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North Lincolnshire CCG CTR & CETR Quality Assurance Framework

1. Introduction
A framework has been developed to provide NHS England with assurance that Commissioners have Quality Assurance (QA) minimum standards for Care Education Treatment Reviews (CETRs)/Care Treatment Reviews (CTRs) in place; and to provide people who are having CTR/CETRs and their families with reassurance, that Commissioners are consistently aiming to provide a high quality experience for them every time. 
North Lincolnshire CCG has developed this framework for local implementation. 

2. Background
The NHS England North region has developed a Quality Assurance framework to:
· Respond to feedback from people who have had a CETR/CTR and their family/carers concerns
· To ensure consistent regional QA practice and strengthen the escalation process for QA issues raised via CTR/CETR within commissioner’s existing QA governance systems. 
· To provide assurance to the national public accounts committee that the QA raised in the report ‘Local support for people with a learning disability’ are being addressed.
· To ensure that NHS England and Commissioners have a commitment to a Quality Assurance process that measures the impact of transformation through the lens of people with a learning disability, autism or both.

3. Framework Outline
The central principles of the QA framework are that it will: 
· Focus on evaluating if CTR/CETR’s are making an impact and difference to individuals and their families  
· Needs to be able to demonstrate to individuals whom are having CTR/CETR that their feedback and concerns have been addressed 
· Identify quality issues and be able to demonstrate that improvements have been addressed e.g.  consent 
· Focus on improving the quality of CTR/CETR’s outcomes
· Ensure NHS England CTR/CETR guidance is being followed and meeting the timescales outlined within it    
· Be embedded into Commissioners existing QA systems and surveillance     
· It needs to show continuous improvement, and be a framework, that can identify and address wider issues that are impacting on the delivery of the Building the Right Support Strategy and the commissioning cycle.    

4. Framework Standards

1) QA the impact CTR/CETR on the individual and family on the day or shortly afterwards and act on the findings.
2) QA the CTR/CETR from the panels perspective on the day or shortly afterwards and acting on the findings. 
3) Evaluate impact of CTR/CETR on individual /family 3 months after it has taken place. 
4) To have a formal QA process, that evidences the implementation of the CTR recommendations, at a minimum monthly. 
5) To have a process to review a representative sample of CTR/CETR’s via a deep dive/action learning approach. To focus on the standards above. 
6) To have a process in place to escalate concerns, that has arisen from CTR/CETRs.

5. Implementation of Quality Assurance Framework in North Lincolnshire
Commissioners from North Lincolnshire CCG have developed a CTR/CETR Quality Assurance Process:[image: ]
CTR/CETRs are multi-agency and therefore a number of different individuals or organisations may be responsible for certain recommendations from the review, or for acting on the feedback collected throughout the QA process. 
A designated member of the CCG Commissioning team will be responsible for the administration, monitoring and coordination of the QA process between the relevant organisations and individuals involved, and will be named ‘QA Process Coordinator’ throughout this document. 

5.1 During the CTR/CETR
The NHS England ‘Key Lines of Enquiry’ (KLOE) document is populated (Appendix 1, page 6). This document includes recommendations and deadlines that will be used in the quality assurance review element of the process. 
The Chair will: 
· Inform those responsible for recommendations that the QA Process Coordinator will seek progress updates until completion, and will raise concerns via escalation processes if required. 

5.2 After the CTR/CETR - Feedback
QA Process Coordinator will:
· Collate feedback from the CTR/CETR attendees, and individual via ‘My CTR Feedback Form’
· Provide/escalate feedback summary to the CTR/CETR Chair and individual organisations if required 
· Three months after the review, feedback from the individual/family will be collected.









5.3 After the CTR/CETR - Review
Following the CTR/CETR, progress made on the recommendations will be reviewed on a monthly basis.
QA Process Coordinator will:
· Circulate the KLOE ‘Action Plan’ written during the review meeting. 
· Contact individuals responsible for recommendations for update with RAG rating on likelihood of completion by the given deadline.
· Where deadline may be/has been missed, request reason and new completion date.
· Collate responses and send progress report to Chair (Appendix 2, page 6)
· Use QA Process Tracker to demonstrate compliance with process requirements (Appendix 3, page 6)
· Raise any concerns regarding incomplete recommendations via escalation policy.







6. Escalation Process
North Lincolnshire CCG has developed a ‘Local Escalation of Recommendations’ process, seen below
[image: ]
QA Process Coordinator will monitor the progression of the concern throughout the process until resolution and will include update in progress report to the relevant CTR/CETR Chair. 
For full CTR/CETR Escalation Process, see Appendix 4, page 6). 

7. Consent, Data Protection and Confidentiality
As per the standards of NHS England guidance on CTRs/CETRs, before a review meeting the responsible commissioner will ensure that the person has given consent, or if the person lacks capacity, that a Best Interests Decision has been made. 
During the CTR/CETR, the panel will have access to contemporaneous documentary evidence of the assessments, the care planned and the care delivered. The CTR panel do not take any of these documents away nor make copies to take away. The CTR/CETR chair will be responsible for ensuring that all written and verbal information provided will be kept private and confidential within the CTR/CETR.
The content of the documents used during the CTR/CETR meet the principles of the Data Protection Act (2018), whereby it is:
· used fairly, lawfully and transparently
· used for specified, explicit purposes
· used in a way that is adequate, relevant and limited to only what is necessary
· accurate and, where necessary, kept up to date
· kept for no longer than is necessary
· handled in a way that ensures appropriate security, including protection against unlawful or unauthorised processing, access, loss, destruction or damage
 
The QA Process Coordinator will maintain strict confidentiality regarding the feedback and information collected and held following each individual review meeting when carrying out the QA review process. 
The full KLOE document from each CTR/CETR will not be shared. The QA Process Coordinator will only circulate the ‘Action Plan’ sheet from the KLOE, which will include a reference number to identify each case, the recommendations and the responsible individuals to action said recommendations. 

8. Audit

8.1 Local 
In line with the NHS England QA Framework, North Lincolnshire CCG will undertake separate Deep Dive Audits of CTRs and CETRs every 6 months, to ascertain and ensure compliance with QA requirements.  
The outcome of the local Deep Dive Audits will provide evidence to inform responses on compliance at a regional level.  

8.2 Regional
To gain assurance that Commissioners have a QA framework in place NHS England will undertake regional audits to:
· Gain a progress position and a sense check of how the standards are being currently met
· Identify areas of QA good practice, that can be shared across the region   
· Identify areas of support or improvement   
· Provide evidence to the national Public Accounts Committee, that NHS England, Commissioners and Transforming Care Partnership are addressing the concerns they identified.           

[bookmark: _GoBack]All emails and documentation will be securely stored in the patient’s C(E)TR folder to provide auditable trail to evidence meeting the Quality Assurance and general C(ETR) requirements in accordance with NHS England guidance. 
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CTR KLOE Template.xlsm
How to Use the Template

				For this template to work macros must be enabled in Excel.  
When the file opens a yellow message bar will appear - click on "Enable Content" to use the file.











				Click here to read the Review Protocol

				Click here to start a review using the template

				Click here to view and print the form for use in secure settings - NOT YET ADDED







Care (Education) and Treatment Review Template - GUIDE

Introduction

This template is designed to capture information from, and support the process of, Care and Treatment Reviews being carried out under the new policy and revised protocol from April 2017 onwards.  This will cover all CTRs, including
	• inpatient CTRs for patients in all security settings, including medium and high secure
	• Care, Education and Treatment Reviews (CETRs) for children and young people
	• C(E)TRs carried out in the community with the aim of preventing unnecessary admissions, and minimising the length of any resulting inpatient stays (pre-admission C(E)TRs)

Contents of the template

1)   The 'Review Protocol' tab sets out the purpose of the different types of CTRs and includes the guidance for reviewers on structuring information gathering.
2)   The 'QA checklist' tab gathers information which will be used to ensure that CTRs are delivered in line with the quality standards as set out in the CTR Policy.  Although this checklist should be completed at the end of the review, having sight of this before and during the review will help to ensure that the highest standards of practice are maintained.
3)   The 'Key Info' tab allows you to select the type of CTR, and collects the key information about the review.
4)   The Key Lines of Enquiry (KLOE) tabs provide a set of prompt questions and potential sources of information, to support the gathering of information in the review.  It collects a Red Amber or Green rating to indicate factors that support or impede progress, the comments of the reviewers and relevant quotes from the person and their family/carers.  It also records any concerns, issues and recommendations within each area, together with the action needed, the person responsible and the date due.
5)   The 'CTR Outcome' tab shows the RAG rating for all KLOEs and collects information about the outcome of the review relating to discharge or admission.
6)   The 'Key Concerns & Barriers' allows the highlighting of any issues of urgent concern that need immediate action, and enables the reviewers to specify SMART actions against any barriers to discharge (or reasons for admission for a pre-admission CTR) which have been identified.
7)   The 'Action Plan' tab gathers the findings, actions and recommendations of the review - this tab may then be copied and shared with those responsible for the actions to support follow up from the review process.
The 'Printable form - secure' tab gives a version of the CTR questions and outcomes with the drop-down options listed.  This may be printed for use in secure settings where an online version is not available.

Instructions for Use

1)   First on the 'Key Info' tab enter the local patient identifier and date of CTR.  Then select the type of CTR - this will ensure that the correct prompt questions within KLOEs and outcome options are available for completion.  Once you have confirmed this, save the template with an appropriate filename (the default will be the local patient identifier and date of CTR).  Then complete the general information about the review (e.g. location of review, MHA status of patient etc) and participants, using the drop-down lists where these are provided.

2)   For each Key Line of Enquiry, record a RAG rating for the area, and add reviewer's notes and narrative in the free-text box.  There is an additional free text box for relevant quotes from the person and/or family.  Record any concerns, issues or recommendations, together with the action required, person responsible and the date that action or an update on action is due.

3)   Once you have completed all the relevant KLOEs, please go to the 'CTR Outcome' tab and complete the outcomes section using the drop-down options, including discharge status or (in the case of a Pre-Admission CTR) outcome status.  

4)   Review any urgent concerns highlighted within KLOEs on the 'Key Concerns & Barriers' tab.  If there are matters requiring urgent attention that have not been captured within a KLOE, add them directly to the Key Concerns table.  If there are barriers to discharge or reasons for admission recorded in the CTR outcome, add actions with responsible person and due date to these as necessary.   

5)   Review the 'Action Plan' tab, which will show the concerns and findings recorded against the KLOEs, as well as actions addressing barriers to discharge or reasons for admission.  

6)   Use the QA checklist to evaluate whether the review has been conducted in accordance with the standards set out in the CTR policy.




Review Protocol





















				Click here to start a review using the template

				Click here to view and print the form for use in secure settings - NOT YET ADDED



Care (Education) and Treatment Review Protocol


Care and Treatment Reviews (CTRs) were developed as part of NHS England’s commitment to improving the care of people with learning disabilities, autism or both in England with the aim of reducing admissions and unnecessarily lengthy stays in hospitals and reducing health inequalities. The CTR policy applies to children, young people and adults, who have learning disabilities, autism or both. CTRs are focussed on those people who either have been, or may be about to be admitted to a specialist mental health / learning disability hospital either in the NHS or in the independent sector.   (N.B. This does not apply to admissions to hospital for assessment and treatment of physical conditions)

Many CTRs have been undertaken for children and young people and whilst there are many overarching similarities between these and adult CTRs, there are also some significant differences.  We intend to call reviews for children and young people ‘Care, Education and Treatment Reviews’ (CETRs) to reflect more accurately the significant role that education plays in children and young people’s lives. 

CTRs bring together those responsible for commissioning and procuring 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 people and families from diverse communities with learning disabilities, autism or both.

The aim of the CTR is to bring a person-centred and individualised approach to ensuring that the care and treatment and differing support needs of the person and their families are met and that barriers to progress are challenged and overcome.

The CTR process aims to:
•	support the individual and their family to be partners in the care and treatment process
•	support professionals to work together with the person and their family to find alternatives to admission or support discharge from hospital
•	to ask if there are specific reasons why the person needs to be admitted to, or remain in, a specialist mental health / learning disability hospital and, if there are care and treatment needs, why these cannot be carried out in the community
•	to ask if the resources are not in place to support someone’s discharge, then to make clear recommendations about what needs to be done to get to the point of a safe discharge;  OR to explore what resources are in place to support someone safely in the community, then to make clear recommendations about what needs to be done to strengthen these and / or what alternative resources can be mobilised
•	identify a clear reason for admission if this is the only option and to identify what needs to change to facilitate the earliest discharge date

At its core the CTR has a set of principles that the CTR panel should always uphold.  Panel members each have an equal role in making sure these principles are followed:
•	Person centred and family centred
•	Evidence based
•	Rights led 
•	Seeing the whole person
•	Open, independent and challenging
•	Nothing about us without us
•	Action focused
•	Living life in the community
An associated “Principles and Standards for CTRs” manual explains more about these principles and their associated standards and gives examples of best practice.  Wherever possible the CTR report should include direct quotes from the person with learning disabilities and their family in order to maintain a strong personalised focus.  CTRs are carried out at key points in individual's pathways of care and reference should be made to the updated Policy Guidance for details of when and what circumstances they should occur.

Guidance for reviewers on structuring information gathering  
The review team should structure their questioning and information gathering around the following themes in order to draw their conclusions on safety, current care & future planning:
 
•	Who is the person including: family, schooling, time in 'care', family or care breakdown stories, forensic history etc. (a brief pen picture / timeline to be established at the beginning of the day)
•	Formulation and Diagnosis:  including physical health, annual health check.  Do any of these require the person to remain as an inpatient? 
•	What is the treatment plan that follows from the formulation and diagnoses?  Include drugs, therapy, diet and care that keep them safe and well.  Is there an evidence base for these treatments and are they effective & leading to discharge?
•	Can the treatments and care be given in a community setting?
•	What is the person's view of their needs?  What are their hopes and fears?
•	What is the family's view of the person's needs?  What are their hopes and fears?
•	What do the commissioner and provider think the person needs?  What are their concerns?
•	What do the Clinician and clinical team responsible for their care think the person needs?  What are their concerns?
•	Are there past Mental Health Tribunal notes available and what do these say about current and future care and treatment?
•	The expert clinician should assist team members with terminology or clinical matters that are not clear or not understood.

The prompt questions within each Key Line of Enquiry in the CTR template will help in the drawing together of information to support the above themes.  It is not intended to be used as a rigid set of questions but as a guiding framework for discussions and help in drawing up the findings and recommendations.
Similarly the RAG ratings should not be considered to be a quantitative measure but are there to give an overall picture of areas in which there are significant barriers or in which there are positive findings.
 
Ratings:
RED - Discharge from hospital, or support to remain in the community, is being prevented or made more difficult by these issues
 
AMBER - Discharge from hospital, or support to remain in the community, is largely unaffected by these issues
 
GREEN - Discharge from hospital, or support to remain in the community, is being supported by these issues

At the end of the review, the Quality Assurance checklist should be completed; having sight of this before and during the review will help to ensure that the highest standards of practice are maintained.  The information gathered on the quality assurance checklist will be used to ensure that CTRs are delivered in line with the quality standards as set out in the CTR Policy.




Key Info

						For this template to work macros must be enabled in Excel.  When the file opens a yellow message bar will appear - click on "Enable Content" to use the file.														a
a
a



						Enter the local patient identifier and date of the review																						 00-Jan-00



						Local Patient Identifier										Date of Review







						Select the type of CTR, based on the person's circumstances

																								Code		Confirmed		Overall

						Is the person an inpatient? 																		

																												CTR code

						Is the person a child/young person																						

																												Confirmed code

						Is the person in a secure setting?										FALSE								



						ERROR:#N/A

						If the highlighted cell above shows the correct type of CTR, please click "Confirm".

						If the highlighted cell is not displaying the correct type of CTR, and you have completed all three boxes above, please click "Clear" and reselect the questions above.

						This will determine which prompts appear within the Key Lines of Enquiry, and which outcome options are available.

												Please Confirm the type of CTR before proceeding to save and complete the template.		Please save the form in your secure folder location with an appropriate file name (such as the local patient identifier and date of CTR) before proceeding to complete the form











						Please complete the general information about the person and information about the participants in the review below



						About the person we are reviewing



						What we like about the person																								0



						What they are good at																								0



						What they find difficult																								0



						General information

												

						Location of Review (inpatient)										Location of Review (Community)



						Healthcare Provider (inpatient)										Type of Healthcare Provider (Community)



						If admitted within the last 6 months, name of the provider from which the person was admitted										If applicable, Name of Healthcare Provider (Community), e.g. Mencap



						MH Act / Mental Capacity Act Status (community)										MoJ Restriction Order Y/N 				



						MH Act / Mental Capacity Act Status (inpatient)										MoJ Restriction Order Y/N 				



						MoJ Details (index offence, restriction details etc)



						Where is the young person registered with a GP?										Originating CCG Area



						Personal budget in place?										Personal budget offered?



						Participants



						CCG Commissioner Representative										Expert by Experience



						LA or Joint Commissioner Representative										Expert Clinician



						Specialist Comissioner Representative										Advocate



						LA Children's Social Care representative (social work team)										LA Adult Social Care representative



						LA Education Representative										Transitions team representative (if appropriate)



						Education Provider Representative										Short break provider representative



						MoJ / Youth Justice representative



						Other 1										Other 2



						For a person in a secure setting, click here to complete the chronology of significant events

						Additional questions



						Is the person on the register of people at risk of admission?  At what level of risk?



						Does the person have capacity to agree to a review of their care and treatment?



