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	· KMPT generic CCR email address. 
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Complex Care Response
Complex Care Response (CCR) Flowchart
Complex Care Pathway (please read with Guidance for Practitioners document)

					Concern raised around a person with learning disabilities with mental health problem or challenging behaviour who may be at risk of (imminent or non-imminent) placement breakdown or specialist hospital admission
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Member of the team initiates CCR for individual
The team member flags, and discusses with key members of CLDT and MHLD identified for complex care response. CCR timelines are from 12 hours to 12 weeks. 


Same day response.  






The person initiating the CCR: 
1.  Contact a local CCR Champion for guidance (see contact sheet) . NB: this is not a referral to MHLD. 
2. Send initial completion of CCR form, and subsequent updates to:
 kmpt.mhld.ccr@nhs.net
and
kentchft.ccrpathway@nhs.net 
3. The person initiating the CCR is responsible for organising the professional meetings/teleconferences 

CCR form and HEF to be sent to the Adult LD administration team for acknowledgment at Area Leads meeting.
SCK&T - kchft.DoverAndThanetAdmin@nhs.net
West Kent - kentchft.westkentadmin@nhs.net
DGSS - kentchft.dgssadmin@nhs.net
ACC - kentchft.ashfordcanterburyadmin@nhs.net




 


CCR Contacts








Same day response: The CCR form  (and risk assessment) develop the plan proportionate to situation (this may be called a crisis or contingency plan). The CCR plan must be reviewed/updated and shared as appropriate.





Appendix 2

     Send updated CCR form 


CCR intervention implemented.


On conclusion of the CCR episode; - update the original CCR form (including risk assessment). This must be completed by the person whom initiated the CCR with the professionals involved, the outcome details and ongoing care forms the care plan for ongoing interventions. 





Guidance for Practitioners

1. Purpose
The Complex Care Response (CCR) can be initiated by any member of the multidisciplinary teams who support people with a learning disability (all partner agencies) in order to:
· Provide proactive and pre-emptive support (including educative, training or support etc.) to the person and carers where there is likely to be difficulties which may indicate a future risk of breakdown in placement or support. 
· Manage a breakdown/crisis in an individual’s community support arrangements where a breakdown is likely to happen without intensive MDT support
· Manage a breakdown / crisis in the community in order to prevent admission to hospital.
· Provide in-reach to acute mental health in-patient. We support these services with reasonable adjustments and to help expedite timely discharge (including patients not previously known to LD services). 

Process (also refer to the CCR flowchart)
The following disciplines and services may be involved in the Complex Care Response depending on the need of the person to be supported;
· Care Manager/Social Worker  working with the person [Kent County Council (KCC)]
Community Learning Disability (LD) Nursing [Kent Community Health Foundation Trust (KCHFT)]
· Mental Health Learning Disability (MHLD) Nursing [Kent & Medway Partnership Trust (KMPT)]
· Psychology [KMPT]
· Psychiatry [KMPT]
· Speech and Language Therapy [KCHFT]
· Occupational Therapy [KCHFT]
· Other professionals as identified (Physiotherapy, Vision & Hearing, etc.)


i. Each CCR episode is intended to agree intensive interventions which may be from 24 hours to 12 weeks in duration.  No single episode of CCR should last for longer than 12 weeks.
ii. The CCR may be initiated during office hours.  If out of hours, then  the CCR will be initiated the next working day 
iii. The client will receive a same day response by key professionals identified. 
iv. A 72 hour crisis/contingency plan will be agreed and shared across all agencies (which may include additional 1:1 support, daily monitoring by MHLD, urgent medical investigations, medication and/or behaviour management strategies – not exhaustive). This plan must be entered on respective person we support electronic patient record. 
v. If admission to local acute mental health is required due to a relapse of a mental illness, MHLD and KCHFT LD professionals will provide in-reach to support the assessment and treatment process (reasonable adjustments) with a view to discharging the person as soon as the their mental state has stabilised. 
vi. If admission for a mental health problem has taken place outside normal working hours by the CRHT, MHLD will provide in-reach at the earliest opportunity during the next working day and as required thereafter.
vii. If there are any issues, or further advice needed relating to a Complex Care Response please discuss with CCR Champion and escalate to Service Manager/Professional Lead if necessary. 
In addition, there will be ‘Safe Accommodation’ as part of the Complex Care Response as an alternative to hospital admission. (Not yet available).

