 


The'( work at 


TItIephone 


Emall 


The conlent form Is on the next page. 


_Mrc.. .... _ ............ 







7 Consent form 


00
c::> 0 


Q . 


For a Care and Treatment Review (CTR) 
We askfor your consent before every eTR 


The OR can happen on 


1. Would you like to have the CTR? 
Yes I would like to have the OR 


No I do not want the OR 
If you say no, you only need to fill in number 5. 


We hopeyou will want to take part in your eTR too. You can 
decide on the day of the eTR if you do want to take part or not. 


2. Would you like to invite a family care~ 


advocate or someone important to you 
to take part in your CTR? 


Yes No 


Name of carer or carers 


Name of advocate 


Other people 


NHS: My care and Treatment Review Planner 


IT you say no, you oruv neea TO Till In numoer ~. 







8 
1111:: 


Meeting 


3. When _uld you like your CTR to happen? 
On thIIlGme day • anoth.. caN m••llng 


On a different day from other ca... maltings 


4. Is the.. anything else that will help to 
make It ga well for you? 


5. Abautyou 


My first name 


My surname 


""add... 


"" 119natu .. 


""blrthdale 


_MrCll......_ont ............. 


llIday'l dale 







9 OR consent by a guardian 
ar legal appaln1ee 


Ifyou are signing this form for a child aged 16 or under. 
please see next page. 


Ifyou are signing this consent form for an aduh who does 
nothave capacity to decide, please complete the form on 
page 7 and page 8 and add your details here: 


Name 


Addreu and Pwlcode 


I am the guardian I legally appointed deputy" for 


Name 


slg.... 


MHIoMfc:.. ..-­







10 OR Consent for a child 


For children under the age of16. after completing the fonn on 
page 7 and page 8. this page must be completed and signed 
by a parent orsomeone with parental responslblllty. 


"Ibur Name 


'tbur Add,... and Peallcode 


I am the parent of. or Ihave parental responsibility for: 


Nam. 


Signed 


_MrCll..... lI ....'.." ............. 







11 Planning my CTR 


'Ibu can use the form on the next four pag. to 
help you plan l1Ir the day 01 your CI1l. 


Ifyou like, you can bring it to your CTR ontheday. 
It will help you remember what you want to say. 


'Ibu are the mOll" Impoelam perwon In your CTR, 
so it is good if you oon be there and saywhat you think. 


Ifyou donot know Ifyou want to be there you can decide 
about this on the day. 


Th. erR pan" wants to know whatyou think about 
your ca.... They will ask oth.. people too. 


The next few pages are about what you think. 


There is space al1he end for you to write down any questions. 
You can write down things you do ordo notwant to happen 
on the day. Or you can say thIs on the day. 











Planning my OR13 


My name I, 


Wh-.l I1 myCTR? 


What "Importantto ... 
H.bbJo-.IrI..... foml~ _'I' day? 


1. Am I Safe? 
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• 


2. Am I getting good care now? 


What Is gaod now? 


What could be beller? 


a. What are my plans for the future? 


What Is the plan 10 far? 


_NtrCll.. _lIwl,mll __ 







15 4. Can my care be given In 
the cammunlty? 


Anv questions or comments? 


_Mrc.. _ 







16 On the day of my OR 


Th. next two pag_ ant about having a good 
C1R on the day. 


~ ""' are the mOll" Impotlant perwon In your m. 
~ Th. erR pan'" staff and oth..wfll do -.rythlng 


they can to make It a good experlenc:e for you. 
., They uncl.aland what It feelslllce to have a en. 
., ""' can ask questions whenever you like. 
tI ""' can say If you nllll anything or If there is 


a problem. 


Things that might help: 


00 • It is OK if you do not know if you want to meet the 
people on the CTA: panel. 


~- . 
•	 You can take your time to decide on the day. 
•	 You can meet just one person If that feels better. 
• Oryou can say hello first and then decide Ifyou want to 


havethe meeting later. 
•	 You can have a family corer oradvocate orstaffmember 


wtth you when you meetpeople. Or you can meet them 
onyour own. You can choose. 


•	 h's OKif you want10 slop or hove a break. 
•	 You cansay if youwant them to seeyour room or ward. 
•	 You can say Ifyou are unhappy about where you are 


meeting them and want to gosomewhere else. 


It helps the panel If th., can m.... you as MIll 
al people providing your ca.... And If they can milt 
your family carer or advocate. 
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00

~o • 


On the day af my CTR 


"tbu can meet the OR panel I" the WfIIi that Is best 
for you. 'tbu can speak to them In prtvate If you like. 
'lbu can lay what matten to you and what you think. 


How long will the OR fake?
 
A CTR can last most ofa day. This Isso there Is enough
 
time to meet you and the people whosupport you.
 


You do nothave to be In the CTR all the waythrough.
 
You can stay as long as you like. The CTR paneloon meet
 
youwhen you are ready to meetthem. You cansoy what
 
time is best for you.
 


You might be able 10 meellhe C1R panel again at the end 
of the OR. Itlhere Is time they will talk to you and others 
about the actions that will begoing Inthe report. 


Sometimes 0 CTR happens on the same day as other meetings 
about your care. Some people like this but you can say If you 
flnd Itdlftlcull. The CTR panel will help 10 make It betterforyou. 


Afler my OR 
On the nextpage there is a feedback form soyou can soy 
how it wentfor you. 


Then there Is a form where you can make a list01100 
actions thatarehappening. 


You onlyneed 10 usethese formsif youwantto. 


_ ..c.. _ 







18 MyCTR 
feedback form 


This form can be used by anyone who took part in a CTR. Your 
information will be kept safe. You don't have to tell usyour name 
or dateof the CTR. If there was a problem this will help to get it 
sorted out. Fill in this form and send to the chairperson of the CTR. 


Name Date of OR 


If you want someone to reply, how can they get in touch with you? 


1. Did you get enough help and information before the OR? 


2. What was the OR like on the day? 


3. What would have made the OR better? 


4. What difference did the OR make for you? 


5. Have you got any other comments or questions? 


NHS: My care and Treatment Review Planner 











Thank You. 


To service users and staffat Mersey Care Whalley, 
and the CTR steering group, for all their help with 
this booklet. 


Design by See Communications Cle. 
Pictures by Photosymbols. 


You can download this planner My CTR Review 
and otherdocuments at: www.england.nhs.ukldr 


communicat ions 


www.england.nhs.uk www.see-communications.co.uk 
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