						Is there documented evidence of the assessment of capacity?



						If the person is over 16 and lacks capacity has a best interests decision-making process been held that supports a CTR?



						If the person is under 16 has consent been obtained from someone with parental responsibility?



						Is the child or young person a "looked after child"?										If so, what is their legal status (e.g. s.20 / s.31)?  This is important to ensure there is clarity about parental responsibility - please complete fully



						Do they have a child protection plan in place?



						Is there an EHC plan / statement of SEN in place?



						If not, is an EHC assessment being undertaken?										Please save the form again before moving on, and keep saving as you go.  
Click here to start completing the Key Lines of Enquiry.



						If not, are they supported through SEN support at school?









						Please click here to go to the Report tab and complete the findings and recommendations of the review.  If alerts are generated as a result of the CTR, these will display below:



												CQC alert generated 		0



												Safeguarding alert generated 		0

















































						Chronology of significant events (for inpatients in secure settings)										Return to main form



						Date of event		Details of significant event (offence, court disposal, prison, hospital admissions / discharges / transfers etc.



























Clear

Confirm

Save CTR

Save

Clear General Information



Report



				Date of review:						31-Dec-99



				Local ref:						0



						CARE AND TREATMENT REVIEW (CTR) REPORT

										This report was written by the commissioner who led the CTR. 

										It shows what the CTR team found out about the person’s care and treatment.

										It says what parts of the person’s care and treatment need to change and when this needs to happen.

										The report does not include the person’s name or other information which could show who it is about. 

										We collect information from reports to make sure that CTRs are doing a good job. 

										This does not include any information which could show who it is about.



										This report is for the person, people who took part in the review and people involved in providing the person’s care and treatment. It will be kept in a safe place. 

														CQC alert generated 

										Use Alt+Enter to start a new line within text boxes.				Safeguarding alert generated 





						Area				What we found out		Recommendations - what needs to happen?		Who will do it?		By when?

				Safe1		



Safe?														a
a
a
a

				Safe2																a
a
a
a

				Safe3																a
a
a
a

				Safe4																a
a
a
a

				Safe5																a
a
a
a

				Care1		



My care now														a
a
a
a

				Care2																a
a
a
a

				Care3																a
a
a
a

				Care4																a
a
a
a

				Care5																a
a
a
a

				Future1		



Plans for the future *														a
a
a
a

				Future2																a
a
a
a

				Future3																a
a
a
a

				Future4																a
a
a
a

				Future5																a
a
a
a

						* (ensuring plans are embedded within local systems e.g. CPA)







						Once the report is completed, please save the form using the button above then click here to return to the Key Info and Outcomes tab to check all parts of the form are complete.



Save



Drop-down answers

				REVISED				Not in use - outcomes?																						Not in use - outcomes?												Updated list of CCGs and hubs								Not in use - outcomes?								Old list of CCGs and hubs																Inpatient only																				not in use - outcomes?						Community						"At risk of admission"

				Progress				Discharge Status				Location of Review inpatient				Location  Community				Provider (community)				Provider Name						CTR Outcome Indicator						Answer				Code		Org		Region		Area Team				Community CTR								Code		Org		Region		Area Team								AT Code		Mental Health Act Section		Full text						Type of CTR										MoJ								Mental Health Act Section						Risk register

				RED - Discharge from hospital, or support to remain in the community, is prevented or made more difficult by these issues				Ready for discharge, discharge plan in place & discharge date in next 3 months				High Secure				Family Home				Domiciliary care provider				2GETHER NHS FOUNDATION TRUST						REASON No		REASON				Yes				02N		NHS AIREDALE, WHARFDALE AND CRAVEN CCG		Y54		Q72				Alternative support identified (please state)								12R		ARDEN, HEREFORDSHIRE AND WORCESTERSHIRE COMMISSIONING HUB		Y55		Q53						1		1		Informal		Informal		NCJ				1		Adult Inpatient		This is an inpatient CTR for an adult in a non-secure setting						1		MoJ not yet contacted				35		Guardianship under Section 7		Subject to guardianship under Mental Health Act Section 7				Red

				AMBER - Discharge from hospital, or support to remain in the community, is largely unaffected by these issues				Ready for discharge, discharge plan in place & discharge date in next 6 months				Medium Secure				Own home (tenancy)				Personal assistant				5 BOROUGHS PARTNERSHIP NHS FOUNDATION TRUST						1		No Person Centred Plan on which to base individual service specification				No				09C		NHS ASHFORD CCG		Y57		Q81				Alternative support not identified but person remains in current setting								13G		BATH, GLOUCESTERSHIRE, SWINDON AND WILTSHIRE COMMISSIONING HUB		Y57		Q64						2		2		Section 2		Formally detained under Mental Health Act Section 2		NCJ				2		Adult Secure		This is an inpatient CTR for an adult in a secure setting						2		MoJ contacted but delays / no response				36		Guardianship under Section 37		Subject to guardianship under Mental Health Act Section 37		CJ		Amber

				GREEN - Discharge from hospital, or support to remain in the community, is mainly being supported by these issues				Ready for discharge - no discharge plan: reasons for this				Low Secure				Group living in community				Other				ALDER HEY CHILDREN'S NHS FOUNDATION TRUST						2		Lack of agreement on future plan				N/A				10Y		NHS AYLESBURY VALE CCG		Y57		Q82				Alternative support not identified and person admitted to hospital due to:								12T		BIRMINGHAM AND THE BLACK COUNTRY COMMISSIONING HUB		Y55		Q54						3		3		Section 3		Formally detained under Mental Health Act Section 3		NCJ				3		Adult Community		This is a pre-admission CTR for an adult						3		MoJ disagree with request for leave / transfer / discharge						SECTION 17 Leave		SECTION 17 Leave				Green

								Not ready for discharge - needs to be in a hospital bed for care & treatment				Assessment & Treatment				Residential home								ALTERNATIVE FUTURES GROUP						3		No identified care coordinator in community								07L		NHS BARKING AND DAGENHAM CCG		Y56		Q71												13H		BRISTOL, NORTH SOMERSET, SOMERSET AND SOUTH GLOUCESTERSHIRE COMMISSIONING HUB		Y57		Q65						4		4		Section 4		Formally detained under Mental Health Act Section 4		NCJ				4		Child Inpatient		This is an inpatient CTR for a child or young person in a non-secure setting						4		MoJ have requested more information						SECTION 17A Community treatment order		SECTION 17A Community treatment order				Not on register

								SECURE ONLY: Not ready for discharge - ready for transfer to setting of lower security				Step down				Residential College / School								ASC HEALTHCARE LTD						4		Lack of suitable housing								07M		NHS BARNET CCG		Y56		Q71												12G		CHESHIRE, WARRINGTON AND WIRRAL COMMISSIONING HUB		Y54		Q44						5		5		Section 5(2)		Formally detained under Mental Health Act Section 5(2)		NCJ				5		Child Secure		This is an inpatient CTR for a child or young person in a secure setting						5		Other - please provide details						SECTION 42 Conditional restricted release		SECTION 42 Conditional restricted release		CJ

												CAMHS				Child in care - foster placement								AVON AND WILTSHIRE MENTAL HEALTH PARTNERSHIP NHS TRUST						5		No suitable care provider								02P		NHS BARNSLEY CCG		Y54		Q72												12M		CUMBRIA, NORTHUMBERLAND, TYNE AND WEAR COMMISSIONING HUB		Y54		Q49						6		6		Section 5(4)		Formally detained under Mental Health Act Section 5(4)		NCJ				6		Child Community		This is a pre-admission CTR for a child or young person

												Locked rehab				Child in care - residential home								BARCHESTER HEALTHCARE						6		Lack of agreement on funding								99E		NHS BASILDON AND BRENTWOOD CCG		Y55		Q79												12V		DERBYSHIRE AND NOTTINGHAMSHIRE COMMISSIONING HUB		Y55		Q55								7		Section 35		Formally detained under Mental Health Act Section 35		CJ

												Forensic rehab				At home following a breakdown in residential school/college								BARNET, ENFIELD AND HARINGEY MENTAL HEALTH NHS TRUST						7		Appropriate Clinical skills not available in community to support package								02Q		NHS BASSETLAW CCG		Y54		Q72												13J		DEVON, CORNWALL AND ISLES OF SCILLY COMMISSIONING HUB		Y57		Q66								8		Section 36		Formally detained under Mental Health Act Section 36		CJ

												Mental Health ward				Other								BERKSHIRE HEALTHCARE NHS FOUNDATION TRUST						8		Responsible commissioner issues								11E		NHS BATH AND NORTH EAST SOMERSET CCG		Y57		Q82												12H		DURHAM, DARLINGTON AND TEES COMMISSIONING HUB		Y54		Q45								9		Section 37 with section 41 restrictions		Formally detained under Mental Health Act Section 37 with section 41 restrictions		CJ

												Other												BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS FOUNDATION TRUST						9		Treatment formulation unclear & absence of outcomes								06F		NHS BEDFORDSHIRE CCG		Y55		Q78												12W		EAST ANGLIA COMMISSIONING HUB		Y55		Q56								10		Section 37		Formally detained under Mental Health Act Section 37		CJ

																								BIRMINGHAM CHILDREN'S HOSPITAL NHS FOUNDATION TRUST						10		Person subject to MOJ, discharge could be facilitated but need endorsement from MOJ								07N		NHS BEXLEY CCG		Y56		Q71												12X		ESSEX COMMISSIONING HUB		Y55		Q57								12		Section 38		Formally detained under Mental Health Act Section 38		CJ

																								BLACK COUNTRY PARTNERSHIP NHS FOUNDATION TRUST						11		Legal barrier (e.g. Court of Protection)								13P		NHS BIRMINGHAM CROSSCITY CCG		Y55		Q77												12J		GREATER MANCHESTER COMMISSIONING HUB		Y54		Q46								13		Section 44		Formally detained under Mental Health Act Section 44		CJ

																								BRADFORD DISTRICT CARE NHS FOUNDATION TRUST						12		Other- please specify								04X		NHS BIRMINGHAM SOUTH AND CENTRAL CCG		Y55		Q77												12Y		HERTFORDSHIRE AND THE SOUTH MIDLANDS COMMISSIONING HUB		Y55		Q58								14		Section 46		Formally detained under Mental Health Act Section 46		CJ

																								BRAIN INJURY REHABILITATION TRUST						N/A		N/A								00Q		NHS BLACKBURN WITH DARWEN CCG		Y54		Q84												13K		KENT AND MEDWAY COMMISSIONING HUB		Y57		Q67								15		Section 47 with section 49 restrictions		Formally detained under Mental Health Act Section 47 with section 49 restrictions		CJ

																								BRAMLEY HEALTH																00R		NHS BLACKPOOL CCG		Y54		Q84												12K		LANCASHIRE COMMISSIONING HUB		Y54		Q47								16		Section 47		Formally detained under Mental Health Act Section 47		CJ

																								CAMBIAN ANSEL CLINIC																00T		NHS BOLTON CCG		Y54		Q83												13A		LEICESTERSHIRE AND LINCOLNSHIRE COMMISSIONING HUB		Y55		Q59								17		Section 48 with section 49 restrictions		Formally detained under Mental Health Act Section 48 with section 49 restrictions		CJ

																								CAMBIAN HEALTHCARE LIMITED																10G		NHS BRACKNELL AND ASCOT CCG		Y57		Q82												13R		LONDON COMMISSIONING HUB		Y56		Q71								18		Section 48		Formally detained under Mental Health Act Section 48		CJ

																								CAMBRIDGE UNIVERSITY HOSPITALS NHS FOUNDATION TRUST																02W		NHS BRADFORD CITY CCG		Y54		Q72												12L		MERSEYSIDE COMMISSIONING HUB		Y54		Q48						19		19		Section 135		Formally detained under Mental Health Act Section 135		NCJ

																								CAMBRIDGESHIRE AND PETERBOROUGH NHS FOUNDATION TRUST																02R		NHS BRADFORD DISTRICTS CCG		Y54		Q72												13Q		NATIONAL COMMISSIONING HUB 1		Y54		Q50						20		20		Section 136		Formally detained under Mental Health Act Section 136		NCJ

																								CAMDEN AND ISLINGTON NHS FOUNDATION TRUST																07P		NHS BRENT CCG		Y56		Q71												02N		NHS AIREDALE, WHARFEDALE AND CRAVEN CCG		Y54		Q52								31		Formally detained under Criminal Procedure (Insanity) Act 1964		Formally detained under Criminal Procedure(Insanity) Act 1964 as amended by the Criminal Procedures (Insanity and Unfitness to Plead) Act 1991		CJ

																								CENTRAL AND NORTH WEST LONDON NHS FOUNDATION TRUST																09D		NHS BRIGHTON AND HOVE CCG		Y57		Q81												09C		NHS ASHFORD CCG		Y57		Q67						32		32		Formally detained under other acts		Formally detained under other acts		NCJ

																								CENTRAL MANCHESTER UNIVERSITY HOSPITALS NHS FOUNDATION TRUST																11H		NHS BRISTOL CCG		Y57		Q80												10Y		NHS AYLESBURY VALE CCG		Y57		Q69								34		Section 45A		Formally detained under Mental Health Act Section 45A		CJ

																								CHESHIRE AND WIRRAL PARTNERSHIP NHS FOUNDATION TRUST																07Q		NHS BROMLEY CCG		Y56		Q71												07L		NHS BARKING AND DAGENHAM CCG		Y56		Q71						35		35		Guardianship under Section 7		Subject to guardianship under Mental Health Act Section 7		NCJ

																								COED DU HALL																00V		NHS BURY CCG		Y54		Q83												07M		NHS BARNET CCG		Y56		Q71								36		Guardianship under Section 37		Subject to guardianship under Mental Health Act Section 37		CJ

																								CORNWALL PARTNERSHIP NHS FOUNDATION TRUST																02T		NHS CALDERDALE CCG		Y54		Q72												02P		NHS BARNSLEY CCG		Y54		Q51						98								NCJ

																								COVENTRY AND WARWICKSHIRE PARTNERSHIP NHS TRUST																06H		NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG		Y55		Q79												99E		NHS BASILDON AND BRENTWOOD CCG		Y55		Q57						99								NCJ

																								CUMBRIA PARTNERSHIP NHS FOUNDATION TRUST																07R		NHS CAMDEN CCG		Y56		Q71												02Q		NHS BASSETLAW CCG		Y54		Q51

																								CYGNET HEALTH CARE LIMITED																04Y		NHS CANNOCK CHASE CCG		Y55		Q76												11E		NHS BATH AND NORTH EAST SOMERSET CCG		Y57		Q64

																								DANSHELL GROUP HEAD OFFICE																09E		NHS CANTERBURY AND COASTAL CCG		Y57		Q81												06F		NHS BEDFORDSHIRE CCG		Y55		Q58

																								DERBYSHIRE COMMUNITY HEALTH SERVICES NHS FOUNDATION TRUST																99F		NHS CASTLE POINT AND ROCHFORD CCG		Y55		Q79												07N		NHS BEXLEY CCG		Y56		Q71

																								DERBYSHIRE HEALTHCARE NHS FOUNDATION TRUST																09A		NHS CENTRAL LONDON (WESTMINSTER) CCG		Y56		Q71												13P		NHS BIRMINGHAM CROSSCITY CCG		Y55		Q54

																								DEVON PARTNERSHIP NHS TRUST																10H		NHS CHILTERN CCG		Y57		Q82												04X		NHS BIRMINGHAM SOUTH AND CENTRAL CCG		Y55		Q54

																								DORSET HEALTHCARE NHS FOUNDATION TRUST																00X		NHS CHORLEY AND SOUTH RIBBLE CCG		Y54		Q84												00Q		NHS BLACKBURN WITH DARWEN CCG		Y54		Q47

																								DUDLEY AND WALSALL MENTAL HEALTH PARTNERSHIP NHS TRUST																07T		NHS CITY AND HACKNEY CCG		Y56		Q71												00R		NHS BLACKPOOL CCG		Y54		Q47

																								EAST LONDON NHS FOUNDATION TRUST																09G		NHS COASTAL WEST SUSSEX CCG		Y57		Q81												00T		NHS BOLTON CCG		Y54		Q46

																								EDEN SUPPORTED LIVING LTD																03V		NHS CORBY CCG		Y55		Q78												10G		NHS BRACKNELL AND ASCOT CCG		Y57		Q69

																								ELLERN MEDE CENTRE FOR EATING DISORDERS																05A		NHS COVENTRY AND RUGBY CCG		Y55		Q77												02W		NHS BRADFORD CITY CCG		Y54		Q52

																								EQUILIBRIUM HEALTHCARE																09H		NHS CRAWLEY CCG		Y57		Q81												02R		NHS BRADFORD DISTRICTS CCG		Y54		Q52

																								GREAT ORMAND STREET HOSPITAL FOR CHILDREN NHS FOUNDATION TRUST																07V		NHS CROYDON CCG		Y56		Q71												07P		NHS BRENT CCG		Y56		Q71

																								GREATER MANCHESTER WEST MENTAL HEALTH NHS FOUNDATION TRUST																01H		NHS CUMBRIA CCG		Y54		Q74												09D		NHS BRIGHTON AND HOVE CCG		Y57		Q68

																								HERTFORDSHIRE PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST																00C		NHS DARLINGTON CCG		Y54		Q74												11H		NHS BRISTOL CCG		Y57		Q65

																								HOPE COMMUNITY HEALTHCARE LTD																09J		NHS DARTFORD, GRAVESHAM AND SWANLEY CCG		Y57		Q81												07Q		NHS BROMLEY CCG		Y56		Q71

