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Standard Operating Procedure
1. introduction

1.1. National Context 
Transforming Care for People with a Learning Disability – Next Steps (NHS England 2015) sets out the national commitment to improve services for people with a learning disability and/or autism who have mental illness or behaviours which challenge services. This includes the following key areas for focus:

· Ensuring that people who are currently in hospital who could be supported in the community are discharged back to the community as soon as possible through the embedding of Care and Treatment Reviews – C(E)TRs.
· Ensuring robust gateways for admission are in place so that when admission is being considered there is a challenge to check there is no alternate community provision through the embedding of pre-admission C(E)TRs and Local Area Emergency Protocols (LAEP). 
· Developing local registers that identify people with a learning disability and/or autism at risk of hospital admission so that the right support can be offered to avoid the admission.

Within Gloucestershire local health and social care services are broadly aware of those people with learning disabilities living in the community who may be at risk of inpatient admission. Usually, they are known to local intensive support teams, social care/local authority services, community learning disability teams/community Mental health teams or have often previously had periods of inpatient care in Gloucestershire or out of area. 

The range of local intelligence that the NHS Commissioners hold in relation to these individuals varies considerably and therefore strengthening this knowledge should lead to improved awareness of need and more responsive commissioning. This is important to ensure that people with learning disabilities are supported to stay well and have appropriate support to remain in the community and avoid unnecessary admissions. Hospital admissions are not only costly, more importantly, can potentially be damaging to them and their family, often leading to prolonged periods in hospitals and a loss of connection with the local community. 

1.2. Principles for the Dynamic Support Register

1. Service Users, Families, Unpaid Carers, GPs and other Services should be sharing information on those living in Gloucestershire who they consider ‘at risk’ of hospital admission. These include children and young people, those in transition and adults. 

2. All appropriate services will automatically be involved, with planning support if a person is agreed to be placed on the register.

3. The Dynamic Support Register will identify those individuals who are likely to require interventions to prevent their unnecessary hospital admission, or to ensure that if admission is required it is for the shortest possible time and has clear discharge pathway and outcomes. 

4. There will be a review process, inherent to the register that confirms the need for the person to be on the register, to continue to remain on the register and that the outcomes for the person, (e.g., not being admitted, remaining at home, etc.), are being met. This will also include when and how someone will come off the register.
5. There should be measurable outcomes so the register can be audited.

6. Families, carers and service users need to be aware and understand the purpose of the register and be able to self-refer if required.

7. The Dynamic Support Register will include 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. 

8. The register will be subject to regular discussion and updating with input from the multi-disciplinary teams across health, education, social care, police and representation from other key providers of services. 

9. The DSR is for people who present ‘acute’ risk/crisis and is not intended for long term risk management. 

10. Consent must always be obtained. A capacity assessment and best interest decision will have taken place where a person is unable to consent, following best practice guidance where required, including young people. 

11. All Community Learning Disability Teams, Community Mental Health Teams, social care and children and young people’s services should know about the purpose of the register and how to refer.
2. Partners & commitments for those organisations participating in the risk register

2.1. Partners

· Service Users with LD and/or Autism
· NHS Gloucestershire ICB Commissioners 
· Gloucestershire County Council – Adult Social Care
· Gloucestershire - Community LD/MH teams
· Gloucestershire – Community Justice Liaison Service (CJLS) 
· Police, Youth Offending Team
·     MAPPA 
·     Referrers- GP/Family/Unpaid Carers/Support Providers 
·     Others

Commitments from all partners:
· Making sure that the vision for early intervention and prevention is co-produced with carers and service users, is based upon a full understanding of the local population and is holistic, outcome based, and person centred in its application. 

· Ensuring accessible information on early intervention and prevention is used across all services including the use of Easy Read language.
· Ensuring Early Intervention & Prevention is built into health and social care contracts.
· Ensuring Positive Behaviour Support and Least Restrictive Practice training is provided to all staff in line with guidance and good practice.
· Ensuring Early Intervention and Prevention is lifelong including early years.
· Ensuring delivery of the Early Intervention and Prevention Charter and checks including evaluation.
· Ensuring that we support family and other unpaid carers.
· Working with GP practices to sign up to AHC plans to ensure that annual health checks take place.

· Understanding what Early Intervention and Prevention means to different people and base our work on local case studies and research.
· Ensuring there is clear information for people, as to when to highlight a problem and who to tell.
· Developing and implementing a support register which will collect the minimum data set of people “at risk” as a standard which has been set out by NHS England

2.2.  Local delivery
Consent will be sought from all service users and families prior to being put onto the register and information will be shared with them in an easy read format. A capacity assessment and best interest decision will have taken place where a person is unable to consent, following best practice guidance where required, including young people.  

