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1.    Introduction
This protocol outlines the arrangements for the referral, assessment, admission and transfer or discharge of the Yorkshire and Humber population requiring secure mental health services. Details are provided relating to the range of services currently commissioned and the part each organisation plays along the patient pathway.

2.    Definitions

Secure Mental Health Services are specialist, tertiary mental health services that provide for both mentally disordered offenders and those whose behaviour has led, or could lead, to offending. They manage individuals who are a risk to others and require input from staff with specialist expertise and knowledge.

Forensic/secure mental health services serve the public and the criminal justice system by:

· Providing secure services within a framework of clinical governance, specialised assessment, treatment and rehabilitation for offenders with mental health problems or those at risk of offending;

· Promoting better services through teaching, research and development; and

· Working closely with service users, carers, other health, local authority social services, non-statutory and criminal justice agencies to reduce and manage risk. 

     (Jobbins, Abbott, Brammer, Doyle, McCann & McClean; 2007)  

The range of forensic and secure mental health services currently within the UK are generally categorised by the level of security they provide. The term forensic and secure is interchangeable at times, specifically when referring to low secure services as not all are forensic in nature.

High Secure Services

High secure provision provides a care and treatment environment for those individuals who would pose a grave and immediate danger to others if at large.  Security arrangements should be capable of preventing even the most determined escape attempt or absconder. The comprehensive range of services, both recreational and clinical, acknowledges the severe limitations for access to community services and facilities.

Medium Secure Services

Medium secure provision provides a care and treatment environment for individuals who present a serious but less immediate danger to others.  Physical security with security protocols and procedures, supported by high levels of staff should be sufficient to deter all but the most determined to escape or abscond.  These environments should meet the needs of those who are not yet ready for leave into the community, but with an emphasis on graduated use of community facilities when possible. As described in the Best Practice Guidance: Specification for adult medium secure services. Health Offender Partnerships 2007. (DoH)

Low Secure Services
Low secure provision provides a care and treatment environment for individuals who present a less physical danger to others.  Security arrangements should be provided to impede rather than completely prevent those who wish either to escape or abscond.  Low secure provision will have a greater reliance on staff observation and support rather than physical security measures. Low Secure Services are not Psychiatric Intensive Care Units.   Low Secure services should emphasise access to community services, and promote a philosophy of community integration. (The National Minimum Standards Low Secure Units (DH, 2002) should be consulted for more detailed guidance) 
Each secure mental health provider will ensure, through the Care Programme Approach process that each individual patient will receive high-quality care and treatment which meets their needs and supports their recovery.

3.    Commissioned Services 
The range of secure mental health services commissioned for the Yorkshire and Humber population is complex, specialist in nature, and is both high cost and low volume. Services are provided both by the National Health Service and the Independent Sector, and cater for individuals categorised either by age (adolescent or adult), or by diagnosis (learning disability or mental disorder).  A number of services are also commissioned which provide for specific groups of individuals either because of their gender (women only services), or treatment needs (for example, long stay/slow stream rehabilitation, personality disorder).

Many of these services are provided within the Yorkshire and Humber area; however some services are commissioned outside. 

4.    Case Management across the Secure Services Pathway
It is important that individuals are kept well informed and are involved in the decisions that effect their care and treatment.  This is particularly important when they are moving across the complexity of services that comprise the secure mental health system. Case Managers play a key role in helping the individual and respective care teams understand the key issues, and remain informed throughout the pathway.

Their role is also crucial in ensuring that individual’s needs are addressed and that links are maintained with their home area. Individuals often spend lengthy periods away from their families, which increases the risk of losing supportive relationships.  Case Managers are essential in planning for the future of the individual and their eventual return to the community.

The role of the Case Manager also extends to include maintaining and building the relationship between the national, regional and local services, commissioners and other agencies. Each Regional Case Manager will maintain a case load consisting of individuals in high, medium and low secure services, in this way continuity across all levels of security is achieved.