																								HUMBER NHS FOUNDATION TRUST																02X		NHS DONCASTER CCG		Y54		Q72												00V		NHS BURY CCG		Y54		Q46

																								INDEPENDENT SUPPORTED LIVING AND DISABILITIES LTD																11J		NHS DORSET CCG		Y57		Q70												02T		NHS CALDERDALE CCG		Y54		Q52

																								INMIND HEALTHCARE - HEAD OFFICE																05C		NHS DUDLEY CCG		Y55		Q77												06H		NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG		Y55		Q56

																								ISLE OF WIGHT NHS TRUST																00D		NHS DURHAM DALES, EASINGTON AND SEDGEFIELD CCG		Y54		Q74												07R		NHS CAMDEN CCG		Y56		Q71

																								JEESAL AKMAN CARE CORPORATION LTD																07W		NHS EALING CCG		Y56		Q71												04Y		NHS CANNOCK CHASE CCG		Y55		Q60

																								JOHN MUNROE HOSPITAL																06K		NHS EAST AND NORTH HERTFORDSHIRE CCG		Y55		Q78												09E		NHS CANTERBURY AND COASTAL CCG		Y57		Q67

																								KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST																01A		NHS EAST LANCASHIRE CCG		Y54		Q84												99F		NHS CASTLE POINT AND ROCHFORD CCG		Y55		Q57

																								KRINVEST GROUP																03W		NHS EAST LEICESTERSHIRE AND RUTLAND CCG		Y55		Q78												09A		NHS CENTRAL LONDON (WESTMINSTER) CCG		Y56		Q71

																								LANCASHIRE CARE NHS FOUNDATION TRUST																02Y		NHS EAST RIDING OF YORKSHIRE CCG		Y54		Q72												00W		NHS CENTRAL MANCHESTER CCG		Y54		Q46

																								LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST																05D		NHS EAST STAFFORDSHIRE CCG		Y55		Q76												10H		NHS CHILTERN CCG		Y57		Q69

																								LEICESTERSHIRE PARTNERSHIP NHS TRUST																09L		NHS EAST SURREY CCG		Y57		Q81												00X		NHS CHORLEY AND SOUTH RIBBLE CCG		Y54		Q47

																								LIGHTHOUSE HEALTHCARE LIMITED																09F		NHS EASTBOURNE, HAILSHAM AND SEAFORD CCG		Y57		Q81												07T		NHS CITY AND HACKNEY CCG		Y56		Q71

																								LINCOLNSHIRE PARTNERSHIP NHS FOUNDATION TRUST																01C		NHS EASTERN CHESHIRE CCG		Y54		Q75												09G		NHS COASTAL WEST SUSSEX CCG		Y57		Q68

																								LIVEWELL SOUTHWEST																07X		NHS ENFIELD CCG		Y56		Q71												03V		NHS CORBY CCG		Y55		Q58

																								LUDLOW STREET HEALTHCARE 																03X		NHS EREWASH CCG		Y55		Q76												05A		NHS COVENTRY AND RUGBY CCG		Y55		Q53

																								MAKING SPACE																10K		NHS FAREHAM AND GOSPORT CCG		Y57		Q70												09H		NHS CRAWLEY CCG		Y57		Q68

																								MANCHESTER MENTAL HEALTH AND SOCIAL CARE TRUST																02M		NHS FYLDE & WYRE CCG		Y54		Q84												07V		NHS CROYDON CCG		Y56		Q71

																								MENTAL HEALTH CARE (UK) LTD																11M		NHS GLOUCESTERSHIRE CCG		Y57		Q82												01H		NHS CUMBRIA CCG		Y54		Q49

																								MERSEY CARE NHS TRUST																06M		NHS GREAT YARMOUTH AND WAVENEY CCG		Y55		Q79												00C		NHS DARLINGTON CCG		Y54		Q45

																								MUNDESLEY HOSPITAL																03A		NHS GREATER HUDDERSFIELD CCG		Y54		Q72												09J		NHS DARTFORD, GRAVESHAM AND SWANLEY CCG		Y57		Q67

																								NEWBRIDGE CARE SYSTEMS LTD																01E		NHS GREATER PRESTON CCG		Y54		Q84												02X		NHS DONCASTER CCG		Y54		Q51

																								NEWMARKET HOUSE HEALTHCARE LTD																08A		NHS GREENWICH CCG		Y56		Q71												11J		NHS DORSET CCG		Y57		Q70

																								NORFOLK AND SUFFOLK NHS FOUNDATION TRUST																09N		NHS GUILDFORD AND WAVERLEY CCG		Y57		Q81												05C		NHS DUDLEY CCG		Y55		Q54

																								NORTH EAST LONDON NHS FOUNDATION TRUST																01F		NHS HALTON CCG		Y54		Q75												00D		NHS DURHAM DALES, EASINGTON AND SEDGEFIELD CCG		Y54		Q45

																								NORTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST																03D		NHS HAMBLETON, RICHMONDSHIRE AND WHITBY CCG		Y54		Q72												07W		NHS EALING CCG		Y56		Q71

																								NORTH STAFFORDSHIRE COMBINED HEALTHCARE NHS TRUST																08C		NHS HAMMERSMITH AND FULHAM CCG		Y56		Q71												06K		NHS EAST AND NORTH HERTFORDSHIRE CCG		Y55		Q58

																								NORTHAMPTONSHIRE HEALTHCARE NHS FOUNDATION TRUST																03Y		NHS HARDWICK CCG		Y55		Q76												01A		NHS EAST LANCASHIRE CCG		Y54		Q47

																								NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION TRUST																08D		NHS HARINGEY CCG		Y56		Q71												03W		NHS EAST LEICESTERSHIRE AND RUTLAND CCG		Y55		Q59

																								NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST																03E		NHS HARROGATE AND RURAL DISTRICT CCG		Y54		Q72												02Y		NHS EAST RIDING OF YORKSHIRE CCG		Y54		Q50

																								NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST 																08E		NHS HARROW CCG		Y56		Q71												05D		NHS EAST STAFFORDSHIRE CCG		Y55		Q60

																								NOUVITA LTD																00K		NHS HARTLEPOOL AND STOCKTON-ON-TEES CCG		Y54		Q74												09L		NHS EAST SURREY CCG		Y57		Q68

																								OXFORD HEALTH NHS FOUNDATION TRUST																09P		NHS HASTINGS AND ROTHER CCG		Y57		Q81												09F		NHS EASTBOURNE, HAILSHAM AND SEAFORD CCG		Y57		Q68

																								OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST																08F		NHS HAVERING CCG		Y56		Q71												01C		NHS EASTERN CHESHIRE CCG		Y54		Q44

																								OXLEAS NHS FOUNDATION TRUST																05F		NHS HEREFORDSHIRE CCG		Y55		Q77												07X		NHS ENFIELD CCG		Y56		Q71

																								PARTNERSHIPS IN CARE LTD																06N		NHS HERTS VALLEYS CCG		Y55		Q78												03X		NHS EREWASH CCG		Y55		Q55

																								PENNINE CARE NHS FOUNDATION TRUST																01D		NHS HEYWOOD, MIDDLETON AND ROCHDALE CCG		Y54		Q83												10K		NHS FAREHAM AND GOSPORT CCG		Y57		Q70

																								PRIORY GROUP LIMITED																99K		NHS HIGH WEALD LEWES HAVENS CCG		Y57		Q81												02M		NHS FYLDE & WYRE CCG		Y54		Q47

																								RAPHAEL HEALTHCARE LTD																08G		NHS HILLINGDON CCG		Y56		Q71												00F		NHS GATESHEAD CCG		Y54		Q49

																								REGIS HEALTHCARE																09X		NHS HORSHAM AND MID SUSSEX CCG		Y57		Q81												11M		NHS GLOUCESTERSHIRE CCG		Y57		Q64

																								RIVERSIDE HEALTHCARE LTD																07Y		NHS HOUNSLOW CCG		Y56		Q71												06M		NHS GREAT YARMOUTH AND WAVENEY CCG		Y55		Q56

																								ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION TRUST																03F		NHS HULL CCG		Y54		Q72												03A		NHS GREATER HUDDERSFIELD CCG		Y54		Q52

																								SEQUENCE CARE GROUP																06L		NHS IPSWICH AND EAST SUFFOLK CCG		Y55		Q79												01E		NHS GREATER PRESTON CCG		Y54		Q47

																								SHAW HEALTHCARE																10L		NHS ISLE OF WIGHT CCG		Y57		Q70												08A		NHS GREENWICH CCG		Y56		Q71

																								SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST																08H		NHS ISLINGTON CCG		Y56		Q71												09N		NHS GUILDFORD AND WAVERLEY CCG		Y57		Q68

																								SHEFFIELD HEALTH & SOCIAL CARE NHS FOUNDATION TRUST																11N		NHS KERNOW CCG		Y57		Q80												01F		NHS HALTON CCG		Y54		Q48

																								SOMERSET PARTNERSHIP NHS FOUNDATION TRUST																08J		NHS KINGSTON CCG		Y56		Q71												03D		NHS HAMBLETON, RICHMONDSHIRE AND WHITBY CCG		Y54		Q50

																								SOUTH ESSEX PARTNERSHIP UNIVERSITY NHS FOUNDATION TRUST																01J		NHS KNOWSLEY CCG		Y54		Q75												08C		NHS HAMMERSMITH AND FULHAM CCG		Y56		Q71

																								SOUTH LONDON AND MAUDSLEY NHS FOUNDATION TRUST																08K		NHS LAMBETH CCG		Y56		Q71												03Y		NHS HARDWICK CCG		Y55		Q55

																								SOUTH STAFFORDSHIRE AND SHROPSHIRE HEALTHCARE NHS FOUNDATION TRUST																02V		NHS LEEDS NORTH CCG		Y54		Q72												08D		NHS HARINGEY CCG		Y56		Q71

																								SOUTH WEST LONDON AND ST GEORGE'S MENTAL HEALTH NHS TRUST																03G		NHS LEEDS SOUTH AND EAST CCG		Y54		Q72												03E		NHS HARROGATE AND RURAL DISTRICT CCG		Y54		Q50

																								SOUTH WEST YORKSHIRE PARTNERSHIP NHS FOUNDATION TRUST																03C		NHS LEEDS WEST CCG		Y54		Q72												08E		NHS HARROW CCG		Y56		Q71

																								SOUTHERN HEALTH NHS FOUNDATION TRUST																04C		NHS LEICESTER CITY CCG		Y55		Q78												00K		NHS HARTLEPOOL AND STOCKTON-ON-TEES CCG		Y54		Q45

																								ST ANDREW'S HEALTHCARE																08L		NHS LEWISHAM CCG		Y56		Q71												09P		NHS HASTINGS AND ROTHER CCG		Y57		Q68

																								ST GEORGE HEALTHCARE GROUP																03T		NHS LINCOLNSHIRE EAST CCG		Y55		Q78												08F		NHS HAVERING CCG		Y56		Q71

																								ST MAGNUS HOSPITAL																04D		NHS LINCOLNSHIRE WEST CCG		Y55		Q78												05F		NHS HEREFORDSHIRE CCG		Y55		Q53

																								ST MATTHEW'S HEALTHCARE																99A		NHS LIVERPOOL CCG		Y54		Q75												06N		NHS HERTS VALLEYS CCG		Y55		Q58

																								SURREY AND BORDERS PARTNERSHIP NHS FOUNDATION TRUST																06P		NHS LUTON CCG		Y55		Q78												01D		NHS HEYWOOD, MIDDLETON AND ROCHDALE CCG		Y54		Q46

																								SUSSEX PARTNERSHIP NHS FOUNDATION TRUST																14L		NHS MANCHESTER CCG		Y54		Q83												99K		NHS HIGH WEALD LEWES HAVENS CCG		Y57		Q68

																								TEES, ESK AND WEAR VALLEYS NHS FOUNDATION TRUST																04E		NHS MANSFIELD AND ASHFIELD CCG		Y55		Q76												08G		NHS HILLINGDON CCG		Y56		Q71

																								THE ATTARAH PROJECT LIMITED																09W		NHS MEDWAY CCG		Y57		Q81												09X		NHS HORSHAM AND MID SUSSEX CCG		Y57		Q68

																								THE DISABILITIES TRUST																08R		NHS MERTON CCG		Y56		Q71												07Y		NHS HOUNSLOW CCG		Y56		Q71

																								THE HUNTERCOMBE GROUP																06Q		NHS MID ESSEX CCG		Y55		Q79												03F		NHS HULL CCG		Y54		Q50

																								THE LANE PROJECT																04F		NHS MILTON KEYNES CCG		Y55		Q78												06L		NHS IPSWICH AND EAST SUFFOLK CCG		Y55		Q56

																								THE WHITTINGTON HOSPITAL NHS TRUST																01K		NHS MORECAMBE BAY CCG		Y54		Q84												10L		NHS ISLE OF WIGHT CCG		Y57		Q70

																								TRACSCARE																04G		NHS NENE CCG		Y55		Q78												08H		NHS ISLINGTON CCG		Y56		Q71

																								TURNING POINT																04H		NHS NEWARK & SHERWOOD CCG		Y55		Q76												11N		NHS KERNOW CCG		Y57		Q66

																								VISION MENTAL HEALTHCARE																10M		NHS NEWBURY AND DISTRICT CCG		Y57		Q82												08J		NHS KINGSTON CCG		Y56		Q71

																								WEST LONDON MENTAL HEALTH NHS TRUST																13T		NHS NEWCASTLE GATESHEAD CCG		Y54		Q74												01J		NHS KNOWSLEY CCG		Y54		Q48

																								WORCESTERSHIRE HEALTH AND CARE NHS TRUST 																08M		NHS NEWHAM CCG		Y56		Q71												08K		NHS LAMBETH CCG		Y56		Q71