Referrers will need to complete a simple notification form outlining why the person needs to be on the DSR, what has already been tried and plans currently in place. 
Children and young people (0 -18 years) “at risk” of hospital admission will be eligible to have a Keyworker allocated to them through the Dynamic Keyworker Service. A request for Keyworker needs to be made in this case. The allocated Keyworker will conduct assessment for eligibility to place the person on DSR.   
ICB Gloucestershire’s DSR Oversight Group will regularly monitor and update the DSR while the DSR Oversight Panel will be the strategic group made up of key people from Health and Social Care across Gloucestershire that will review systemic issues arising from the information gathered through the DSR. 
The Director of Integrated Commissioning for Gloucestershire will have overall responsibility of Gloucestershire’s DSR to ensure effective collaboration between health organisations and local authority partners. 
The lead person with responsibility for the maintenance of the DSR for people up to 18 years of age, will be the Service Lead for the Keyworker Function & Care & Education Treatment Review and for those who are aged 18 or over will be Senior Commissioning Manager (LD/ASC) & Transforming Care Programme Lead.  

The named data processors/asset administrators will be responsible for holding and updating the register with input from all partners in line with information governance requirements. 

3. Identification of people who are “At Risk” of admission
The dynamic support register will identify people who any partner believes could be at risk of admission, which could be due to one of the following:
· Existing risk management forums are not effective in managing risk
· Unstable/untreated mental illness 
· Previous history of admission(s). 
· Presenting significant behavioural challenges. 
· Being supported in an unstable environment or by a changing staff team & having severe impact on the person.
N.B Discussions should be held with managers before referring
4. Process

5. Measurable Outcomes & Analysis

5.1 The register will be current.
5.2 Consent forms evidenced (target: 100% for those on register, and evidence that consultation being undertaken for those in the process of being placed on the register).
5.3 At the end of each monthly oversight meeting measurable data will be as follows: 
· How many new referrals?

· How many people taken off the register?

· If there was a change in RAG rating and how many?

· Age of the person and whether male or female.

· How many of the people added or removed have autism only.

6 Responsibilities

	Role
	Responsibilities 

	Referrer
	To identify the early signs of when a person could be at risk of admission and follow the process to refer them to the DSR.

To complete the Dynamic Keyworker Notification Form and Request for Service with as much information as possible and send to glicb.gloscypdsr@nhs.net for those aged 0 to 18 and a notification form to glicb.ihnsupportteam@nhs.net for those aged 18 or over. If Referrer is a member of CLDT/CYPMHS or other statutory services, to give a view on RAG rating as far as possible.
Attend or input into the relevant meeting convened to discuss the named individual or notify the correct person to attend.

Work with colleagues to implement the recommendations made at the meetings and provide the panel with an update in advance of subsequent meeting with a recommendation of RAG rating.

	DSR Oversight Group 
	Ensure that they follow the due processes to log referrals to DSR, regularly review these, initiate interventions to avoid hospital admissions and provide support and guidance to the referrer if required. 
Review KPIs, good practice and barriers to prevention of hospital admissions at the DSR Oversight Panel, providing recommendations for continuous improvements.

	Notification Receiver 
	Ensure that the notification form is completed correctly, and consent has been given. 

Ensure all information is saved in a secure file. 

Ensure the person meets the referral criteria and add them to the Dynamic Support Register.

	DSR Oversight Panel  
	Review and make systemic changes to address issues arising from the information gathered through the DSR. 



7 DSR Eligibility
· Service user is eligible for services or will be eligible for services from Adult Health LD/S117 and placements team, Glos Council Adult Social Care Services and may be/ is open to secondary mental health or LD services.

· See notification/self-referral form for criteria.

· This is subject to the Information Governance agreement for this register. 

8 Operating procedure for sharing information and maintaining the DSR
8.1 How consent is obtained

As part of the referral process the referring person must obtain consent 

from the service user being referred by:
· Providing the service user with a copy of the NHS England leaflet ‘Information about Joining the “At Risk of Admission” Register. 

· Discussing the leaflet with the service user ensuring they are clear and in agreement to joining the Dynamic Support Register. 
· Completing the consent form


· Sending the completed consent form to the DSR team via glicb.gloscypdsr@nhs.net for those aged 0 to 18 years and to glicb.ihnsupportteam@nhs.net for those aged 18 or over. 
If the individual does not have capacity to consent, best interest consultation will be required prior to a referral being made. This will be in accordance with the Mental Capacity Act 2005.
8.2 How the notification and consent is received 

Once the fully completed notification/referral form is received, the person will be assessed for inclusion on the DSR against the set criteria. 

If eligible, a consent form will be requested, and the following actions will happen:

· Check consent form has been completed and signed, if a best interest decision has been made ensure there is evidence and information to support this.

· Save notification/referral form and consent form on the NHS Glos M Drive under the Dynamic Support Register folder. 
8.3 How the register is maintained 

The Dynamic Support Register will be maintained by ICB Gloucestershire. 
8.4 How current and closed service users are moved on the register 

All current service users will be detailed on the open tab of the register’s spreadsheet, once service users have been reviewed and are no longer at risk of admission, the panel will contact the professional who originally referred the service user and a decision to close the service user will be made to the panel. The service user’s details will then be anonymised and moved to the closed tab of the register’s spreadsheet. This will provide non patient identifiable information which will inform future commissioning.

Adding to DSR
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Person is added to the DSR Register following assessment





Update DSR Register according to meeting discussions and decisions (including update of RAG ratings if required)


Request notification for new individuals discussed requiring addition to the DSR Register
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