A case management framework for Yorkshire and the Humber is included in Appendix 1.
5.    Roles and Responsibilities

The three key agencies involved in the management of secure services and to which this protocol relates includes:

· The 14 Yorkshire and Humber PCTs

· Secure Service Providers

· The Secure Services Commissioning Team hosted by Barnsley PCT

Each of these has a responsibility to ensure that Yorkshire and Humber patients within secure services receive the highest quality of care, cost effectively.  To this end each organisation should ensure that the needs of patients come first at whatever stage in the forensic/secure services system they are.

In addition each organisation has specific responsibilities which are inter-dependent on the role other organisations perform.  In this respect, for the services to operate effectively a high level of trust and collaboration is required across all organisations.

In summary the functions are as follows:

The Secure Services Commissioning Team will:

· Ensure individuals are placed efficiently within high, medium or low secure services where and when appropriate

· Manage the commissioning of high, medium and low secure services

· Provide financial reports on commissioning activity to all PCTs.

· Provide information to PCTs to enable planning in terms of individual or local population need.

The Yorkshire and Humber PCTs will:

· Ensure that local protocols are implemented which allow the movement of individuals across the full spectrum of mental health services

· Ensure that local services are available and appropriate to meet the needs of individuals as part of their pathway.

The Secure Mental Health Providers will:

· Collaborate with other secure services to ensure that the needs of  Yorkshire and the Humber individuals are met

· Provide high quality and cost effective services.

· Manage financial resources efficiently so as to retain                             investment within Yorkshire and the Humber.

6.    The Secure Services Pathway

Principles

There are a number of guiding principles that provide the basis upon which the management of referrals, mental health assessments, the admission and transfer or discharge of individuals is undertaken.  These principles are summarised below:

· Individuals are cared for in the lowest level of security required for their safety and the safety of others.

· Individuals are cared for as close to their home area or families as possible.

Procedure

See Flow Diagram Appendix 2 .

Step 1: Establish the Responsible Commissioner of Individual

Department of Health Guidance ‘Who Pays? Establishing the Responsible Commissioner’ (September 2007) states that the responsible Primary Care Trust (PCT) is determined by the address of the individual’s GP, if there is no GP then the home address of the individual is used. If the individual is of no fixed abode, then the responsible PCT is the PCT area where the offence took place. This protocol is intended for individuals who are the responsibility of one of the fourteen PCTs within Yorkshire and the Humber only, for details of PCTs see Appendix 3. 

Step 2: Initial referral must be made to local forensic services for screening and/or assessment whilst at the same time notifying the respective Case Manager 

This is to ensure that individuals are cared for as locally as possible within the community or low secure services. Some individuals may not require secure mental health services and can be cared for within acute or psychiatric intensive care services.

If low secure services are required funding will only be agreed where the individual has had a gatekeeping assessment (see Appendix 4). If low secure services are required and the NHS units within the catchment area are unable to admit, the Regional or Local Case Manager (dependent on local arrangements – see Appendix 1) will arrange for other services to assess the individual so that an appropriate placement can be identified.

There should be no need for an out-of-hours response to access low secure facilities. Patients should be managed during this period in existing non-secure facilities or in a PICU.

Where a request is made from local services for a gate keeping assessment, for admission to conditions of low security, for an individual with a primary diagnosis of personality disorder where the principle identified risks are to self, the Case Manager will refer the case to the Pathway Development Service (PDS) before a formal gate keeping assessment is requested. The PDS will only take referrals of this nature from either the Regional Forensic Case Managers or the Local Forensic Case Managers who link into the Secure Services Commissioning Team. This will ensure appropriate priority can be given to these cases.
See Appendix  7
Step 3:  If Medium or High Secure services are required a referral should be made to Newton Lodge, the Humber Services or Wathwood Hospital whilst at the same time notifying the respective Regional Case Manager.

Funding a placement within a Medium or High Secure Service will only be agreed following a gatekeeping assessment (see Appendix 4). This is to ensure that placements are clinically necessary and appropriate as well as ensuring that the Regional Case Managers are alerted and engaged early in the individual’s pathway.

If medium secure services are required and the above units are unable to accept the referral, the Regional Case Managers will arrange for other services to assess the individual in order for a suitable placement to be found. 