																																								10N		NHS NORTH & WEST READING CCG		Y57		Q82												01K		NHS LANCASHIRE NORTH CCG		Y54		Q47

																																								04J		NHS NORTH DERBYSHIRE CCG		Y55		Q76												02V		NHS LEEDS NORTH CCG		Y54		Q52

																																								00J		NHS NORTH DURHAM CCG		Y54		Q74												03G		NHS LEEDS SOUTH AND EAST CCG		Y54		Q52

																																								06T		NHS NORTH EAST ESSEX CCG		Y55		Q79												03C		NHS LEEDS WEST CCG		Y54		Q52

																																								99M		NHS NORTH EAST HAMPSHIRE AND FARNHAM CCG		Y57		Q70												04C		NHS LEICESTER CITY CCG		Y55		Q59

																																								03H		NHS NORTH EAST LINCOLNSHIRE CCG		Y54		Q72												08L		NHS LEWISHAM CCG		Y56		Q71

																																								10J		NHS NORTH HAMPSHIRE CCG		Y57		Q70												03T		NHS LINCOLNSHIRE EAST CCG		Y55		Q59

																																								03J		NHS NORTH KIRKLEES CCG		Y54		Q72												04D		NHS LINCOLNSHIRE WEST CCG		Y55		Q59

																																								03K		NHS NORTH LINCOLNSHIRE CCG		Y54		Q72												99A		NHS LIVERPOOL CCG		Y54		Q48

																																								06V		NHS NORTH NORFOLK CCG		Y55		Q79												06P		NHS LUTON CCG		Y55		Q58

																																								11T		NHS NORTH SOMERSET CCG		Y57		Q80												04E		NHS MANSFIELD AND ASHFIELD CCG		Y55		Q55

																																								05G		NHS NORTH STAFFORDSHIRE CCG		Y55		Q76												09W		NHS MEDWAY CCG		Y57		Q67

																																								99C		NHS NORTH TYNESIDE CCG		Y54		Q74												08R		NHS MERTON CCG		Y56		Q71

																																								09Y		NHS NORTH WEST SURREY CCG		Y57		Q81												06Q		NHS MID ESSEX CCG		Y55		Q57

																																								99P		NHS NORTH, EAST, WEST DEVON CCG		Y57		Q80												04F		NHS MILTON KEYNES CCG		Y55		Q58

																																								00L		NHS NORTHUMBERLAND CCG		Y54		Q74												04G		NHS NENE CCG		Y55		Q58

																																								06W		NHS NORWICH CCG		Y55		Q79												04H		NHS NEWARK & SHERWOOD CCG		Y55		Q55

																																								04K		NHS NOTTINGHAM CITY CCG		Y55		Q76												10M		NHS NEWBURY AND DISTRICT CCG		Y57		Q69

																																								04L		NHS NOTTINGHAM NORTH AND EAST CCG		Y55		Q76												00G		NHS NEWCASTLE NORTH AND EAST CCG		Y54		Q49

																																								04M		NHS NOTTINGHAM WEST CCG		Y55		Q76												00H		NHS NEWCASTLE WEST CCG		Y54		Q49

																																								00Y		NHS OLDHAM CCG		Y54		Q83												08M		NHS NEWHAM CCG		Y56		Q71

																																								10Q		NHS OXFORDSHIRE CCG		Y57		Q82												10N		NHS NORTH & WEST READING CCG		Y57		Q69

																																								10R		NHS PORTSMOUTH CCG		Y57		Q70												04J		NHS NORTH DERBYSHIRE CCG		Y55		Q55

																																								08N		NHS REDBRIDGE CCG		Y56		Q71												00J		NHS NORTH DURHAM CCG		Y54		Q45

																																								05J		NHS REDDITCH AND BROMSGROVE CCG		Y55		Q77												06T		NHS NORTH EAST ESSEX CCG		Y55		Q57

																																								08P		NHS RICHMOND CCG		Y56		Q71												99M		NHS NORTH EAST HAMPSHIRE AND FARNHAM CCG		Y57		Q70

																																								03L		NHS ROTHERHAM CCG		Y54		Q72												03H		NHS NORTH EAST LINCOLNSHIRE CCG		Y54		Q50

																																								04N		NHS RUSHCLIFFE CCG		Y55		Q76												10J		NHS NORTH HAMPSHIRE CCG		Y57		Q70

																																								01G		NHS SALFORD CCG		Y54		Q83												03J		NHS NORTH KIRKLEES CCG		Y54		Q52

																																								05L		NHS SANDWELL AND WEST BIRMINGHAM CCG		Y55		Q77												03K		NHS NORTH LINCOLNSHIRE CCG		Y54		Q50

																																								03M		NHS SCARBOROUGH AND RYEDALE CCG		Y54		Q72												01M		NHS NORTH MANCHESTER CCG		Y54		Q46

																																								03N		NHS SHEFFIELD CCG		Y54		Q72												06V		NHS NORTH NORFOLK CCG		Y55		Q56

																																								05N		NHS SHROPSHIRE CCG		Y55		Q76												11T		NHS NORTH SOMERSET CCG		Y57		Q65

																																								10T		NHS SLOUGH CCG		Y57		Q82												05G		NHS NORTH STAFFORDSHIRE CCG		Y55		Q60

																																								05P		NHS SOLIHULL CCG		Y55		Q77												99C		NHS NORTH TYNESIDE CCG		Y54		Q49

																																								11X		NHS SOMERSET CCG		Y57		Q80												09Y		NHS NORTH WEST SURREY CCG		Y57		Q68

																																								01R		NHS SOUTH CHESHIRE CCG		Y54		Q75												99P		NHS NORTHERN, EASTERN AND WESTERN DEVON CCG		Y57		Q66

																																								99Q		NHS SOUTH DEVON AND TORBAY CCG		Y57		Q80												00L		NHS NORTHUMBERLAND CCG		Y54		Q49

																																								05Q		NHS SOUTH EAST STAFFS AND SEISDON PENINSULAR CCG		Y55		Q76												06W		NHS NORWICH CCG		Y55		Q56

																																								10V		NHS SOUTH EASTERN HAMPSHIRE CCG		Y57		Q70												04K		NHS NOTTINGHAM CITY CCG		Y55		Q55

																																								12A		NHS SOUTH GLOUCESTERSHIRE CCG		Y57		Q80												04L		NHS NOTTINGHAM NORTH AND EAST CCG		Y55		Q55

																																								10A		NHS SOUTH KENT COAST CCG		Y57		Q81												04M		NHS NOTTINGHAM WEST CCG		Y55		Q55

																																								99D		NHS SOUTH LINCOLNSHIRE CCG		Y55		Q78												00Y		NHS OLDHAM CCG		Y54		Q46

																																								06Y		NHS SOUTH NORFOLK CCG		Y55		Q79												10Q		NHS OXFORDSHIRE CCG		Y57		Q69

																																								10W		NHS SOUTH READING CCG		Y57		Q82												10R		NHS PORTSMOUTH CCG		Y57		Q70

																																								01T		NHS SOUTH SEFTON CCG		Y54		Q75												08N		NHS REDBRIDGE CCG		Y56		Q71

																																								00M		NHS SOUTH TEES CCG		Y54		Q74												05J		NHS REDDITCH AND BROMSGROVE CCG		Y55		Q53

																																								00N		NHS SOUTH TYNESIDE CCG		Y54		Q74												08P		NHS RICHMOND CCG		Y56		Q71

																																								05R		NHS SOUTH WARWICKSHIRE CCG		Y55		Q77												03L		NHS ROTHERHAM CCG		Y54		Q51

																																								04Q		NHS SOUTH WEST LINCOLNSHIRE CCG		Y55		Q78												04N		NHS RUSHCLIFFE CCG		Y55		Q55

																																								05T		NHS SOUTH WORCESTERSHIRE CCG		Y55		Q77												01G		NHS SALFORD CCG		Y54		Q46

																																								10X		NHS SOUTHAMPTON CCG		Y57		Q70												05L		NHS SANDWELL AND WEST BIRMINGHAM CCG		Y55		Q54

																																								99G		NHS SOUTHEND CCG		Y55		Q79												03M		NHS SCARBOROUGH AND RYEDALE CCG		Y54		Q50

																																								04R		NHS SOUTHERN DERBYSHIRE CCG		Y55		Q76												03N		NHS SHEFFIELD CCG		Y54		Q51

																																								01V		NHS SOUTHPORT AND FORMBY CCG		Y54		Q75												05N		NHS SHROPSHIRE CCG		Y55		Q60

																																								08Q		NHS SOUTHWARK CCG		Y56		Q71												10T		NHS SLOUGH CCG		Y57		Q69

																																								01X		NHS ST HELENS CCG		Y54		Q75												05P		NHS SOLIHULL CCG		Y55		Q54

																																								05V		NHS STAFFORD AND SURROUNDS CCG		Y55		Q76												11X		NHS SOMERSET CCG		Y57		Q65

																																								01W		NHS STOCKPORT CCG		Y54		Q83												01R		NHS SOUTH CHESHIRE CCG		Y54		Q44

																																								05W		NHS STOKE ON TRENT CCG		Y55		Q76												99Q		NHS SOUTH DEVON AND TORBAY CCG		Y57		Q66

																																								00P		NHS SUNDERLAND CCG		Y54		Q74												05Q		NHS SOUTH EAST STAFFORDSHIRE AND SEISDON PENINSULA CCG		Y55		Q60

																																								99H		NHS SURREY DOWNS CCG		Y57		Q81												10V		NHS SOUTH EASTERN HAMPSHIRE CCG		Y57		Q70

																																								10C		NHS SURREY HEATH CCG		Y57		Q81												12A		NHS SOUTH GLOUCESTERSHIRE CCG		Y57		Q65

																																								08T		NHS SUTTON CCG		Y56		Q71												10A		NHS SOUTH KENT COAST CCG		Y57		Q67

																																								10D		NHS SWALE CCG		Y57		Q81												99D		NHS SOUTH LINCOLNSHIRE CCG		Y55		Q59

																																								12D		NHS SWINDON CCG		Y57		Q82												01N		NHS SOUTH MANCHESTER CCG		Y54		Q46

																																								01Y		NHS TAMESIDE AND GLOSSOP CCG		Y54		Q83												06Y		NHS SOUTH NORFOLK CCG		Y55		Q56

																																								05X		NHS TELFORD AND WREKIN CCG		Y55		Q76												10W		NHS SOUTH READING CCG		Y57		Q69

																																								10E		NHS THANET CCG		Y57		Q81												01T		NHS SOUTH SEFTON CCG		Y54		Q48

																																								07G		NHS THURROCK CCG		Y55		Q79												00M		NHS SOUTH TEES CCG		Y54		Q45

																																								08V		NHS TOWER HAMLETS CCG		Y56		Q71												00N		NHS SOUTH TYNESIDE CCG		Y54		Q49

																																								02A		NHS TRAFFORD CCG		Y54		Q83												05R		NHS SOUTH WARWICKSHIRE CCG		Y55		Q53

																																								03Q		NHS VALE OF YORK CCG		Y54		Q72												04Q		NHS SOUTH WEST LINCOLNSHIRE CCG		Y55		Q59

																																								02D		NHS VALE ROYAL CCG		Y54		Q75												05T		NHS SOUTH WORCESTERSHIRE CCG		Y55		Q53

																																								03R		NHS WAKEFIELD CCG		Y54		Q72												10X		NHS SOUTHAMPTON CCG		Y57		Q70

																																								05Y		NHS WALSALL CCG		Y55		Q77												99G		NHS SOUTHEND CCG		Y55		Q57

																																								08W		NHS WALTHAM FOREST CCG		Y56		Q71												04R		NHS SOUTHERN DERBYSHIRE CCG		Y55		Q55

																																								08X		NHS WANDSWORTH CCG		Y56		Q71												01V		NHS SOUTHPORT AND FORMBY CCG		Y54		Q48

																																								02E		NHS WARRINGTON CCG		Y54		Q75												08Q		NHS SOUTHWARK CCG		Y56		Q71

																																								05H		NHS WARWICKSHIRE NORTH CCG		Y55		Q77												01X		NHS ST HELENS CCG		Y54		Q48

																																								02F		NHS WEST CHESHIRE CCG		Y54		Q75												05V		NHS STAFFORD AND SURROUNDS CCG		Y55		Q60

																																								07H		NHS WEST ESSEX CCG		Y55		Q79												01W		NHS STOCKPORT CCG		Y54		Q46

																																								11A		NHS WEST HAMPSHIRE CCG		Y57		Q70												05W		NHS STOKE ON TRENT CCG		Y55		Q60

																																								99J		NHS WEST KENT CCG		Y57		Q81												00P		NHS SUNDERLAND CCG		Y54		Q49

																																								02G		NHS WEST LANCASHIRE CCG		Y54		Q84												99H		NHS SURREY DOWNS CCG		Y57		Q68

																																								04V		NHS WEST LEICESTERSHIRE CCG		Y55		Q78												10C		NHS SURREY HEATH CCG		Y57		Q68

																																								08Y		NHS WEST LONDON (K&C & QPP) CCG		Y56		Q71												08T		NHS SUTTON CCG		Y56		Q71

																																								07J		NHS WEST NORFOLK CCG		Y55		Q79												10D		NHS SWALE CCG		Y57		Q67

																																								07K		NHS WEST SUFFOLK CCG		Y55		Q79												12D		NHS SWINDON CCG		Y57		Q64

																																								02H		NHS WIGAN BOROUGH CCG		Y54		Q84												01Y		NHS TAMESIDE AND GLOSSOP CCG		Y54		Q46

																																								99N		NHS WILTSHIRE CCG		Y57		Q82												05X		NHS TELFORD AND WREKIN CCG		Y55		Q60

																																								11C		NHS WINDSOR, ASCOT AND MAIDENHEAD CCG		Y57		Q82												10E		NHS THANET CCG		Y57		Q67

																																								12F		NHS WIRRAL CCG		Y54		Q75												07G		NHS THURROCK CCG		Y55		Q57

																																								11D		NHS WOKINGHAM CCG		Y57		Q82												08V		NHS TOWER HAMLETS CCG		Y56		Q71

																																								06A		NHS WOLVERHAMPTON CCG		Y55		Q77												02A		NHS TRAFFORD CCG		Y54		Q46

																																								06D		NHS WYRE FOREST CCG		Y55		Q77												03Q		NHS VALE OF YORK CCG		Y54		Q50

																																								14D		CENTRAL MIDLANDS COMMISSIONING HUB		Y55														02D		NHS VALE ROYAL CCG		Y54		Q44

																																								13Y		CHESHIRE AND MERSEYSIDE COMMISSIONING HUB		Y54														03R		NHS WAKEFIELD CCG		Y54		Q52

																																								13X		CUMBRIA AND NORTH EAST COMMISSIONING HUB		Y54														05Y		NHS WALSALL CCG		Y55		Q54

																																								14E		EAST COMMISSIONING HUB		Y55														08W		NHS WALTHAM FOREST CCG		Y56		Q71

																																								13R		LONDON COMMISSIONING HUB		Y56														08X		NHS WANDSWORTH CCG		Y56		Q71

																																								14G		SOUTH EAST COMMISSIONING HUB		Y57														02E		NHS WARRINGTON CCG		Y54		Q44

																																								14F		SOUTH WEST COMMISSIONING HUB		Y57														05H		NHS WARWICKSHIRE NORTH CCG		Y55		Q53

																																								13N		WESSEX COMMISSIONING HUB		Y57														02F		NHS WEST CHESHIRE CCG		Y54		Q44

																																								14C		WEST MIDLANDS COMMISSIONING HUB		Y55														07H		NHS WEST ESSEX CCG		Y55		Q57

																																								13V		YORKSHIRE AND HUMBER COMMISSIONING HUB		Y54														11A		NHS WEST HAMPSHIRE CCG		Y57		Q70

																																																										99J		NHS WEST KENT CCG		Y57		Q67

																																																										02G		NHS WEST LANCASHIRE CCG		Y54		Q47

																																																										04V		NHS WEST LEICESTERSHIRE CCG		Y55		Q59

																																																										08Y		NHS WEST LONDON CCG		Y56		Q71

																																																										07J		NHS WEST NORFOLK CCG		Y55		Q56

																																																										07K		NHS WEST SUFFOLK CCG		Y55		Q56

																																																										02H		NHS WIGAN BOROUGH CCG		Y54		Q46

																																																										99N		NHS WILTSHIRE CCG		Y57		Q64

																																																										11C		NHS WINDSOR, ASCOT AND MAIDENHEAD CCG		Y57		Q69

																																																										12F		NHS WIRRAL CCG		Y54		Q44

																																																										11D		NHS WOKINGHAM CCG		Y57		Q69

																																																										06A		NHS WOLVERHAMPTON CCG		Y55		Q54

																																																										06D		NHS WYRE FOREST CCG		Y55		Q53

																																																										13D		NORTH EAST LONDON COMMISSIONING HUB		Y56		Q71

																																																										13E		NORTH WEST LONDON COMMISSIONING HUB		Y56		Q71

																																																										12N		NORTH YORKSHIRE AND HUMBER COMMISSIONING HUB		Y54		Q50

																																																										13C		SHROPSHIRE AND STAFFORDSHIRE COMMISSIONING HUB		Y55		Q60

																																																										13F		SOUTH LONDON COMMISSIONING HUB		Y56		Q71

																																																										12P		SOUTH YORKSHIRE AND BASSETLAW COMMISSIONING HUB		Y54		Q51

																																																										13L		SURREY AND SUSSEX COMMISSIONING HUB		Y57		Q68

																																																										13M		THAMES VALLEY COMMISSIONING HUB		Y57		Q69

																																																										13N		WESSEX COMMISSIONING HUB		Y57		Q70

																																																										12Q		WEST YORKSHIRE COMMISSIONING HUB		Y54		Q52





KLOEs

				how far down		KLOEs		Name

		HOS		3		HOSPITAL		Does the person need to be in hospital?		3		HOS				Adult Inpatient		I

		CAR		16		CARE		Is the person receiving the right care and treatment?		16		CAR				Adult Community		C

		INV		30		INVOLVED		Is the person being involved in their care and treatment?		30		INV				Adult Secure		S

		HEA		41		HEALTH		Are the person’s health needs known and met?		41		HEA				Child Inpatient		CYPI

		MED		57		MEDICATION		Is the prescription of any medication appropriate and safe?		57		MED				Child Community		CYPC

		RIS		69		RISK		Is there a clear, safe and proportionate approach to the assessment and management of risk?		69		RIS				Child Secure		CYPS

		AUT		84		AUTISM		Are specific needs related to autism understood and supported?		84		AUT

		FUT		96		FUTURE		Is there active planning for the future and for discharge?		96		FUT

		FAM		111		FAMILY		Are family and carers being listened to and involved?		111		FAM

		RIG		123		RIGHTS		Are the person’s rights and freedoms being protected and upheld?		123		RIG

		CYP		131		CYP		Are specific considerations being given to the needs of children and young people?		131		CYP

		Bar				Barrier

		Key				Key Concern

		CODE		1		Adult Inpatient		I						Adult Community		C						Adult Secure		S						Child Inpatient		CYPI						Child Community		CYPC						Child Secure		CYPS

				2

		HOS		3		Does the person need to be in hospital?								Can the person be safely supported in the community?								Does the person need to be in hospital?								Does the child / young person need to be in hospital?								Can the child / young person be safely supported in the community?								Does the child / young person need to be in hospital?