Initial Concern 

Concern raised around a person with learning disabilities with mental health problem or challenging behaviour who may be at risk of (imminent or non-imminent) placement breakdown or specialist hospital admission.

The Process for Completing the Complex Care Response Forms

· The person initiating the CCR will start a new CCR form, including a summary of required needs, professionals required, professional meeting and risk management plan with clear actions (a copy of the form to be sent to): kmpt.mhld.ccr@nhs.net  and kentchft.ccrpathway@nhs.net) 
· Please log/record for each person in their catchment area for whom a CCR has been initiated.  This should be completed at the local allocation meeting. 
· The CCR form is sent to the Locality Teams administrator responsible for allocation meeting for their patch. (See contact list). 
· The person initiating the CCR can be supported by the Locality HEF Champion to complete a HEF. 
Following agreed conclusion of CCR, the original CCR form is updated. * No later than 12 weeks after the initiating the CCR and sent to 
kmpt.mhld.ccr@nhs.net  and kentchft.ccrpathway@nhs.net.

* Please note any incomplete forms will be returned *
 
CCR

The member of team initiates Complex Care Response for individual, the member of team flags, and discusses with key members of CLDT and MHLD identified for complex care response. Complex Care Response timelines are from 12 hours to 12 weeks.

The person initiating the CCR has the responsibility for the leading in the process, if administration support is required please see the administration team email below or contact sheet. 

1. Complete CCR form with brief summary and proposed plan, fill in the Risk Assessment, contact a local CCR Champion, complete a teleconference, arrange a professional meeting for case discussion, regularly review risk assessment with MDT, families, and Carers, and send risk to all involved. Send CCR form to: 
kmpt.mhld.ccr@nhs.net  and kentchft.ccrpathway@nhs.net.

2. When developing the CCR plan identify the time frames for involving professionals at a planned stage. 

3. On conclusion of the CCR episode, the original CCR form, including risk assessment must be completed by the person whom initiated the CCR with the professionals involved, including dates for all professions involved and final provides/contribute to the persons care plan. Send completed CCR form to:
kmpt.mhld.ccr@nhs.net  and kentchft.ccrpathway@nhs.net.

4. The people we support can go in and out of the CCR process as many times as required the time frames are from 12 hours to 12 weeks. 


1. Key Performance Indicators

1. 95% of people on CCR pathway have a closure date, support plan and risk assessment review within 12 week period with 
1. 100% of CCR with same day response by a member of the Alliance 
1. 85% of persons on a CCR are not admitted to specialist assessment and treatment Centre out of county 
1. Reduction in risk score and safety following closure review


2. Monitoring Arrangements

Performance, compliance and satisfaction of CCRs are undertaken at bi-monthly CCR in Practice meetings, which are attended by representative of each pathway of the Alliance. This includes operational issues, county-wide themes and trends, training needs, positive practice and outcomes.
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Name:

DOB:

Address:



Who is involved/support network/family background/professionals/GP?



Current situation – why is a CCR needed?



What is the identified risk? (Placement breakdown/hospital admission)



Which professionals would you like involved and why?





Name, position and contact number of the person raising the CCR: 

[bookmark: _GoBack]Date CCR Raised:						Was initial contact made with carer/person within 24 hours:     





Appendix 1

FSC POSITIVE RISK MANAGEMENT RISK RATING FORM



		Likelihood

		Very likely 

		

		5

Low

		10

Medium 

		15

Medium

		20

High

		25

High



		

		Likely 



		

		4

Low 

		8

Medium 

		12

Medium 

		16

High 

		20

High 



		

		Possible  

		

		3

Low

		6

Low 

		9

Medium

		12

Medium

		15

Medium 



		

		Unlikely

		

		2

Low

		4

Low 

		6

Low

		8

Medium

		10

Medium



		

		Very Unlikely

		

		1

Low

		2

Low 

		3

Low

		4

Low

		5

Low



		

RISK RATING MATRIX

		

		

		

		

		



		

		Minor

		Moderate

		Significant

		Serious

		Major



		Impact

		







Use risk assessment key to determine the possible impact (level of harm) that might result and the likelihood (chance of the event occurring) from each risk.



		LOW

		MEDIUM

		HIGH



		1 - 6

		8 – 15

		16 - 25





Risk Rating

		

Risk Level

		Action and Timescale



		Low

		No additional measures are required; however you must monitor to ensure that the risk(s) remain acceptably low.