If medium secure services are not indicated the referrer will be notified together with information as to why, and the Regional Case Managers will provide advice as to alternative services.

Step 4:  If High Secure Services are required liaison with Rampton Hospital will be arranged by one of the above services and the Regional Case Managers directly.

Step 5: Once an individual is within a secure mental health service Regional and/or Local Case Managers will work collaboratively with the individual and care team to ensure that the care pathway is appropriate, via the CPA process.

Step 6: When a care pathway indicates the need for transfer/discharge from an existing level of security, it is essential that any movement is clinically appropriate, timely and planned. Individuals must access services appropriate to the level of risk they present. Delayed discharges at high and medium security are reported on regularly, plans to report on delays at low security are in place.

NB. Patients requiring to be recalled into Hospital by the Ministry of Justice.
At the point of considering recall to hospital, an assessment of the patient’s clinical need, mental state and risk should be undertaken by the clinical supervisor.  In conjunction with discussion with the Ministry of Justice, this will decide whether re-admission is necessary and, if so, at what level of security.  The service provider should inform the Ministry of Justice of the outcome of this decision, and involve the case manager in the decision-making process when circumstances allow.  It should also be borne in mind that the Ministry of Justice can direct that a patient be admitted to a particular hospital, although this would generally be as a last resort.
 
Appendix 1-  Case Management Framework  - Yorkshire and Humber

There are clear and coherent arrangements for the case management of all individuals who may require access to secure care across all fourteen PCTs. Case Managers are involved in the referral, assessment, admission, transfer and discharge of all patients who require secure care.

Regional Case Managers who work for the Secure Services Commissioning Team are responsible for the case management of all individuals who require high and medium secure care for the 14 PCTs. These Regional Case Managers are also responsible for individuals who require low secure care for 10 of the Yorkshire and Humber PCTS (see table 1) 

The remaining 4 PCTs have elected to retain responsibility for the case management of individuals who require low secure care from their respective PCT areas (see table 1) Where this arrangement occurs there are clear governance arrangements which ensure that the pathway remains seamless for the patient; Regional and Local Case Managers work together to achieve this aim.

Table 1: PCT areas and responsibilities are defined as follows:
	PCT Area
	Regional Forensic Case Manager
	Local Low secure Case Manager

	Barnsley
	Rita Thomas
	

	Bradford and Airedale
	Allison Bennett
	Ian Carter

	Calderdale
	Rada Mrkic-Smith
	

	Doncaster
	Allison Bennett
	Allison Bennett

	East Riding of Yorkshire
	Andrea Pounder
	June Clutterbuck/ Linda Corbett 

	Hull Teaching
	Rob Henderson 
	June Clutterbuck/ Linda Corbett

	Kirklees
	Rada Mrkic-Smith
	

	Leeds
	Adrian Eastwood
	

	North Lincolnshire
	Andrea Pounder
	

	North East Lincolnshire
	Andrea Pounder
	

	North Yorkshire and York
	Andrea Pounder
	Maria Pink

	Rotherham
	Rob Henderson 
	

	Sheffield
	Rita Thomas
	

	Wakefield
	Rada Mrkic-Smith
	


Case managers meet with PCT commissioning leads and local NHS low secure services at least quarterly to provide relevant clinical information to inform and update planning processes locally. These meetings support the monthly financial reports that are sent to local Commissioning Leads by the Secure Services Commissioning Team. In PCT areas where there is both a Regional and Local Case Managers these meetings will take place in collaboration.

Appendix 2 – Pathway Diagram  
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Appendix 3. List of PCTs - Yorkshire and Humber

Barnsley PCT

Bradford and Airedale Teaching PCT

Calderdale PCT

Doncaster PCT

East Riding of Yorkshire PCT

Hull Teaching PCT

Kirklees PCT

Leeds PCT

North Lincolnshire PCT

North East Lincolnshire PCT

North Yorkshire and York PCT

Rotherham PCT

Sheffield PCT

Wakefield PCT

Appendix 4 – Gatekeeping

Secure services for the Yorkshire and Humber population will only be commissioned following establishment of responsible commissioner and subsequent completion of a gatekeeping assessment.  