		HOS		4		·         Is the reason for the hospital admission clearly established?		Clinical records						·         Why is hospital admission being considered?		Clinical records						·         Are the clinical team able to articulate the nature of detention, any restrictions in place and are these clearly documented within treatment and care plans?		·         Clinical records						·         Is the reason for the hospital admission clearly established?		Clinical records						·         Why is hospital admission being considered?		Clinical records						·         Are the clinical team able to explain clearly the nature of detention; any restrictions in place; are these clearly documented within treatment and care plans?		Clinical records

		HOS		5		·         Does the person know why they are  in hospital and have a view about whether this is the right place for them?		Admission documents						·         Is admission being sought due to a clinical reason or a breakdown in care or support?		Community MDT minutes						·         Does the person know why they are  in hospital and have a view about whether this is the right place for them?		·         Admission documents						·         Does the child / young person know why they are  in hospital and have a view about whether this is the right place for them?		Admission documents						·         Is this due to clinical reasons or care and education support breakdown?		Admission documents						·         Does the child/young person know why they are here?		Admission documents

		HOS		6		·         Was the admission due to a clinical reason or a breakdown in care support?		MDT minutes						·         Is there a comprehensive treatment plan linked to a clear formulation and diagnosis that can be safely delivered in a community setting?		Community CTR records						·         Are all key professionals and organisations involved as appropriate – National Offender Management Service; MAPPA; Victim Liaison officer; probation; solicitor; local police services?		·         MDT minutes						·         Was the admission due to clinical reasons or care and education support breakdown?		MDT minutes						·         Is there a comprehensive treatment plan linked to a clear formulation and diagnosis that can be safely delivered in a community setting?		MDT minutes						·         Are all key professionals and organisations involved as appropriate – Youth Offending Team; National Offender Management Service; MAPPA; Victim Liaison officer; probation; solicitor; local police services?		MDT minutes

		HOS		7		·         Was the person admitted under the Mental Health Act?		Community CTR records						·         Is it clearly stated why the current assessment / care / treatment would have to be carried out in hospital at the present time?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Is it clearly stated why the current assessment / care / treatment has to be carried out in a SECURE hospital at the present time?		·         Community CTR records						·         Was the child / young person admitted under the Mental Health Act?		Community CETR records						·         Is it clearly stated why the current assessment / care / treatment would have to be carried out in hospital at the present time?		Community CETR records						·         Is it clearly stated why the current assessment / care / treatment has to be carried in a SECURE hospital at the present time?		Community CETR records

		HOS		8		·         What were the reasons and circumstances in which the Mental Health Act was used?		Social care plans						·         Could the treatment plan be safely delivered in the community / non-hospital setting? If not – why not? What would have to be in place for this to happen?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Could the treatment plan be safely delivered in a less secure setting?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Is it clearly stated why the current assessment / care / treatment has to be carried in hospital at the present time?		EHC plan						·         Could the treatment plan be safely delivered in the community / non-hospital setting? If not – why not? What would need to be in place for this to happen?		EHC plan/ SEN support						·         Could the treatment plan be safely delivered in a less secure or community setting?		Youth Offending Team records or assessments

		HOS		9		·         Is it clearly stated why the current assessment / care / treatment has to be carried out in hospital at the present time?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         If hospital admission is thought necessary, is there a clear assessment and treatment plan together with expected outcomes and timescales?		Mental Health Act Records (if applicable)						·         If transferred from prison, is it clear why the person should continue to remain in hospital rather than return to prison?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Could the treatment plan be safely delivered in the community / non-hospital setting? If not – why not?		Social care plans						·         If hospital admission is necessary is there a clear plan for assessment and treatment together with expected outcomes?		Social care plans						·         If transferred from the youth offending estate, is it clear why the child / young person should continue to remain in hospital rather than return to the youth offending setting?		EHC plan

		HOS		10		·         Could the treatment plan be safely delivered in the community / non-hospital setting?  If not – why not?  What would have to be in place for this to happen?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Will the person be able to return to live in their current home? If not, why not, and what would have to happen in order for this to be achievable?								·         What were the reasons and circumstances in which detention under the Mental Health Act was used?		·         Mental Health Act Records						·         What would need to be in place for this to happen and who would need to lead on this?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Will the child / young person be able to return home or to their current placement?  If not, why not and what would need to happen in order for this to be achievable?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         What were the reasons and circumstances in which detention under the Mental Health Act was used?		Social care plans

		HOS		11				Mental Health Act records						·         Has consideration been given to the possibilities of hospital admission making the person’s problems worse?																·         Is the current social care provision being reviewed and considered? Including the provision of short breaks?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Is the current social care provision being reviewed and considered? Including the provision of short breaks?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team								Discussions with:   
Person, Family members, Care coordinator / keyworker / 

		HOS		12										·         Does the place that is being considered for admission have the necessary skills and resources to be able to meet the goals and targets outlined in the care plan?																·         Is the current education  provision being reviewed?		SOAP notes						·         Is the current education  provision being reviewed?										Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team

		HOS		13										·         Is there an intention to seek admission under the Mental Health Act and what are the reasons for this?																		Mental Health Act records						·         Has consideration been given to the possibilities of hospital admission making the child /young person’s problems worse?										SOAP notes

		HOS		14																																		·         Does the place that is being considered for admission have the necessary skills and resources to be able to meet the goals and targets outlined in the care plan?										Mental Health Act records

		HOS		15																																		·         Is there an intention to seek admission under the Mental Health Act and what are the reasons for this?

		CAR		16		Is the person receiving the right care and treatment?								Is the person receiving the right care and treatment in the community?								Is the person receiving adequate and appropriate care and treatment?								Is the child / young person receiving the right care, education and treatment?								Is the child / young person receiving the right care, education and treatment?								Is the child / young person receiving the right care, education and treatment?

		CAR		17		·         Is there an up to date formulation and diagnosis?		Clinical records						·         Is there an up to date formulation and diagnosis?		Clinical records						·         Is there an up to date formulation and diagnosis?		Clinical records						·         Is there an up to date formulation and diagnosis?		Clinical records						·         Is there an up to date formulation and diagnosis?		Clinical records						·         Is there an up to date formulation and diagnosis?		Clinical records

		CAR		18		·         Is there a comprehensive treatment plan that is clearly linked to a formulation and diagnosis?		Treatment plans						·         Is there a comprehensive treatment plan that is clearly linked to a formulation and diagnosis?		Treatment plans						·         Is there a comprehensive treatment plan that is clearly linked to a formulation and diagnosis?		Treatment plans						·         Are different needs and comorbidities clearly identified?		Treatment plans						·         Are different needs and comorbidities clearly identified?		Treatment plans						·         Are different needs and comorbidities clearly identified?		Treatment plans

		CAR		19		·         Are there clearly stated desired outcomes and time frames?		Medication records						·         Are there clearly stated desired outcomes and time frames?		Medication records						·         Is there a clearly stated link between diagnosis and treatment and the cause of offending? Is the cause of offending subject to a treatment plan with clearly stated outcomes?		Medication records						·         Is there a comprehensive treatment plan that is clearly linked to a formulation and diagnosis?		Medication records						·         Is there a comprehensive treatment plan that is clearly linked to a formulation and diagnosis?		Medication records						·         Is there a comprehensive treatment plan that is clearly linked to a formulation and diagnosis?		Medication records

		CAR		20		·         Is the person receiving the full range of appropriate interventions and support relevant to their diagnosis and treatment plan?		MDT minutes						·         Is the person receiving the full range of appropriate interventions and support relevant to their diagnosis and treatment plan?		Community MDT minutes						·         Are there clearly stated general desired outcomes and time frames?		MDT minutes						·         Did the child / young person have a stable school placement before admission?		MDT minutes						·         Do they have a stable school placement?		MDT minutes						·         Did the child / young person have a stable school placement before admission?		MDT minutes

		CAR		21		·         Is the person receiving care and treatment consistent with clinical good practice and professional guidelines?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Is the person receiving care and treatment consistent with clinical, good practice and professional guidelines?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Is the person receiving the full range of appropriate interventions and support relevant to their diagnosis and treatment plan?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Are there clearly stated desired outcomes and time frames? Do these outcomes link with other outcomes identified for the child / young person e.g. in EHC plan or social care plan?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Are there clearly stated desired outcomes and time frames? Do these outcomes link with other outcomes identified for the child / young person e.g. in EHC plan or social care plan?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 						·         Are there clearly stated desired outcomes and time frames? Do these outcomes link with other outcomes identified for the child / young person e.g. in EHC plan or social care plan?		Discussions with:   
Person, Family members, Care coordinator / keyworker / 

		CAR		22		·         Has the possibility been considered that hospital admission is making the person’s problems worse and will make it more difficult for them to return to the community?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Is the person receiving the care and support in line with that which has been commissioned?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Is the person receiving care and treatment consistent with clinical, good practice and professional guidelines?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Is the child / young person receiving the full range of appropriate interventions and support relevant to their diagnosis and treatment plan?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Is the child / young person and their family receiving care and support in line with what has been commissioned by health, education and social care?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team						·         Is the child / young person receiving the full range of appropriate interventions and support relevant to their diagnosis and treatment plan?		Responsible clinician / Consultant, Inpatient clinical team, Community Clinical Team

		CAR		23				Reference to clinical guidelines in notes and in treatment plan (e.g. NICE guidelines)						·         Are there other services that could provide additional expertise and support? (e.g. mental health outreach or crisis support)		Reference to clinical guidelines in notes and in treatment plan (e.g. NICE guidelines)						·         Has the possibility been considered that hospital admission is making the person’s problems worse and will make it more difficult for them to return to the community?		Reference to clinical guidelines in notes and in treatment plan (e.g. NICE guidelines)						·         Is the child / young person receiving care and treatment consistent with clinical, good practice and professional guidelines?		Reference to clinical guidelines in notes and in treatment plan (e.g. NICE guidelines)						·         Is the child / young person receiving the full range of appropriate interventions and support relevant to their diagnosis and treatment plan?		Reference to clinical guidelines in notes and in treatment plan (e.g. NICE guidelines)						·         Is the child / young person receiving care and treatment consistent with clinical, good practice and professional guidelines?		Reference to clinical guidelines in notes and in treatment plan (e.g. NICE guidelines)

		CAR		24				Social care plans								Social care plans						·         Are the care and treatment plans clear and comprehensive with regards to assessment and motivational work; offence related treatments; psychological therapies; social and life skill development; symptom management; consolidation and relapse prevention work; discharge planning?		Social care plans						·         Has the possibility been considered that hospital admission is making the child / young person’s problems worse and will make it more difficult for them to return to the community?		EHC plans						·         Is the child / young person receiving care and treatment consistent with clinical, good practice and professional guidelines?								·         Has the possibility been considered that hospital admission is making the child / young person’s problems worse and will make it more difficult for them to return to the community?		EHC plans

		CAR		25																		·         Is there an expected time frame for the delivery of this treatment which is monitored against outcomes and progress?								·         Has the distance from home to hospital been considered and the potential impact on treatment?		Social care plans						·         Has the possibility been considered that hospital admission is making the child / young person’s problems worse and will make it more difficult for them to return to the community?								·         Are the care and treatment plans clear and comprehensive with regards to assessment and motivational work; offence related treatments; psychological therapies; language and communication,  social and life skill development; symptom management; consolidation and relapse prevention work; discharge planning.		Social care plans

		CAR		26																		·         If there is no treatment taking place – why?																·         Are there other services that could provide additional support and expertise (e.g. mental health outreach or crisis support?)								·         Is there an expected time frame for the delivery of this treatment which is monitored against outcomes and progress?

		CAR		27																		·         Are there any other significant stakeholders whose views have not been heard? E.g. Victim Liaison officer, Ministry of Justice, MAPPA, Local Commissioner, NHS Gatekeeper																								·         If there is no treatment taking place – why?

		CAR		28																		·         Is the MoJ and their role clearly documented in care and treatment plans?  Are requests followed up in a timely manner?																								·         Are there any other significant stakeholders whose views have not been heard? E.g. Youth Offending Team, Victim Liaison officer, Ministry of Justice, MAPPA, Local Commissioner, NHS Gatekeeper

		CAR		29																																										·         Is the MoJ and their role clearly documented in care and treatment plans?  Are requests followed up in a timely manner?

		INV		30		Is the person being involved in their care and treatment?								Is the person being involved in their care and treatment?								Is the person being involved in their care and treatment?								Is the child / young person being involved in their care, education and treatment?								Is the child / young person being involved in their care, education and treatment?								Is the child / young person being involved in their care, education and treatment?

		INV		31		·         Has there been a comprehensive communication assessment prior to, or promptly after admission?		S&LT assessments						·         Has there been a comprehensive communication assessment?		S&LT assessments						·         Has there been a comprehensive communication assessment prior to, or promptly after, admission?		S&LT assessments						·         Has there been a comprehensive language and communication assessment prior to or promptly after admission?		S&LT assessments						·         Has there been a comprehensive language and communication assessment prior to, or promptly after, admission?		S&LT assessments						·         Has there been a comprehensive language and communication assessment prior to, or promptly after, admission?		S&LT assessments

		INV		32		·         Is there a communication passport or other means of ensuring people know how best to communicate and engage with the person?		Nursing assessments						·         Is there a communication passport or other means of ensuring people know how best to communicate and engage with the person?		Community team assessments						·         Is there a communication passport or other means of ensuring people know how best to communicate and engage with the person?		Nursing assessments						·         Is the involvement in an appropriate language to meet cultural needs?		Nursing assessments						·         Is the involvement in an appropriate language to meet cultural needs?		Nursing assessments						·         Is the involvement in an appropriate language to meet cultural needs?		Nursing assessments

		INV		33		·         Are there person-centred assessments, care and treatment plans?		Communication passports						·         Are there person-centred assessments, care and treatment plans?		Communication passports						·         Are there person-centred assessments, care and treatment plans?		Communication passports						·         Is there a communication passport or other means of ensuring people know how best to communicate and engage with the child / young person?		Communication passports						·         Is there a communication passport or other means of ensuring people know how best to communicate and engage with the child / young person?		Communication passports						·         Is there a communication passport or other means of ensuring people know how best to communicate and engage with the child / young person?		Communication passports

		INV		34		·         Has the person been involved in drawing up and reviewing their care plan / behavioural support plan?		Person-centred plans						·         Has the person been involved in drawing up and reviewing their care plan / behavioural support plan?		Person centred plans						·         Has the person been involved in drawing up and reviewing their care plan / behavioural support plan?		Person centred plans						·         Are all staff trained to communicate with the child / young person?		EHC plan						·         Are all staff trained to communicate with the child / young person?		EHC plan						·         Are all staff trained to communicate with the child / young person?		EHC plan

		INV		35		·         Is there a clear and active Positive Behavioural Support plan?		Specific positive behavioural support plans (drawn up by an appropriately trained professional)						·         Is there a clear and active Positive Behavioural Support plan?		Specific positive behavioural support plans (drawn up by an appropriately trained professional)						·         Is there a clear and active Positive Behavioural Support plan?		Specific positive behavioural support plans (drawn up by an appropriately trained professional)						·         Are there person-centred assessments, care and treatment plans?		Social care plans						·         Are there person-centred assessments, care and treatment plans?		Social care plans						·         Are there person-centred assessments, care and treatment plans?		Social care plans

		INV		36		·         Does the person understand what advocacy is and have an advocate who works closely with them?		Social care plans						·         Does the person have an advocate who works closely with them?		Discussions with:						·         Does the person have an advocate who works closely with them?		My Shared Pathway						·         Has the child / young person and their family been involved in drawing up and reviewing their care plan / behavioural support plan?		Person centred plans						·         Has the child / young person been involved in drawing up and reviewing their care plan / behavioural support plan?		Person centred plans						·         Has the child / young person and their family been involved in drawing up and reviewing their care plan / behavioural support plan?		Person centred plans

		INV		37		·         Does the person have choice about what they do and access to a range of activities they enjoy?		Person centred plans						·          Does the person understand what advocacy is and have an advocate who works closely with them?		Person, Family members, Care coordinator, Consultant, Community Clinical Team/ Social worker								Social care plans						·         Is there a clear and active Positive Behavioural Support plan?		Specific positive behavioural support plans (drawn up by an appropriately trained professional)						·         Is there a clear and active Positive Behavioural Support plan?		Specific positive behavioural support plans (drawn up by an appropriately trained professional)						·         Is there a clear and active Positive Behavioural Support plan?		Specific positive behavioural support plans (drawn up by an appropriately trained professional)

		INV		38		·         What are they and how could they be improved?		Discussions with:    						·         Does the person have choice about what they do and access to a range of activities they enjoy?										Discussions with:						·         Does the child/ young person have an advocate who works closely with them? Have those who know the child /young person best been involved in developing and supporting passport / pbs plan etc?		Discussions with: child / young person, parent carers, family members, care co-ordinator / keyworker, consultant, teachers, community clinical team/social worker						·         Does the child / young person have an advocate who works closely with them? Have those who know the child /young person best been involved in developing and supporting passport / pbs plan etc?		Discussions with: child / young person, parent carers, family members, care co-ordinator / keyworker, consultant, teachers, community clinical team/social worker						·         Does the person have an advocate who works closely with them? Have those who know the child /young person best been involved in developing and supporting passport / pbs plan etc?		Discussions with: child / young person, parent carers, family members, care co-ordinator / keyworker, consultant, teachers, community clinical team/social worker

		INV		39		·         Does the person have any concerns about their care?		Person, Family members, Care coordinator, Consultant, Community Clinical Team/ Social worker						·         What are they and how could they be improved?										Person, Family members, Care coordinator, Consultant, Community Clinical Team/ Social worker						·         Are all the resources available to support communication and behaviour management?								·         Are all the resources available to support communication and behaviour management?								·         Are all the resources available to support communication and behaviour management?

		INV		40										·         Does the person have any concerns about their care?

		HEA		41		Are the person’s health needs known and met?								Are the person’s health needs known and met?								Are the person’s health needs being recognised and met?								Are the child / young person’s health needs being recognised and met?								Are the child / young person’s health needs being recognised and met?								Are the child / young person’s health needs being recognised and met?

		HEA		42		·         Is there regular assessment of the full range of health needs (including dental health, vision, hearing, health screening)?		·         Regular documented assessments of general health						·         Is there regular assessment of the full range of health needs (including dental health, vision, hearing, health screening)?		·         Regular documented assessments of general health						·         Is there regular assessment of the full range of health needs (including dental health, vision, hearing, health screening)?		·         Regular documented assessments of general health						·         Is there regular assessment of the full range of health needs (including dental health, vision, hearing, health screening)?		·         Regular documented assessments of general health						·         Is there regular assessment of the full range of health needs (including dental health, vision, hearing, health screening)?		·         Regular documented assessments of general health						·         Is there regular assessment of the full range of health needs (including dental health, vision, hearing, health screening)?		·         Regular documented assessments of general health

		HEA		43		·         Could outstanding or unmet health needs be having an  impact on behaviour?		·         Up-to-date health action plan with clear follow up actions and named responsible individuals						·         Could outstanding or unmet health needs be having an impact on behaviour?		·         Last Annual Health Check record						·         Could outstanding or unmet health needs be having an impact on behaviour?		·         Up-to-date health action plan with clear follow up actions and named responsible people						·         Could outstanding or unmet health needs be having an impact on behaviour? 		·         Up-to-date health action plan with clear follow up actions and named responsible individuals 						·         Could outstanding or unmet health needs be having an impact on behaviour? 		·         Last annual health check						·         Could outstanding or unmet health needs be having an impact on behaviour? 		·         Up-to-date health action plan with clear follow up actions and named responsible individuals 

		HEA		44		·         When did the person last have an annual health check?		·         Reasonable adjustments clearly detailed in Health Passports, Crisis plans etc.						·         Is there a record of reasonable adjustments required to meet assessed needs?		·         Up-to-date health action plan with clear follow up actions and named responsible individuals						·         When did the person last have an annual health check?		·         Reasonable adjustments clearly detailed in Health Passports, Crisis plans etc.						·         Have they had an annual health check?  If so, when?		·         Reasonable adjustments clearly detailed in Health Passports, Crisis plans etc.						·         Have they had an annual health check?  		·         Up-to-date health action plan with clear follow up actions and named responsible individuals 						·         Have they had an annual health check?  If so, when?		·         Reasonable adjustments clearly detailed in Health Passports, Crisis plans etc.