		Medium



		Take prompt action to address the risk(s). Timescales must be consistent with the complexity of the issues and the likely impact on service users and others if action was delayed. 



		High

		Take immediate steps to address the risk(s). 







This risk rating form must be used with the risk evaluation form (see reverse) to calculate the overall risk score and risk level. Where there are multiple risks the overall risk level will be determined by the highest risk score. 

This form must be used to develop the detailed action plan and be placed in the service user’s case file.  



Appendix 2



POSITIVE RISK MANAGEMENT RISK EVALUATION FORM



Service User name:……………………………….    Service User ref:……………  Risk Score:…… Overall Risk Level…………..   

                           			

Assessor’s name (print):………………………….. Assessor’s signature……………………. Date of Assessment………………...



		Define risk (Describe it)

		Evaluate risk 

		Risk Score

		Actions to address risk

		Resulting

score

		Monitor and review 



		give a brief description 

		Weigh up the strengths, opportunities and protective factors with the impact and likelihood of the activity/inactivity 

		20

		List actions

		8

		Describe how you will monitor and how frequent (in proportion to risk)





		









		

		

		

		

		



		







		

		

		

		

		



		







		

		

		

		

		
















Risk Score when CCR Raised:



Risk Score when CCR Closed:



Date of closure of the CCR:







Outcome of this CCR (Placement maintained/moved/admission):











Closure plan (to include ongoing actions, responsibility and timescales):









Please include any feedback from the individual / family / carer:









Does the individual consent to sharing their story (anonymously) as a case study for learning purposes? 		Yes 		No
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Provided by 

Kent County Council

Kent Community Health NHS Foundation Trust 

Kent and Medway NHS and Social Care Partnership Trust						Version 3 - May 2020



image1.jpg

Kent

County

Councll

kent.gov.uk







image2.emf

NHS















image3.emf
CCR - Positive Risk  Assessment Guidance.docx


CCR - Positive Risk Assessment Guidance.docx
[image: ]       [image: ]   [image: ]                       
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This form is to be used at the commencement of the Complex Care Response (CCR) and should be completed by all professionals involved in the CCR. 

The positive risk assessment should be completed either over the telephone or in the initial meeting and should record the views of all professionals including the provider. 

In the Description Section record the reason that the CCR has been raised for example increased aggression towards carer or others, psychotic episode which put placement at risk, severe UTI causing challenging behaviour, increasing anxiety/self-harm.  This can be descriptive and can record more than one area of concern/risk. 

Evaluate the risk – Please record professionals view on capacity. Record any positive or negative environmental or situational hazards that impact on the level of risk and the individual’s ability to self-protect / self-manage. Record resilience factors and actions historically taken to address risk. This is where any existing strategies should be recorded. 

Initial Risk Score - Each area of risk should be scored based on severity, frequency and consequence. This scoring is a professional judgement . 

Actions to address risk – This section should record the CCR plan. It should include actions for all professionals to reduce or manage risk. These actions could include referrals to other agencies, medication reviews, offer of respite, carer assessment, provision of equipment etc. 

Resulting Score – If all actions to address risk are put in place what is the professional’s view of the new level of risk in terms of severity, frequency and consequence – will the plan make a difference, have any additional protective factors been put in place which would lower the risk score? Record the new score.  

Monitor and Review – Record how you will you know if the plan is not working and this needs to be escalated. Record the date for the first review of the CCR, this should be no more than 6 weeks from the date the CCR is initiated.

Final Review - The risk assessment should then be reviewed again 11/12 weeks after the initiation of the CCR prior to closing at no later than 12 weeks. This review should identify whether any future plans are required and ensure that these are in place. This review should also measure the effectiveness of the CCR and the final proforma should be completed alongside the updated positive risk assessment. 
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Name:

DOB:

Address:



Who is involved/support network/family background/professionals/GP?



Current situation – why is a CCR needed?



What is the identified risk? (Placement breakdown/hospital admission)



Which professionals would you like involved and why?