Definition: A gatekeeping assessment is the clinical assessment of the mental health and risk-management needs of an individual.  This assessment will help to determine the most appropriate placement for that individual in terms of need and level of security.  Assessments will be completed by NHS clinicians working within secure services across Yorkshire and Humber.  Each assessment must incorporate a medical assessment that has been overseen by a Consultant Psychiatrist who has expertise in working with mentally disordered offenders and risk assessment.  This will be a Consultant Forensic Psychiatrist for accessing high and medium secure services.

The Report: A gatekeeping report will provide a clinical picture of the individual and possible management issues.  It will clearly identify the level of security required to best meet the individual’s needs and the level of risk posed.  
A global statement regarding the patient's risks should be made. This would not ordinarily require the use of a standard instrument such as HCR-20 but this can be included if desired. There should be some mention of risk to self but principally information about risk to others. The risk of interpersonal violence, sexual violence or the use of weapons plus the risk of fire setting or hostage taking needs to be considered and included. Included in the report should be reference to any absconsion or escape risk that an individual may pose. This broad clinical statement on risk will naturally lead on to some assessment of both the level of security required and the nature of the service such as learning disability, personality disorder or mental illness.
Classification and diagnosis, if clear, and any possible specialist treatments / interventions that are required are to be stated.  Where criminal proceedings are on-going, suggestion as to detention or future disposal will be indicated.  

Referrals for low, medium or high gatekeeping assessments should be made by the appropriate clinicians working at the respective level of security. Tables 1 to 3 below provide details in terms of which NHS clinicians fulfil the gatekeeping role for the respective PCTs.

Table1.    Arrangements for high secure gatekeeping assessments:

	PCT area 

(Responsible Commissioner)
	Gatekeeping assessment by:

	All 14 PCTs - Yorkshire and Humber
	Rampton Hospital, Nottinghamshire  Healthcare NHS Trust.


Table 2.   Arrangements for medium secure gatekeeping assessments:

	PCT areas 

(Responsible Commissioners)
	Gatekeeping Assessment by:

	· Hull

· East Riding of Yorkshire

· North Lincolnshire

· North East Lincolnshire
	Humber Centre Services, Humber NHS Foundation Trust

	· Wakefield

· Calderdale

· Kirklees

· Leeds

· Bradford

· North Yorkshire
	Newton Lodge, South West Yorkshire NHS Partnership Foundation Trust.

	· Sheffield

· Rotherham

· Barnsley

· Doncaster
	Wathwood Hospital (Male Mental Illness) Arnold Lodge (Female and Personality Disorder), Nottinghamshire Healthcare NHS Trust.

Learning Disability, Dr J Todd, Consultant Forensic Psychiatrist, Newton Lodge, South West Yorkshire NHS Partnership Foundation Trust.


Table 3. Arrangements for low secure gatekeeping assessments:

	PCT Area (Responsible Commissioner)
	Gatekeeping Assessment by:

(Mental Disorder)
	Gatekeeping Assessment by:

(Learning Disability)

	Barnsley
	Forest Lodge, Sheffield Health and Social Care NHS Foundation Trust 
	Amber Lodge, Rotherham, Doncaster and South Humber Mental Health NHS Foundation Trust

	Bradford and Airedale
	Moorlands View, Bradford District Care  Trust NHS
	Moorlands View, Bradford District Care Trust NHS

	Calderdale
	Bretton Centre, South West Yorkshire NHS Partnership Foundation Trust.
	Newhaven, South West Yorkshire NHS Partnership Foundation Trust. 

	Doncaster
	Forest Lodge, Sheffield Health and Social Care NHS Foundation Trust
	Amber Lodge, Rotherham, Doncaster and South Humber Mental Health Foundation NHS Trust

	East Riding of Yorkshire
	Humber Centre Services, Humber NHS Foundation Trust 
	Humber Centre Services, Humber NHS Foundation Trust)

	Hull 
	Humber Centre Services, Humber NHS Foundation Trust 
	Humber Centre Services, Humber NHS Foundation Trust 

	Kirklees
	Bretton Centre, South West Yorkshire NHS Partnership Foundation Trust.
	Newhaven, South West Yorkshire NHS Partnership Foundation Trust.