		HEA		45		·         Is there a record of reasonable adjustments required to meet assessed needs?		·         Use of tools to assess and monitor pain such as Dis-DAT or Abbey pain tool						·         Are any long-term conditions or health risks associated with diagnosis (eg Thyroid function) detailed in care plans with clear monitoring and review schedules?		·         Reasonable adjustments clearly detailed in Health Passports, Crisis plans etc.						·         Is there a record of reasonable adjustments required to meet assessed needs?		·         Use of tools to assess and monitor pain such as Dis-DAT or Abbey pain tool						·         Is there a record of reasonable adjustments required to meet assessed needs?		·         Use of tools to assess and monitor pain such as Dis-DAT or Abbey pain tool						·         Is there a record of reasonable adjustments required to meet assessed needs?		·         Reasonable adjustments clearly detailed in Health Passports, Crisis plans etc.						·         Is there a record of reasonable adjustments required to meet assessed needs?		·         Use of tools to assess and monitor pain such as Dis-DAT or Abbey pain tool

		HEA		46		·         Are any long-term conditions or health risks associated with diagnosis (eg Thyroid function) detailed in care plans with clear monitoring and review schedules?		·         Regular nursing and medical examination ( by appropriately qualified doctor e.g. GP )  for people  with significant health problems / vulnerabilities						·         Are carers / community staff able to monitor, record and respond to pain and deteriorating health?		·         Use of tools to assess and monitor pain such as Dis-DAT or Abbey pain tool						·         Are any long-term conditions or health risks associated with diagnosis (eg Thyroid function) detailed in care plans with clear monitoring and review schedules?		·         Regular nursing and medical examination ( by appropriately qualified doctor e.g. GP )  for people with significant health problems / vulnerabilities						·         Are any long-term conditions or health risks associated with diagnosis (eg Thyroid function) detailed in care plans with clear monitoring and review schedules?		·         Regular nursing and medical examination ( by appropriately qualified doctor e.g. GP )  for children and young people with significant health problems / vulnerabilities						·         Are any long-term conditions or health risks associated with diagnosis (eg Thyroid function) detailed in care plans with clear monitoring and review schedules?		·         Use of tools to assess and monitor pain such as Dis-DAT or Abbey pain tool						·         Are any long-term conditions or health risks associated with diagnosis (eg Thyroid function) detailed in care plans with clear monitoring and review schedules?		·         Regular nursing and medical examination ( by appropriately qualified doctor e.g. GP )  for children and young people with significant health problems / vulnerabilities

		HEA		47		·         Are staff able to monitor, record and respond to pain and deteriorating health?		·         Swallowing assessment by Speech and Language Therapist						·         Is there adequate monitoring and recording of dietary and fluid intake?		·         Regular nursing / medical examination for people with significant health problems / vulnerabilities						·         Are staff able to monitor, record and respond to pain and deteriorating health?		·         Swallowing assessment by Speech and Language Therapist						·         Are staff able to monitor, record and respond to pain and deteriorating health?		·         Swallowing assessment by Speech and Language Therapist						·         Are parent / carers / community staff able to monitor, record and respond to pain and deteriorating health?		·         Regular nursing and medical examination ( by appropriately qualified doctor e.g. GP )  for people with significant health problems / vulnerabilities						·         Are staff able to monitor, record and respond to pain and deteriorating health?		·         Swallowing assessment by Speech and Language Therapist

		HEA		48		·         Is there adequate monitoring and recording of dietary and fluid intake?		·         Regular recording of weight						·         Has there been an assessment of risks such as dysphagia, constipation?		·         Swallowing assessment by Speech and Language Therapist						·         Is there adequate monitoring and recording of dietary and fluid intake?		·         Regular recording of weight						·         Is there adequate monitoring and recording of dietary and fluid intake?		·         Regular recording of weight						·         Is there adequate monitoring and recording of dietary and fluid intake?		·         Swallowing assessment by Speech and Language Therapist						·         Is there adequate monitoring and recording of dietary and fluid intake?		·         Regular recording of weight

		HEA		49		·         Has there been an assessment of risks such as dysphagia, constipation?		·         Personalised health promotion materials						·         Are any behaviours that are a risk to the person’s health clearly documented, planned for and reviewed e.g. self-injury, eating inedible objects		·         Regular recording of weight						·         Has there been an assessment of risks such as dysphagia, constipation?		·         Personalised health promotion materials						·         Has there been an assessment of risks such as dysphagia, constipation?		·         Activities to support positive physical wellbeing						·         Has there been an assessment of risks such as dysphagia, constipation?		·         Regular recording of weight						·         Has there been an assessment of risks such as dysphagia, constipation?		·         Activities to support positive physical wellbeing

		HEA		50		·         Are any behaviours that are a risk to the person’s health clearly documented, planned for and reviewed e.g. self-injury, eating inedible objects?		·         Activities to support positive physical wellbeing						·         Has the person’s capacity to make decisions about health care plans and interventions been assessed and documented?		·         Personalised health promotion materials						·         Are any behaviours that are a risk to the person’s health clearly documented, planned for and reviewed e.g. self-injury, eating inedible objects		·         Activities to support positive physical wellbeing						·         Are any behaviours that are a risk to the child/ young person’s health clearly documented, planned for and reviewed e.g. self-injury, eating inedible objects?		·         Personalised health promotion materials						·         Are any behaviours that are a risk to the child/young person’s health clearly documented, planned for and reviewed e.g. self-injury, eating inedible objects?		·         Activities to support positive physical wellbeing						·         Are any behaviours that are a risk to the child/young person’s health clearly documented, planned for and reviewed e.g. self-injury, eating inedible objects?		·         Personalised health promotion materials

		HEA		51		·         Has the person’s capacity to make decisions about health care plans and interventions been assessed and documented?		·         Clearly documented assessments of capacity in clinical records						·         Are health promotion activities being undertaken for e.g. smoking, obesity, alcohol, sexual health?		·         Activities to support positive physical wellbeing						·         Has the person’s capacity to make decisions about health care plans and interventions been assessed and documented?		·         Clearly documented assessments of capacity in clinical records						·         Has the child / young person’s capacity to make decisions about health care plans and interventions been assessed and documented?		·         Clearly documented assessments of capacity in clinical records						·         Has the child / young person’s capacity to make decisions about health care plans and interventions been assessed and documented?		·         Personalised health promotion materials						·         Has the child / young person’s capacity to make decisions about health care plans and interventions been assessed and documented?		·         Clearly documented assessments of capacity in clinical records

		HEA		52		·         Are health promotion activities being undertaken for e.g. smoking, obesity, alcohol, sexual health?								·         Are there any health concerns evident to the panel that are not being addressed?		·         Clearly documented assessments of capacity in care and clinical records						·         Are health promotion activities being undertaken for e.g. smoking, obesity, alcohol, sexual health?								·         Are health promotion activities being undertaken for e.g. smoking, obesity, alcohol, sexual health?								·         Are health promotion activities being undertaken for e.g. smoking, obesity, alcohol, sexual health?		·         Clearly documented assessments of capacity in clinical records						·         Are health promotion activities being undertaken for e.g. smoking, obesity, alcohol, sexual health?

		HEA		53		·         Are there any health concerns evident to the panel that are not being addressed?								·         Is there evidence of education for the person to enable them to self-medicate, develop self-management/care of any condition?								·         Are there any health concerns evident to the panel that are not being addressed?								·         Are there any health concerns evident to the panel that are not being addressed?								·         Are there any health concerns evident to the panel that are not being addressed?								·         Are there any health concerns evident to the panel that are not being addressed?

		HEA		54		·         Is there evidence of education for the person to enable them to self-medicate, develop self-management/care of any condition?								·         What physical activity is the person able to access and, if necessary, how could this be improved?								·         Is there evidence of education for the person to be enabled to self-medicate; develop self-management/care of any condition?								·         Is there evidence of education for the child / young person to be enabled (where appropriate) to self medicate; develop self-management / care of any condition?								·         Is there evidence of education for the child / young person to be enabled (where appropriate) to self medicate; develop self-management / care of any condition?								·         Is there evidence of education for the child / young person to be enabled (where appropriate) to self medicate; develop self-management / care of any condition?

		HEA		55		·         What physical activity is the person able to access and, if necessary, how could this be improved?																·         What physical activity is the person able to access and if necessary, how could this be improved?								·         What physical activity is the young person able to access, and if necessary how could this be improved?																·         What physical activity is the young person able to access, and if necessary how could this be improved?

		HEA		56		·         Does the person have regular access to fresh air?																·         Does the person have regular access to fresh air?								·         Does the child / young person have regular access to fresh air?

		MED		57		Is the prescription of any medication appropriate and safe?								Is the prescription of any medication appropriate and safe?								Is the prescription of any medication appropriate and safe?								Is the prescription of any medication appropriate and safe?								Is the prescription of any medication appropriate and safe?								Is the prescription of any medication appropriate and safe?

		MED		58		·         Is there general agreement of the MDT, the family (and the person) that all the medicines are necessary? 		·         Medical and nursing records						·         Is there general agreement of the person, family, carers, GP, MDT, community MDT that all prescribed medicines are necessary? 		·         Health team records						·         Is there general agreement of the MDT, the family (and if possible the person) that all the medicines are necessary? 		·         Medical and nursing records						·         Is there general agreement of the MDT, the family (and if possible the child / young person) that all the medicines are necessary? 		·         Medical and nursing records						·         Is there general agreement of the young person, their parent carers, GP, MDT, Community the family that all the medicines are necessary? 		·         Health team records						·         Is there general agreement of the MDT, the family (and if possible the child / young person) that all the medicines are necessary? 		·         Medical and nursing records including evidence of SOAD if required or rationale why not

		MED		59		·         Is there evidence that the medicines are effective and need to continue?		·         Drug prescription and administration records						·         Is there evidence that the medicines are effective and need to continue?		·         Drug prescription and administration records						·         Is there evidence that the medicines are effective and need to continue?		·         Drug prescription and administration records						·         Is there evidence that the medicines are effective and need to continue?		·         Drug prescription and administration records						·         Is there evidence that the medicines are effective and need to continue?		·         Drug prescription and administration records						·         Is there evidence that the medicines are effective and need to continue?		·         Drug prescription and administration records

		MED		60		·         Is there evidence that the person, their family and carers have been able to enter into an informed dialogue about the need for the medicines, the risks and the benefits?		·         Explicit protocols for the use of medication prescribed for the person						·         Is there evidence that that the person, their family and carers have been able to enter into an informed dialogue about the need for the medicines?		·         Explicit protocols for the use of medication prescribed for the person						·         Is there evidence that that the person, their family and carers have been able to enter into an informed dialogue about the need for the medicines?		·         Explicit protocols for the use of medication prescribed for the person						·         Is there evidence that the  young person, their family and carers have been able to enter into an informed dialogue about the need for the medicines?		·         Explicit protocols for the use of medication prescribed for the child / young person						·         Is there evidence that the  young person, their family and carers have been able to enter into an informed dialogue about the need for the medicines?		·         Explicit protocols for the use of medication prescribed for the child / young person						·         Is there evidence that the  young person, their family and carers have been able to enter into an informed dialogue about the need for the medicines?		·         Explicit protocols for the use of medication in use for the child / young person

		MED		61		·         Is there effective multidisciplinary review of the need for the medicines?		·         Reviews / audits for excess medication (prescribing of high-dose neuroleptics)						·         Is there effective multidisciplinary review of the need for the medicines?		·         Reviews / audits for excess medication (prescribing of high-dose neuroleptics)						·         Is there effective multidisciplinary review of the need for the medicines?		·         Reviews / audits for excess medication (prescribing of high-dose neuroleptics)						·         Is there effective multidisciplinary review of the need for the medicines?		·         Reviews / audits for excess medication (prescribing of high-dose neuroleptics)						·         Is there effective multidisciplinary review of the need for the medicines?		·         Reviews / audits for excess medication (prescribing of high-dose neuroleptics)						·         Is there effective multidisciplinary review of the need for the medicines?		·         Reviews / audits for excess medication (prescribing of high-dose neuroleptics)

		MED		62		·         Are there any medication issues that require the person to remain in hospital?		·         Reviews of medication specifically addressed in medical / ward reviews						·         Are alternative approaches being used to minimise overuse of medication?		·         Reviews of medication specifically addressed in medical reviews (GP / Consultant )						·         Is there access to alternative approaches that reduce the need for medicines?		·         Reviews of medication specifically addressed in medical / ward reviews						·         Is there access to alternative approaches that reduce the need for medicines?		·         Reviews of medication specifically addressed in medical / ward reviews						·         Is there access to alternative approaches that reduce the need for medicines?		·         Reviews of medication specifically addressed in medical / ward reviews						·         Is there access to alternative approaches that reduce the need for medicines?		·         Reviews of medication specifically addressed in medical / ward reviews

		MED		63		·         Are there regular comprehensive medication reviews involving the person, family & the multi-disciplinary team?		·         Ward pharmacist reviews, comments, advice						·         Is there a need for a medication review?		·         Community pharmacist reviews, comments, advice						·         Are there any medication issues that require the person to remain in hospital?		·         Ward pharmacist reviews, comments, advice						·         Are there any medication issues that require the child / young person to remain in hospital?		·         Ward pharmacist reviews, comments, advice						·         Is there a need for a medication review?		·         Ward pharmacist reviews, comments, advice						·         Are there any medication issues that require the child / young person to remain in hospital?		·         Ward pharmacist reviews, comments, advice

		MED		64		·         Are alternative approaches being used to minimise overuse of medication?		·         Use of specific instruments for rating movement disorders (e.g. AIMS – Abnormal and Involuntary Movement Scale)						·         Is there a lack of alternative approaches that may be resulting in an overuse of medication?		·         Use of specific instruments for rating movement disorders (e.g. AIMS – Abnormal and Involuntary Movement Scale)						·         Is there a need for a medication review?		·         Use of specific instruments for rating movement disorders (e.g. AIMS – Abnormal and Involuntary Movement Scale)						·         Are there regular comprehensive medication reviews involving the young person and family and multi disciplinary team?		·         Use of specific instruments for rating movement disorders (e.g. AIMS – Abnormal and Involuntary Movement Scale)						·         Is there a lack of alternative approaches that may be resulting in an overuse of medication?		·         Use of specific instruments for rating movement disorders (e.g. AIMS – Abnormal and Involuntary Movement Scale)						·         Are there regular comprehensive medication reviews involving the young person and family and multi disciplinary team?		·         Use of specific instruments for rating movement disorders (e.g. AIMS – Abnormal and Involuntary Movement Scale)

		MED		65		·         Is the person being monitored for the physical side-effects of medication e.g. weight gain, diabetes, blood pressure, movement disorders?		·         Easy read information on drug treatments provided to the person / leaflets provided to family						·         Is the person being monitored for the physical side-effects of medication e.g. weight gain, diabetes, blood pressure, movement disorders?		·         Easy read information on drug treatments provided to the person / leaflets provided to family						·         Are alternative approaches being used to minimise overuse of medication?		·         Easy read information on drug treatments provided to the person / leaflets provided to family						·         Is there a lack of alternative approaches that may be resulting in an overuse of medication?		·         Easy read information on drug treatments provided to the child / young person / leaflets provided to family						·         Is the child / young person being monitored for the physical side-effects of medication e.g. weight gain, diabetes, blood pressure, movement disorders?  If so who identifies any concerns and will be responsible for working with the child, young person and the family to manage these?		·         Easy read information on drug treatments provided to the child / young person / leaflets provided to family						·         Is there a lack of alternative approaches that may be resulting in an overuse of medication?		·         Easy read information on drug treatments provided to the child / young person / leaflets provided to family

		MED		66		·         Is there continued use of prn (as required) medication?		·         Evidence of attempts to stop or significantly reduce medication						·         Is there continued use of prn (as required) medication?		·         Evidence of attempts to stop or significantly reduce medication						·         Is the person being monitored for the physical side-effects of medication e.g. weight gain, diabetes, blood pressure, movement disorders?		·         Evidence of attempts to stop or significantly reduce medication						·         Is the child / young person being monitored for the physical side-effects of medication e.g. weight gain, diabetes, blood pressure, movement disorders?  If so who identifies any concerns and will be responsible for working with the child, young person and the family to manage these?		·         Evidence of attempts to stop or significantly reduce medication						·         Is there continued use of PRN (as required) medication?		·         Evidence of attempts to stop or significantly reduce medication						·         Is the child / young person being monitored for the physical side-effects of medication e.g. weight gain, diabetes, blood pressure, movement disorders?  If so who identifies any concerns and will be responsible for working with the child, young person and the family to manage these?		·         Evidence of attempts to stop or significantly reduce medication

		MED		67		·         Is there continued use of hypnotics (sleeping tablets? Have non drug strategies for improving sleep been tried?		·         Evidence that the person has gained from the use of medication and recent attempts to withdraw medication have resulted in deterioration						·         Is there continued use of hypnotics (sleeping tablets? Have non-drug strategies for improving sleep been tried?		·         Evidence that the person has gained from the use of medication and recent attempts to withdraw medication have resulted in deterioration						·         Is there continued use of prn (as required) medication?		·         Evidence that the person has gained from the use of medication and recent attempts to with draw medication have resulted in deterioration						·         Is there continued use of PRN (as required) medication?		·         Evidence that the child / young person has gained from the use of medication and recent attempst to withdraw medication have resulted in a deterioration						·         Is there continued use of hypnotics (sleeping tablets)? Have non drug strategies for improving sleep been tried?		·         Evidence that the child / young person has gained from the use of medication and recent attempt to withdraw medication have resulted in a deterioration						·         Is there continued use of PRN (as required) medication?		·         Evidence that the child / young person has gained from the use of medication and recent attempt to withdraw medication have resulted in a deterioration

		MED		68				·         Evidence that the nature of the behaviours experienced prior to the prescription of medication was so severe that withdrawal is considered inappropriate by carers and others								·         Evidence that the nature of the behaviours experienced prior to the prescription of medication was so severe that withdrawal is considered in appropriate by carers and others						·         Is there continued use of hypnotics (sleeping tablets? Have non drug strategies for improving sleep been tried?		·         Evidence that the nature of the behaviours experiences prior to the prescription of medication was so severe that withdrawal is considered in appropriate by carers and others						·         Is there continued use of hypnotics (sleeping tablets)? Have non drug strategies for improving sleep been tried?		·         Evidence that the nature of the behaviours experienced prior to the prescription of the medication was so severe that withdrawal is considered inappropriate by carers and others								·         Evidence that the nature of the behaviours experienced prior to the prescription of the medication was so severe that withdrawal is considered inappropriate by carers and others						·         Is there continued use of hypnotics (sleeping tablets)? Have non drug strategies for improving sleep been tried?		·         Evidence that the nature of the behaviours experienced prior to the prescription of the medication was so severe that withdrawal is considered inappropriate by carers and others

		RIS		69		Is there a clear, safe and proportionate approach to the assessment and management of risk?								Is there a clear, safe and proportionate approach to the assessment and management of risk?								Is there a clear, safe and proportionate approach to the assessment and management of risk?								Is there a clear, safe and proportionate approach to the assessment and management of risk?								Is there a clear, safe and proportionate approach to the assessment and management of risk?								Is there a clear, safe and proportionate approach to the assessment and management of risk?