Name, position and contact number of the person raising the CCR: 

[bookmark: _GoBack]Date CCR Raised:						Was initial contact made with carer/person within 24 hours:     





Appendix 1

FSC POSITIVE RISK MANAGEMENT RISK RATING FORM



		Likelihood

		Very likely 

		

		5

Low

		10

Medium 

		15

Medium

		20

High

		25

High



		

		Likely 



		

		4

Low 

		8

Medium 

		12

Medium 

		16

High 

		20

High 



		

		Possible  

		

		3

Low

		6

Low 

		9

Medium

		12

Medium

		15

Medium 



		

		Unlikely

		

		2

Low

		4

Low 

		6

Low

		8

Medium

		10

Medium



		

		Very Unlikely

		

		1

Low

		2

Low 

		3

Low

		4

Low

		5

Low



		

RISK RATING MATRIX

		

		

		

		

		



		

		Minor

		Moderate

		Significant

		Serious

		Major



		Impact

		







Use risk assessment key to determine the possible impact (level of harm) that might result and the likelihood (chance of the event occurring) from each risk.



		LOW

		MEDIUM

		HIGH



		1 - 6

		8 – 15

		16 - 25





Risk Rating

		

Risk Level

		Action and Timescale



		Low

		No additional measures are required; however you must monitor to ensure that the risk(s) remain acceptably low.





		Medium



		Take prompt action to address the risk(s). Timescales must be consistent with the complexity of the issues and the likely impact on service users and others if action was delayed. 



		High

		Take immediate steps to address the risk(s). 







This risk rating form must be used with the risk evaluation form (see reverse) to calculate the overall risk score and risk level. Where there are multiple risks the overall risk level will be determined by the highest risk score. 

This form must be used to develop the detailed action plan and be placed in the service user’s case file.  
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POSITIVE RISK MANAGEMENT RISK EVALUATION FORM



Service User name:……………………………….    Service User ref:……………  Risk Score:…… Overall Risk Level…………..   

                           			

Assessor’s name (print):………………………….. Assessor’s signature……………………. Date of Assessment………………...



		Define risk (Describe it)

		Evaluate risk 

		Risk Score

		Actions to address risk

		Resulting

score

		Monitor and review 



		give a brief description 

		Weigh up the strengths, opportunities and protective factors with the impact and likelihood of the activity/inactivity 

		20

		List actions

		8

		Describe how you will monitor and how frequent (in proportion to risk)





		









		

		

		

		

		



		







		

		

		

		

		



		







		

		

		

		

		
















Risk Score when CCR Raised:



Risk Score when CCR Closed:



Date of closure of the CCR:







Outcome of this CCR (Placement maintained/moved/admission):











Closure plan (to include ongoing actions, responsibility and timescales):









Please include any feedback from the individual / family / carer:









Does the individual consent to sharing their story (anonymously) as a case study for learning purposes? 		Yes 		No
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This form is to be used at the commencement of the Complex Care Response (CCR) and should be completed by all professionals involved in the CCR. 

The positive risk assessment should be completed either over the telephone or in the initial meeting and should record the views of all professionals including the provider. 

In the Description Section record the reason that the CCR has been raised for example increased aggression towards carer or others, psychotic episode which put placement at risk, severe UTI causing challenging behaviour, increasing anxiety/self-harm.  This can be descriptive and can record more than one area of concern/risk. 

Evaluate the risk – Please record professionals view on capacity. Record any positive or negative environmental or situational hazards that impact on the level of risk and the individual’s ability to self-protect / self-manage. Record resilience factors and actions historically taken to address risk. This is where any existing strategies should be recorded. 

Initial Risk Score - Each area of risk should be scored based on severity, frequency and consequence. This scoring is a professional judgement . 

Actions to address risk – This section should record the CCR plan. It should include actions for all professionals to reduce or manage risk. These actions could include referrals to other agencies, medication reviews, offer of respite, carer assessment, provision of equipment etc. 

Resulting Score – If all actions to address risk are put in place what is the professional’s view of the new level of risk in terms of severity, frequency and consequence – will the plan make a difference, have any additional protective factors been put in place which would lower the risk score? Record the new score.  

Monitor and Review – Record how you will you know if the plan is not working and this needs to be escalated. Record the date for the first review of the CCR, this should be no more than 6 weeks from the date the CCR is initiated.