	Leeds
	Newsam Centre, Leeds Partnerships NHS Foundation Trust
	Newsam Centre, Leeds Partnerships NHS Foundation Trust

	North Lincolnshire
	Humber Centre Services, Humber NHS Foundation Trust 
	Humber Centre Services, Humber NHS Foundation Trust 

	North East Lincolnshire
	Humber Centre Services, Humber NHS Foundation Trust 
	Humber Centre Services, Humber NHS Foundation Trust 

	North Yorkshire and York
	Clifton House, North Yorkshire and York Community Mental Health Services, NHS North Yorkshire and York
	Tees, Esk & Wear Valley NHS Trust 

	Rotherham
	Forest Lodge, Sheffield Health and Social Care NHS Foundation Trust
	Amber Lodge, Rotherham, Doncaster and South Humber Mental Health Foundation NHS Trust

	Sheffield
	Forest Lodge, Sheffield Health and Social Care NHS Foundation Trust
	Amber Lodge, Rotherham, Doncaster and South Humber Mental Health Foundation NHS Trust

	Wakefield
	Bretton Centre, South West Yorkshire NHS Partnership Foundation Trust.
	Newhaven, South West Yorkshire NHS Partnership Foundation Trust.


Arrangements for Deaf Patients for all 14 Yorkshire and Humber PCT areas who require Medium and Low Security
Gatekeeping Assessments for all deaf patients will be completed by Dr M Gahir, Consultant Forensic Psychiatrist, Rampton Hospital. Referals to be made by appropriate Case Manager.

Appendix 6 – Useful Contacts

Secure Services Commissioning Team

Barnsley Primary Care Trust

1st Floor, Administration Block, Tickhill Road Hospital, Tickhill Road, Balby, Doncaster, DN4 8QP

Fax: 01302 798330
	Name
	Job Title
	Mobile No
	Direct Line
	Email

	Ged McCann
	Associate Director 

Secure Services Commissioning
	07795 300145
	01302 798328
	ged.mccann@BarnsleyPCT.nhs.uk 

	Louise Davies
	Senior Commissioning Manager
	07795 318043
	01302 798315
	Louise.davies@BarnsleyPCT.nhs.uk

	Mick Burns
	Senior Commissioning Manager
	07767 291006
	01302 798326
	

	Tina Bland
	Information Analyst
	07795 685130
	01302 798333
	Tina.bland@BarnsleyPCT.nhs.uk    

	Gayle Evans
	Secretary to Case Managers
	
	01302 798322


	Gayle.evans@BarnsleyPCT.nhs.uk 

	Lynn Hardy


	PA
	
	01302 798336
	Lynn.hardy@BarnsleyPCT.nhs.uk 

	Michele Darwin 
	Secretary
	
	01302 798321
	Michele.darwin@barnsleypct.nhs.uk

	Rada MrKic Smith
	Regional Case Manager
	07767 321052
	01302 798335
	rada.mrkic-smith@BarnsleyPCT.nhs.uk 

	Adrian Eastwood
	Regional Case Manager
	07795 426945
	01302 798313
	Adrian.eastwood@BarnsleyPCT.nhs.uk 

	Rob Henderson
	Regional Case Manager
	07818 076021
	01302 798312
	Rob.henderson@BarnsleyPCT.nhs.uk 

	Allison Bennett
	Regional Case Manager
	07767 300768
	01302 798310
	Allison.bennett@BarnsleyPCT.nhs.uk

	Andrea Pounder
	Regional Case Manager
	07795 426923
	01302 798311
	Andrea.pounder@BarnsleyPCT.nhs.uk

	Rita Thomas
	Regional Case Manager
	07767 290935
	01302 798318
	Rita.thomas@barnsleypct.nhs.uk

	Simon Kaye
	Assistant Director of Finance
	07793 270806
	01302 798324 (not always based in Doncaster)
	Simon.kaye@nyypct.nhs.uk 