		RIS		70		·         Is there a clear and detailed risk assessment in place?		·         Clear accounts of discussion of risk with the person and family						·         Is there a clear and detailed risk assessment in place?		·         Clear accounts of discussion of risk with the person and family						·         Is there a clear and detailed risk assessment in place?		·         Clear accounts of discussion of risk with the person and family						·         Is there a clear and detailed risk assessment in place?		·         Clear accounts of discussion of risk with the child / young person and their parent carers.						·         Is there a clear and detailed risk assessment in place?		·         Clear accounts of discussion of risk with the child / young person and their parent carers and family (or other carers)?						·         Is there a clear and detailed risk assessment in place?		·         Clare accounts of discussion of risk with the child / young person and their parent carers.

		RIS		71		·         Is the risk assessment up to date – does it reflect current and predicted future risk?		·         Use of validated risk assessment tools						·         Is the risk assessment up to date – does it reflect current and predicted future risk?		·         Use of validated risk assessment tools						·         Is the risk assessment up to date – does it reflect current and predicted future risk?		·         Use of validated risk assessment tools: e.g. HCR20, RSVP, START, IRMP, STAR						·         Is the risk assessment up to date – does it reflect current and predicted future risk?		·         Use of validated risk assessment tools						·         Is the risk assessment up to date – does it reflect current and predicted future risk?		·         Clear accounts of discussion of risk with those who provide education or social care for the child / young person.						·         Is  the risk assessment up to date – does it reflect current and predicted future risk?		·         Use of validated risk assessment tools e.g. HCR20, RSVP, START, IRMP, STAR, SAVRY

		RIS		72		·         Has the risk assessment taken into account the views of the person themselves, their family, their community staff?		·         Risk management plans for specific activities						·         Has the risk assessment taken into account the views of the person themselves, their family, their community staff?		·         Risk management plans for specific activities						·         Has the risk assessment taken into account the views of the person themselves, their family, their community staff?		·         Date of completion and review of these tools						·         Has the risk assessment taken into account the views of the child / young person themselves and their family?		·         Records of Restraints, physical interventions and measures of control including seclusion records.						·         Has the risk assessment taken into account the views of the child / young person themselves and their family?		·         Use of validated risk assessment tools						·         Has the risk assessment taken into account the views of the child / young person themselves and their family?		·         Date of completion and review of these tools

		RIS		73		·         Does the person’s care and treatment plan involve positive risk taking activities?		·         Records of Restraints, physical interventions and measures of control including seclusion records.						·         Does the person’s care and treatment plan involve positive risk taking activities?		·         Records of Restraints, physical interventions and measures of control including seclusion records.						·         Does the person’s care and treatment plan involve positive risk taking activities?		·         Assessment tools that have been used to formulate care and treatment						·         Is the current environment able to manage a change in the risks?  Could the environment be increasing the risks?  		·         Records of all safeguarding incidents within the last six months						·         Have other professionals contributed to the risk assessments including  those who know and have cared for a child / young person in different settings, e.g. school / short breaks / children’s home,  community staff?		·         Risk management plans for specific activities						·         Is the current environment able to manage a change in the risks?  Could the environment be increasing the risks?  		·         Assessment tools that have been used to formulate care and treatment

		RIS		74		·         Have physical interventions been used to control the person’s behaviour while in hospital?		·         Records of all safeguarding incidents within the last six months						·         Have physical interventions been used to control the person’s behaviour?		·         Records of all safeguarding incidents within the last six months						·         Have physical interventions been used to control the person’s behaviour while in hospital?		·         Risk management plans for specific activities						·         Have other professionals contributed to the risk assessments including  those who know and have cared for a child / young person in different settings, e.g. school / short breaks / children’s home,  community staff?		·         Evidence of positive behaviour support being used appropriately						·         Does the child / young persons care and treatment plan involve positive risk taking activities?		·         Records of restrictive interventions						·         Have other professionals contributed to the risk assessments including  those who know and have cared for a child / young person in different settings, e.g. school / short breaks / children’s home,  community staff?		·         Risk Management plans for specific activities

		RIS		75		·         If yes – has this involved using face-down restraint?		·         Evidence of positive behaviour support being used appropriately						·         If yes – has this involved using face-down restraint?		·         Evidence of positive behaviour support being used appropriately						·         If yes – has this involved using face-down restraint?		·         Records of seclusions / restraint						·         Does the child / young person's care and treatment plan involve positive risk taking activities?		·         Proof of staff PBS competency						·         Have physical interventions been used to control the child / young person’s behaviour?		·         Care plans reflecting alternative non –punitive, non-aversive approaches to management of behavioural challenges.						·         Does the child / young person's care and treatment plan involve positive risk taking activities?		·         Records of seclusions / restraints and long term segregation reviews.  Evidence of MDT and commissioner input as per MHA CoP

		RIS		76		·         Is the person subject to seclusion / restraint? What procedures and safeguards are in place to monitor this?		·         Proof of staff PBS competency						·     What procedures and safeguards are in place to monitor these interventions?		·         Proof of staff PBS competency						·         Is the person subject to seclusion / restraint? What procedures and safeguards are in place to monitor this		·         Care plans reflecting alternative non-punitive, non-aversive approaches to management of behavioural challenges						·         Have physical interventions been used to control the child / young person’s behaviour while in hospital?		·         Advocacy reports						·         If yes – has this involved using face-down restraint?								·         Have physical interventions been used to control the child / young person’s behaviour while in hospital?		·         Evidence of positive behaviour support being used appropriately

		RIS		77		·         Are there active efforts being made to reduce the use of restrictive interventions / seclusion?		·         Advocacy reports						·         What legal frameworks are in place in relation to any restrictions placed on the person? (DoLS)		·         Advocacy reports						·         Are there active efforts being made to reduce the use of restrictive interventions / seclusion?		·         Records of restraints, physical interventions and measures of control including seclusion records.						·         If yes – has this involved using face-down restraint?		·         Risk assessments seen						·         Is the child / young person subject to seclusion / restraint? What procedures and safeguards are in place to monitor this?								·         If yes – has this involved using face-down restraint?		·         Care plans reflecting alternative non-punitive, non-aversive approaches to management of behavioural challenges

		RIS		78				·         Risk assessments seen						·         Are there active efforts being made to reduce the use of restrictive interventions / seclusion?		·         Risk assessments seen						·         What are the details of any restriction orders and are these taken into account?		·         Records of all safeguarding incidents within the last six months						·         Is the child / young person subject to seclusion / restraint? What procedures and safeguards are in place to monitor this?		·         Care plans reflecting alternative non-punitive, non-aversive approaches to management of behavioural challenges						·         Are there active efforts being made to reduce the use of restrictive interventions / seclusion?								·         Is the child / young person subject to seclusion / restraint? What procedures and safeguards are in place to monitor this?

		RIS		79				·         Care plans reflecting alternative non-punitive, non-aversive approaches to management of behavioural challenges								·         Care plans reflecting alternative non-punitive, non-aversive approaches to management of behavioural challenges						·         Do the risk assessments take into account well enough any involvement of the MoJ or probation services?		·         Evidence of positive behaviour support being used appropriately						·         Are there active efforts being made to reduce the use of restrictive interventions / seclusion?								·         Have there been any safeguarding incidents in the last six months?								·         Are there active efforts being made to reduce the use of restrictive interventions / seclusion?

		RIS		80																		·         Are any risks to victims taken into account?		·         Proof of staff PBS competency						·         Are measures of control or sanctions being used in the care of the child / young person and how are these recorded and reported?								·         What legal frameworks are in place in relation to any restrictions placed on the child / young person? (DoLS)								·         Are measures of control or sanctions being used in the care of the child / young person and how are these recorded and reported?

		RIS		81																		·         Is there clear documented evidence of progress in reduction of the person’s risks?		·         Advocacy reports						·         Have there been any safeguarding incidents in the last six months?																·         Do the risk assessments take into account well enough any involvement of the MoJ or probation services?

		RIS		82																		·         Is the person cared for in a ‘segregated area’; is the code of practice adhered to? Is there a plan to reduce this restriction? 		·         Risk assessments seen						·         Are risks reflective of positive staffing levels and adequately trained staff?																·         Have there been any safeguarding incidents in the last six months?

		RIS		83																																										·         Are risks reflective of positive staffing levels and adequately trained staff?

		AUT		84		Are specific needs related to autism understood and supported?								Are specific needs related to autism understood and supported?								Are specific needs related to autism understood and supported?								Are specific needs related to autism understood and supported?								Are specific needs related to autism understood and supported?								Are specific needs related to autism understood and supported?

		AUT		85		·           Does the person have an existing or suspected diagnosis of autism?		·           Clear record of diagnosis						·           Does the person have an existing or suspected diagnosis of autism?		·         Clear record of diagnosis						·           Does the person have an existing or suspected diagnosis of autism?		·           Clear record of diagnosis						·           Does the child / young person have an existing or suspected diagnosis of autism?		·         Evidence of use of standardised diagnostic tools for autism e.g. ADOS/DISCO 						·           Does the child / young person have an existing or suspected diagnosis of autism?		·         Health records						·           Does the child / young person have an existing  or suspected diagnosis of autism?		·         Has an ADOS/DISCO been completed is this in the child / young person’s notes

		AUT		86		·           Is assessment and diagnosis of autism part of the clinical plan? If so is it being carried out according to NICE guidelines?		·           Use of standardised assessments instruments been used in reaching diagnosis (eg ADOS, ADI, DISCO)?						·           Is assessment and diagnosis of autism part of the clinical plan? If so is it being carried out according to NICE guidelines?		·         Use of standardised assessments instruments been used in reaching diagnosis (eg ADOS, ADI, DISCO)?						·           Is assessment and diagnosis of autism part of the clinical plan? If so is it being carried out according to NICE guidelines?		·           Use of standardised assessments instruments been used in reaching diagnosis (eg ADOS, ADI, DISCO)						·           Has the child / young person, their parent carers and family received appropriate information, support and guidance in relation to any diagnosis?		·         Record of official diagnosis						·           Has the child / young person, their parent carers and family received appropriate information, support and guidance in relation to any diagnosis?		·         Evidence of use of diagnostic tools for assessment and validation of diagnosis e.g.  ADOS/DISCO						·           Has the child / young person, their parent carers and family received appropriate information, support and guidance in relation to any diagnosis?		·         Record of official diagnosis

		AUT		87		·           Do staff and clinicians have clear expertise, experience and resources for supporting people with autism?		·           Evidence of specific staff training						·           Do staff and clinicians have clear expertise, experience and resources for supporting with people with autism?		·         Evidence of specific staff training						·           Do staff and clinicians have clear expertise, experience and resources for supporting people with autism?		·           Evidence of specific staff training						·           Is assessment and diagnosis of autism part of the clinical plan? If so is it being carried out according to NICE guidelines?		·         Evidence of staff  training						·           Is assessment and diagnosis of autism part of the clinical plan? If so is it being carried out according to NICE guidelines?		·         Communication  and OT/sensory assessments specifically related to autism						·           Is assessment and diagnosis of autism part of the clinical plan? If so is it being carried out according to NICE guidelines?		·         Evidence of  staff  training

		AUT		88		·           Is there a communication assessment that addresses any specific issues related to autism?		·           Specific communication, OT / sensory assessments related to autism						·           Is there a communication assessment that addresses any specific issues related to autism?		·           Specific communication, OT / sensory assessments related to autism						·           Is there a communication assessment that addresses any specific issues related to autism?		Specific communication, OT / sensory assessments related to autism						·           Has the plan been shared with the child / young person and their parent carers and are they included in any reviews?		·         Communication and OT/sensory assessments specifically related to autism						·           Do staff in the range of settings the child / young person attends and clinicians have clear expertise, experience and resources for supporting with people with autism?		·         Use of appropriate augmented communication methods (TEACCH / PECS)						·           Has the plan been shared with the child / young person and their parent carers and are they included in any reviews?		·         OT/sensory assessments

		AUT		89		·           For someone with autism – have co-existing physical health problems and mental health condition been thoroughly assessed?								·           For someone with autism – have co-existing physical health problems and mental health conditions been thoroughly assessed?								·           For someone with autism – have co-existing physical health problems and mental health condition been thoroughly assessed?		Use of appropriate augmented communication methods (PECS / TEACCH)						·           Do staff and clinicians have clear expertise, experience and resources for supporting with people with autism?		·         Use of appropriate augmented communication methods (TEACCH / PECS						·           Is there a communication assessment that addresses any specific issues related to autism?		·         OT/sensory assessments						·           Do staff and clinicians have clear expertise, experience and resources for supporting with people with autism?		·         EHC plans

		AUT		90		·           Is support being provided for age-appropriate psychosocial interventions to address some of the core features of autism?								·           Is support being provided for age-appropriate psychosocial interventions to address some of the core features of autism?								·           Is support being provided for age-appropriate psychosocial interventions to address some of the core features of autism?								·           Is there a communication assessment that addresses any specific issues related to autism?		·         EHC plans						·           For someone with autism – have co-existing physical health problems and mental health condition been thoroughly assessed?								·           Is there a communication assessment that addresses any specific issues related to autism?

		AUT		91		·           Is any challenging behaviour being assessed and managed within an understanding of autism?								·           Is any challenging behaviour being assessed and managed within an understanding of autism?								·           Is any challenging behaviour being assessed and managed within an understanding of autism?								·           For someone with autism – have co-existing physical health problems and mental health conditions been thoroughly assessed?								·           Is support being provided for age-appropriate psychosocial interventions to address some of the core features of autism?								·           For someone with autism – have co-existing physical health problems and mental health condition been thoroughly assessed?

		AUT		92		·           If medication is being prescribed is this for co-existing mental health conditions (eg anxiety, psychosis) and not inappropriately used to “treat” the core features of autism?								·           If medication is being prescribed is this for co-existing mental health conditions (eg anxiety, psychosis) and not inappropriately used to “treat” the core features of autism?								·           If medication is being prescribed is this for co-existing mental health conditions (eg anxiety, psychosis) and not inappropriately used to “treat” the core features of autism?								·           Is support being provided for age-appropriate psychosocial interventions to address some of the core features of autism?								·           Is any challenging behaviour being assessed and managed within an understanding of autism?								·           Is support being provided for age-appropriate psychosocial interventions to address some of the core features of autism?

		AUT		93		·           Does the environment (hospital, residential setting, home) present particular challenges for this person with autism?								·           Does the environment present particular challenges for this person with autism?								·           Does the environment (hospital, residential setting, home) present particular challenges for this person with autism?								·           Is any challenging behaviour being assessed and managed within an understanding of autism?								·           If medication is being prescribed is this for co-existing mental health conditions (eg anxiety, psychosis) and not inappropriately used to “treat” the core features of autism?								·           Is any challenging behaviour being assessed and managed within an understanding of autism?

		AUT		94																										·           If medication is being prescribed is this for co-existing mental health conditions (eg anxiety, psychosis) and not inappropriately used to “treat” the core features of autism?								·           Does the environment (school / short break / home / residential) present particular challenges for this person with autism?								·           If medication is being prescribed is this for co-existing mental health conditions (eg anxiety, psychosis) and not inappropriately used to “treat” the core features of autism?