Final Review - The risk assessment should then be reviewed again 11/12 weeks after the initiation of the CCR prior to closing at no later than 12 weeks. This review should identify whether any future plans are required and ensure that these are in place. This review should also measure the effectiveness of the CCR and the final proforma should be completed alongside the updated positive risk assessment. 
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CCR Champions list

		Ross Parkin

		Disabled Young People’s Team

		Ashford, Canterbury & Coastal 

		ross.parkin@kent.gov.uk



		03000 421557



		Lisa Russell

		CLDT OT

		Ashford, Canterbury & Coastal

		Lisa.Russell3@nhs.net

ACC.adult.ld.admin@kent.gov.uk

		07769246894







		Ben Tomlinson

		CLDT OT

		Dartford, Gravesham, Swanley & Swale

		ben.tomlinson2@nhs.net

		07827 307879



		Georgia Munns

		CLDT SLT

		Dartford, Gravesham, Swanley & Swale

		georgia.munns@nhs.net

		07795267305



		Petronella Kapora

		Disabled Young People’s Team

		[bookmark: _GoBack]Dartford, Gravesham, Swanley & Swale

		Patronella.Kapora@kent.gov.uk

		







		Penny Clark 

		CLDT Nursing 

		South Coast Kent & Thanet

		pennyclark@nhs.net

kchft.DoverAndThanetAdmin@nhs.net

		03000 410501



		Lisa Hutchinson

		Disabled Young People’s Team

		South Kent Coast and Thanet Team 



		lisa.hutchinson@kent.gov.uk

SKCTYoungPeoplesTeam@kent.gov.uk

1625SKCThanetAdmin@kent.gov.uk

		03000 422385



		Hayley Blackwood

		CLDT OT

		South Kent Coast and Thanet Team 

		hayley.blackwood@nhs.net

		07741231962



		Kenny Hughes

		CLDT OT

		South Kent Coast and Thanet Team 

		Kenny.hughes@nhs.net

		



		Stephanie Clark

		CLDT SLT

		South Kent Coast and Thanet Team

		stephanie.clark18@nhs.net

		07748776630












CCR Champions

		Vanessa Dullip

		MHLD

		East Kent 

		Vanessa.dullip@nhs.net

		07747790902







		Dawn Cameron 

		KCC 26+

		West Kent 

		dawn.cameron@kent.gov.uk

		03000 410333



		Rachel Numas

		CLDT OT

		West Kent

		r.numas@nhs.net

		



		Josh Reynolds

		CLDT SLT

		West Kent

		joshuareynolds@nhs.net

		



		Glen Pattenden

		MHLD

		West Kent 

		Glen.pattenden@nhs.net

		07747 790764



		Faye Kinnear

		Disabled Young People’s Team

		West Kent



		Faye.Kinnear@kent.gov.uk 

		



		

		

		

		

		



		Mark Anderson

		KCHFT

		Kent-wide

		Mark.anderson7@nhs.net

		07769 161074



		Tina Stiff 

		KCC / KCHFT

		Kent-wide 

		Tina.stiff@kent.gov.uk    (Tues/Weds)

		Email please. 



		Martin Robb

		MHLD

		Kent-wide

		martin.robb@nhs.net

		



		Pene Stevens

		CLDT Nursing

		Kent-wide

		pene.stevens@nhs.net

		07769248390



		Terry Davidson

		MHLD

		Kent-wide

		terence.davidson@nhs.net

		



		Stephen Lancaster

		CLDT Nursing

		Kent-wide

		stephenlancaster@nhs.net

		0300 123 4195







Updated November 2020



		Name

		

		Team



		Email

		Phone 



		South Kent Coast LD Team 

		

		SCK&T

		kchft.DoverAndThanetAdmin@nhs.net



		Team Number:               03000 410501



		Dartford, Gravesham & Swanley LD Team 

		

		DGSS

		kentchft.dgssadmin@nhs.net

		Team Number 

03000 410 505



		Ashford Canterbury & Coastal LD Team  

		

		ACC

		kentchft.ashfordcanterburyadmin@nhs.net



		Team Number:                03000 422800



		West Kent LD Team 



		

		West Kent 

		kentchft.westkentadmin@nhs.net



		Team Number 

03000 410333



		Penny Clark 

		CLDT Nursing 

		South Coast Kent & Thanet

		pennyclark@nhs.net

kchft.DoverAndThanetAdmin@nhs.net

		Team Number 

03000 410501









KCHFT staff – send CCR form and updated HEF to:
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kchft.DoverAndThanetAdmin@nhs.net

		Team Number 

03000 410501









KCHFT staff – send CCR form and updated HEF to:

Provided by: Kent County Council, Ken Community Health NHS Foundation Trust, Kent & Medway NHS and Social Care Partnership Trust
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