	Joanna Wright
	Involvement Lead
	07983 389688
	01302 798320


	Joanna.wright@BarsnleyPCT.nhs.uk 

	Rosie Ayub
	Involvement Lead
	07947 392741
	01302 798319
	Rosie.ayub@BarnsleyPCT.nhs.uk or rosie.ayub@aol.com 


Local Case Managers 

	Name
	Address
	Mobile No
	Direct Line
	Email

	Maria Pink
	North Yorkshire and York PCT, Sovereign House, Kettlestring Lane, Clifton Moor, YORK         YO30 4GQ
	07908 647 066
	01904  694723
	Maria.pink@nyypct.nhs.uk

	June Clutterbuck
	Hull Teaching and East Riding of Yorkshire PCTs

Miranda House, Gladstone Street, Anaby Road, Hull, HU1 3HA
	07789 273412
	01482 344870
	June.clutterbuck1@hullpct.nhs.uk 

	Linda Corbett
	Hull Teaching and East Riding of Yorkshire PCTs

Miranda House, Gladstone Street, Anaby Road, Hull, HU1 3HA
	07590 304202
	01482 344870
	Linda.corbett@hullpct.nhs.uk

	Ian Carter
	Bradford & Airedale PCT, Douglas Mill, Bowling Id Lane, Bradford, BD5 7JR
	07904648681
	01274-228227
	Ian.carter@bradford.nhs.uk


NHS Secure Service Providers – Yorkshire and the Humber

	Name
	Organisation
	Address of Service
	Telephone
	Email

	Rampton Hospital
	Nottinghamshire Healthcare NHS Trust
	Rampton Hospital, Retford, Nottinghamshire, DN22 OPD
	01777 248321
	Firstname.surname@nottshc.nhs.uk

	Newton Lodge
	South West Yorkshire NHS Partnership Foundation Trust
	Yorkshire Centre for Forensic Psychiatry, Newton Lodge, Ouchthorpe Lane, Wakefield, WF1 3SP
	01924 327352
	Firstname.surname@swyt.nhs.uk

	Humber Centre Services
	Humber NHS  FoundationTrust
	Humber Centre for Forensic Psychiatry, Willerby Hill, Beverley Road, Willerby, HULL HU10 6ED
	01482 336200
	Firstname.surname@humber.nhs.uk

	Wathwood Hospital
	Nottinghamshire Healthcare NHS Trust
	Gypsy Green Lane, Wath Upon Dearne, S63 7TQ
	01709 870800
	Firstname.surname@nottshc.nhs.uk 

	Bretton Centre
	South West Yorkshire NHS Partnership Foundation Trust
	Fieldhead Hospital, Wakefield. WF13SP
	01924  327050
01924 327070
	Firstname.surname@swyt.nhs.uk
Firstname.surname@swyt.nhs.uk 

	Newhaven
	
	
	
	

	Forest Lodge
	Sheffield Health and Social Care NHS Foundation Trust
	 Forest Lodge Low Secure Unit, 5 Forest Close, SHEFFIELD,  S35 OJW
	0114 271 6051
	Firstname.surname@sct.nhs.uk

	Amber Lodge
	Rotherham, Doncaster and South Humber Mental Health Trust
	St Catherine’s Hospital, Tickhill Road, Balby, DONCASTER,  DN4 8PQ
	01302 796000
	Firstname.surname@rdash.nhs.uk 

	Moorlands View
	Bradford District Care Trust
	Lynfield Mount Hospital, Heights lane, BRADFORD,  BD9 6DP
	01274 494194
	Firstname.surname@bdct.nhs.uk

	Newsam Centre
	Leeds Partnerships NHS Foundation Trust
	Seacroft Hospital Site, Ring Road, LEEDS,   LS14 6WB
	0113 3056301
	Firstname.surname@leedsmh.nhs.uk

	Clifton House
	North Yorkshire & York Community Mental Health Services, NHS North Yorkshire & York PCT
	Bluebeck Drive, YORK    Y030 5RA
	01904 636536
	Firstname.surname@nyypct.nhs.uk


Appendix 7

PROPOSAL FOR THE DEVELOPMENT OF EFFECTIVE PARTNERSHIP WORKING BETWEEN THE FORENSIC CASE MANAGERS (FCMs) AND THE PATHWAY DEVELOPMENT SERVICE


A. Introduction and context

The Pathway Development Service (PDS) has been commissioned by the Secure Services Commissioning Team to work across the Yorkshire and Humber region to improve responsiveness and capacity to meet the needs of individuals with personality disorder.

Forensic Case Managers, as part of the Secure Services Commissioning Team, locate, approve and fund placements within secure services for those from the region. They also endeavour to ensure that individuals are only within secure services which are commensurate with the risk and need they present with.  

A significant number of those whom the PDS are asked to assess/review are either in acute in patient settings being considered for transfer to secure services, or they are often already in low secure settings.

There has been a significant increase in requests for gate keeping reports for admission to conditions of low security in relation to individuals in acute services with a primary diagnosis of personality disorder throughout 2009, particularly  women. It is felt that this trend relates to a combination of factors, including changes to the Mental Health Act and new policy guidance relating directly to personality disorder e.g. NICE Guidance for working with ASPD and BPD (2009); Recognising Complexity – Commissioning Guidance for Personality Disorder Services (2009).

Very often, the decision to admit individuals to secure services is reached due to an apparent lack of alternative options within local areas and with little consideration of the anticipated treatment goals of such an admission.

Furthermore, individuals are often admitted to units which are generic secure environments and not PD Specialist units, which can be a great distance from family, carers and potential workers.

There are considerable cost implications, both human and financial, if this trend is to continue. 

This proposal aims to better align the working of the Forensic Case Managers and the Pathway Development Service in order to:

· Whenever possible, prevent entry to secure services for individuals with personality disorder through the development of improved practice and realistic alternatives.

· Ensure that when individuals are admitted to secure services, there is a clear shared treatment plan which includes reference to the discharge pathway. 

· Allow for an independent evaluation of process, impact and outcomes as a result of implementing the protocol.   

B. 
Addendum to Secure Services Pathway Protocol

1. Where a request is made from local services for a gate keeping assessment, for admission to conditions of low security, for an individual with a primary diagnosis of personality disorder where the principle identified risks are to self, the Case Manager will refer the case to the Pathway Development Service (PDS) before a formal gate keeping assessment is requested. The PDS will only take referrals of this nature from either the Regional Forensic Case Managers or the Local Forensic Case Managers who link into the Secure Services Commissioning Team. This will ensure appropriate priority can be given to these cases.

2. Forensic Case Managers will notify the client and the current care team of the intention to refer to the PDS and the rationale for this decision. The local gate keeper will be informed about the case and the Case Manager will keep them informed as to the progress of the assessment.

3. The Case Managers in the first instance will discuss referral with the PDS Clinical Team Manager (CTM) and if appropriate will complete referral form FCM1 and fax all relevant information through.

4. The CTM will ensure that all referrals are responded to in a timely manner (the suggested time frame is that laid down in DH Best Practice Guidance for Medium Secure Units E3 and E4). The CTM will allocate the case for review and ensure dialogue is commenced with the existing care team, informing them of the review process and function.

5. Throughout the process of the review, the PDS will keep all relevant parties informed and involved. This will include attendance of Forensic Case Managers or relevant others at the PDS clinical review meeting, where aspects of an individual review are reflected upon and recommendations are developed.

6. A review report will be produced and shared with the client, the existing care team and the Forensic Case Manager and agreement will be sought regarding future care planning and risk management. 

7. This process will be reviewed on a quarterly basis with representatives from the PDS and the Secure Services Commissioning Team. 

C.
Information Governance

Closer working between the Pathway Development Service and the Forensic Case Managers is likely to involve sharing of patients’ personal, confidential information to a greater degree.

This information should be subject to normal information governance procedures and arrangements relating to the handling, use, storage and disposal of patients’ personal details should be agreed at managerial level.
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