		AUT		95																										·           Does the environment (hospital, residential setting, home) present particular challenges for this person with autism?																·           Does the environment (hospital, residential setting, school / home) present particular challenges for this person with autism?

		FUT		96		Is there active planning for the future and for discharge?								Is there active planning for the person’s future care?								Is there active planning for the future and for discharge?								Is there active planning for the future and for discharge with clear ownership?								Is there active planning for the future care?								Is there active planning for the future and for discharge with clear ownership?

		FUT		97		·         Is the person involved in decisions about their future care?		·         Evidence of research undertaken						·         Is the person involved in decisions about their future care?		·         Evidence of research undertaken						·         Are the limitations of a secure placement and / or legal restrictions having a potential impact on the person’s human rights? How are these being addressed?		·         Evidence of research undertaken						·         Have alternative models of service provision and support been actively reviewed and considered?		·         Evidence of research undertaken						·         Have alternative models of service provision and support been actively reviewed and considered?		·         Evidence of research undertaken						·         Are the limitations of a secure placement and / or legal restrictions having a potential impact on the child / young person’s human rights? How are these being addressed?		·         Care Plans

		FUT		98		·         Have alternative models of service provision and support been actively reviewed and considered?		·         Details of any joint commissioning considerations						·         Have alternative models of service provision and support been actively reviewed and considered?		·         Details of any joint commissioning considerations						·         Is this the least restrictive placement that could care for the person and manage their risks effectively and safely? If not, what are the challenges to achieving this?		·         Details of any joint commissioning considerations						·         Have any necessary joint commissioning processes been considered and agreed?		·         Details of any joint commissioning considerations						·         Have any necessary joint commissioning processes been considered and agreed?		·         Details of any joint commissioning considerations						·         Is this the least restrictive placement that could care for the child / young person and manage their risks effectively and safely? If not, what are the challenges to achieving this?		·         Evidence of research undertaken

		FUT		99		·         How will the person be involved in choosing a future provider?		·         Details of experienced prospective providers and sufficient capacity						·         How will the person be involved in choosing a future provider?		·         Details of experienced prospective providers and sufficient capacity						·         Have alternative models of service provision and support been actively reviewed and considered?		·         Details of experienced prospective providers and sufficient capacity						·         What plans are there for education and / or training?		·         Details of experienced prospective providers and sufficient capacity						·         What plans are there for education and / or training?		·         Details of experienced prospective providers and sufficient capacity						·         Have alternative models of service provision and support been actively reviewed and considered?		·         Details of any joint commissioning considerations

		FUT		100		·         Have providers / commissioners with a credible track record of experience been involved in planning future support?		·         Availability of community housing						·         Have providers / commissioners with a credible track record of experience been involved in planning future support?		·         Availability of community housing						·         Have providers / commissioners with a credible track record of experience been involved in planning future support?		·         Availability of community housing						·         Have providers / commissioners with a credible track record of experience been involved in planning future support?		·         Availability of community housing						·         Have providers / commissioners with a credible track record of experience been involved in planning future support?		·         Availability of community housing						·         Have providers / commissioners with a credible track record of experience been involved in planning future support?		·         Details of experienced prospective providers and sufficient capacity

		FUT		101		·         Is there a person-centred plan in place that  people regularly use to help understand the person’s likes, hopes and dreams?   		·         Person centred plan or independence pack of some kind available:   http://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Independence-Pack-with-BMA-logo.pdf						·         Is there a person-centred plan in place that people regularly use to help understand the person’s likes, hopes and dreams?   		·         Person centred plan or independence pack of some kind available:   http://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Independence-Pack-with-BMA-logo.pdf						·         Is the person involved in decisions about their future?		·         Person centred plan or independence pack of some kind available:   http://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Independence-Pack-with-BMA-logo.pdf						·         Is there a person-centred plan in place that  people regularly use to help understand the child / young person’s likes, hopes and dreams?   		·         Person centred plan or independence pack of some kind available:   http://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Independence-Pack-with-BMA-logo.pdf						·         Is there a person-centred plan in place that  people regularly use to help understand the child / young person’s likes, hopes and dreams?   		·         Person centred plan or independence pack of some kind available:   http://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Independence-Pack-with-BMA-logo.pdf						·         Is there a child / person-centred plan in place that  people regularly use to help understand the person’s likes, hopes and dreams?   		·         Availability of community housing

		FUT		102		·         If yes to the above question, is this being used to design a service specification for their support?		·         CPA report(s)?						·         If yes to the above question, is this being used to design a service specification for their support?		·         CPA report(s)?						·         Is there a person-centred plan in place that people regularly use to help understand the person’s likes, hopes and dreams?   		·         CPA report(s)						·         If yes to the above question, is this being used to design a service specification for their support?		·         CPA report(s)						·         If yes to the above question, is this being used to design a service specification for their support?		·         CPA report(s)?						·         If yes to the above question, is this being used to design a service specification for their support?		·         Person centred plan or independence pack of some kind available:   http://www.changepeople.org/Change/media/Change-Media-Library/Blog%20Media/Independence-Pack-with-BMA-logo.pdf

		FUT		103		·         Does the current care team believe that the person can be supported safely and with a good quality of life in the community?  		·         Discharge Plan under development						·         Does the current care team believe that the person can be supported safely and with a good quality of life in the community?  		·         Discharge Plan under development						·         If yes to the above question, is this being used to design a service specification for their support?		·         Discharge Plan under development						·         Does the current care team believe that the child / young person can be supported safely and with a good quality of life in the community?  		·         Discharge Plan under development						·         Does the current care team believe that the person can be supported safely and with a good quality of life in the community?  		·         Discharge Plan under development						·         Does the current care team believe that the child / young person can be supported safely and with a good quality of life in the community?  		·         CPA report(s)?

		FUT		104		·         Are there any other significant people or organisations involved the person’s life whose opinion needs to be listened to?		·         Compliance with NICE guidance NG53						·         Are there any other significant people or organisations involved the person’s life whose opinion needs to be listened to?		·         Compliance with NICE guidance NG53						·         Does the current care team believe that the person can be supported safely and with a good quality of life in the community?  		·         Compliance with NICE guidance NG53						·         Are there any other significant people or organisations involved in the person’s life whose opinion needs to be listened to?		·         Compliance with Nice guidance NG53						·         Are there any other significant people or organisations involved in the person’s life whose opinion needs to be listened to?		·         Compliance with Nice guidance NG53						·         Are there any other significant people or organisations involved in the person’s life whose opinion needs to be listened to?		·         Discharge Plan under development

		FUT		105		·         Are there long term plans that need to be addressed to enable discharge, e.g. housing, bespoke care packages, packages that may require individual CQC registration?  Are there clear timescales and clarity about who is responsible for any action in relation to this?		·         DoLS arrangements considered						·         Are there long term plans that need to be addressed to enable continued support in the community, e.g. housing, bespoke care packages, packages that may require individual CQC registration?		·         DoLS arrangements considered						·         Are there any other significant people or organisations involved the person’s life whose opinion needs to be listened to?		·         DoLS arrangements considered						·         Are there long term plans that need to be addressed to enable discharge, e.g. housing, bespoke care packages, packages that may require individual OFSTED / CQC registration?  Are there clear timescales and clarity about who is responsible for any action in relation to this?		·         DoLS arrangements considered 						·         Are there long term plans that need to be addressed to enable continued support in the community e.g. housing, bespoke care packages, packages that may require individual OFSTED / CQC registration?  Are there clear timescales and clarity about who is responsible for any action in relation to this?		·         DoLS arrangements considered 						·         Has the Care Coordinator and Secure Commissioner been updated on this case /invited to CPA meetings / peer reviews in last 6-12 months		·         Compliance with Nice guidance NG53

		FUT		106		If the person lacks capacity to consent to their proposed care package in the community, has the responsible commissioner established whether the proposed care plan amounts to a Deprivation of Liberty?		·         Referrals and applications for continuing financial support from social care/Health underway						·          Are there clear timescales and clarity about who is responsible for any action in relation to this?		·         Referrals and applications for continuing financial support from social care/Health underway						·         Has the Care Coordinator and Secure Commissioner been updated on this case /invited to CPA meetings / peer reviews in last 6-12 months?		·         Referrals and applications for continuing financial support from social care/Health underway						If the young person is 16 or 17 and lacks capacity to consent to their proposed package of care in the community, has the responsible commissioner established if this will involve a Depriavtion of Liberty?		·         Eligibility/development of an EHC Plan								·         Eligibility/development of an EHC Plan						·         Is someone from the National Offender Management Service or Youth Offending Team involved?		·         DoLS arrangements considered 

		FUT		107		If it does, has a referral to the Local Authority been made for a Standard Authorisation (if going to a care home) or an application to the Court of Protection (if going to their own supported tenancy in the community)?		·         Advocacy involvement								·         Advocacy involvement						·         Is someone from the National Offender Management Service involved?		·         Advocacy involvement						If so, have they made a referral to the Local Authority for a standard authorisation (for example if they are going to a care home and will shortly turn 18) or an application to the Court of Protection (if going to their own supported tenancy in the community, or a care home but is under 18)?		·         Referrals and applications for continuing financial support from social care/Health underway								·         Referrals and applications for continuing financial support from social care/Health underway						·         What plans are there for education and / or training		·         Eligibility/development of an EHC Plan

		FUT		108																		If the person lacks capacity to consent to their proposed care package in the community, has the responsible commissioner established whether the proposed care plan amounts to a Deprivation of Liberty?										·         Advocacy involvement								·         Advocacy involvement						·         Are there long term plans that need to be addressed to enable discharge, e.g. housing, bespoke care packages, packages that may require individual ofsted / cqc registration.  Are there clear timescales and clarity about who is responsible for any action in relation to this?		·         Referrals and applications for continuing financial support from social care/Health underway

		FUT		109																		If it does, has a referral to the Local Authority been made for a Standard Authorisation (if going to a care home) or an application to the Court of Protection (if going to their own supported tenancy in the community)?																								If the young person is 16 or 17 and lacks capacity to consent to their proposed package of care in the community, has the responsible commissioner established if this will involve a Depriavtion of Liberty?		·         Advocacy involvement

		FUT		110																																										If so, have they made a referral to the Local Authority for a standard authorisation (for example if they are going to a care home and will shortly turn 18) or an application to the Court of Protection (if going to their own supported tenancy in the community, or a care home but is under 18)?

		FAM		111		Are family and carers being listened to and involved?								Are family and carers being listened to and involved?								Are family and carers being listened to and involved?								Are family and carers being listened to and involved?								Are family and carers being listened to and involved?								Are family and carers being listened to and involved?

		FAM		112		·         Is the person supported to maintain contact with friends and family?		Assuming appropriate consent has been given:						·         Is the person supported to maintain contact with friends and family?		Assuming appropriate consent has been given:						·         Is the person supported to maintain contact with friends and family?		Assuming appropriate consent has been given:						·         Have people made sure that they have clear views of the child / young person’s parent carers and family about where they live now and in the future?		Assuming appropriate consent has been given:						·         Have people made sure that they have clear views of the child / young person’s family/carers about where they live now and in the future?		Assuming appropriate consent has been given:						·         Have people made sure that they have clear views of the child / young person’s parent carers and family about where they live now and in the future?		Assuming appropriate consent has been given:

		FAM		113		·         How? Could this be improved?		·         Feedback from family/carers						·         How? Could this be improved?		·         Feedback from family/carers						·         How? Could this be improved?		·         Feedback from family/carers						·         If the child is looked after, have all of those with parental responsibility been involved?		·         Feedback from family/carers is positive						·         How are family, carers and friends (and the child / young person) clear about arrangements for staying in touch if there is a change in where the child / young person resides?		·         Family/carers consulted at this/previous CETRs						·         If the child is looked after, have all of those with parental responsibility been involved?		·         Feedback from family/carers

		FAM		114		·         Have people made sure that they have clear views of the person’s family/carers about where they live now and in the future?		·         Written submissions from family/carers						·         Have people made sure that they have clear views of the person’s family/carers about where they live now and in the future?		·         Written submissions from family/carers						·         Have people made sure that they have clear views of the person’s family/carers about where they live now and in the future?		·         Written submissions from family/carers						·         How are parent carers, family, carers and friends and the child / young person clear about arrangements for staying in touch and contact during any period of admission?		·         Written submissions from family/carers						·         Is it clear who will provide any necessary financial support to enable family members to stay in touch?		·         Feedback from family/carers is positive						·         How are parent carers, family, carers and friends and the child / young person clear about arrangements for staying in touch and contact during any period of admission?		·         Written submissions from family/carers

		FAM		115		·         How are family, carers and friends (and the person) clear about arrangements for staying in touch and contact during any period of admission?		·         Satisfactory involvement of named nurse/care co-ordinator/ keyworker						·         How are family, carers and friends (and the person) clear about arrangements for staying in touch and contact during any potential period of admission?		·         Satisfactory involvement of named nurse/care co-ordinator/ keyworker						·         How are family, carers and friends (and the person) clear about arrangements for staying in touch and contact during any period of admission?		·         Satisfactory involvement of named nurse/care co-ordinator/ keyworker						·         Is it clear who will provide any necessary financial support to enable family members to stay in touch?		·         Satisfactory involvement of named nurse/care co-ordinator/ keyworker						·         Do family/carers feel that they have been listened to and have they been helped to be involved in the person’s care and future plans?  If not what redress is there for this?		·         Written submissions from family/carers						·         Is it clear who will provide any necessary financial support to enable family members to stay in touch?		·         Satisfactory involvement of named nurse/care co-ordinator/ keyworker

		FAM		116		·         Is it clear who will provide any necessary financial support to enable family members to stay in touch?								·         Is it clear who would provide any necessary financial support to enable family members to stay in touch?								·         Is it clear who will provide any necessary financial support to enable family members to stay in touch?								·         Do parent carers and other family members feel that they have been listened to and have they been helped to be involved in the child / young person’s care and future plans?  If not what redress is there for this?								·         Does the family want the child / young person to remain living at home / in the community?		·         Satisfactory involvement of named nurse/care co-ordinator/ keyworker						·         Do parent carers and other family members feel that they have been listened to and have they been helped to be involved in the child / young person’s care and future plans?  If not what redress is there for this?		·         Clarity about involvement of parent carers / families in relation to young people – and attempts made to ascertain views if they are not directly involved.

		FAM		117		·         Do family/carers feel that they have been listened to and have they been helped to be involved in the person’s care and future plans?  								·         Do family/carers feel that they have been listened to and have they been helped to be involved in the person’s care and future plans?  								·         Do family/carers feel that they have been listened to and have they been helped to be involved in the person’s care and future plans?  								·         If the placement is at distance has any unit closer to home been considered to facilitate and encourage regular family contact?								·         Are the family (or will they be) involved in the development of any tenders and procurement process for the person’s future care package?  								·         Does the family want the child / young person to return to live closer to home?

		FAM		118		·         Does the family want the person to return to live closer to home?								·         Does the family want the person to live closer to home?								·         Does the family want the person to return to live closer to home?								·         Does the family want the child / young person to return to live closer to home?								·         Are there any disagreements between family / carers and professionals about current and future care and treatment plans?								·         Are the family (or will they be) involved in the development of any tenders and procurement process for the person’s future care package?  

		FAM		119		·         Are the family (or will they be) involved in the development of any tenders and procurement process for the person’s future care package?  								·         Are the family (or will they be) involved in the development of any tenders and procurement process for the person’s future care package?  								·         Are the family (or will they be) involved in the development of any tenders and procurement process for the person’s future care package?  								·         Are the family (or will they be) involved in the development of any tenders and procurement process for the person’s future care package?  								·         If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views?								·         Are there any disagreements between family / carers and professionals about current and future care and treatment plans?

		FAM		120		·         Are there any disagreements between family / carers and professionals about current and future care and treatment plans?								·         Are there any disagreements between family / carers and professionals about current and future care and treatment plans?								·         Are there any disagreements between family / carers and professionals about current and future care and treatment plans?								·         Are there any disagreements between family / carers and professionals about current and future care and treatment plans?								·         Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes?								·         If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views?

		FAM		121		·         If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views? Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes, family advocacy?								·         If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views? Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes?								·         If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views? Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes?								·         If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views?																·         Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes?

		FAM		122		·         Are the family/carers happy about the person’s current/future living arrangements?								·         Are the family/carers happy about the person’s current/future living arrangements?								·         Are the family/carers happy about the person’s current / future living arrangements?								·         Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes?

		RIG		123		Are the person’s rights and freedoms being protected and upheld?								Are the person’s rights and freedoms being protected and upheld?								Are the person’s rights and freedoms being protected and upheld?								Are the child / young person’s rights and freedoms being protected and upheld?								Are the child / young person’s rights and freedoms being protected and upheld?								Are the child / young person’s rights and freedoms being protected and upheld?

		RIG		124		·         Are the carers and professionals involved in the person’s care protecting and supporting their human rights Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate). If not, has this been offered? If there is no qualifying right to advocacy how will this be offered?		·         The person has been offered advocacy support correctly						·         Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate). If not, has this been offered? If there is no qualifying right to advocacy how will this be offered?		The person has been offered advocacy support correctly						·         Are the carers and professionals involved in the person’s care protecting and supporting their human rights (see notes)?		·         The person has been offered advocacy support correctly						·         Are the carers and professionals involved in the child / young person’s care protecting and supporting their human rights?		·         The child / young person has been offered advocacy support correctly						·         Are the carers and professionals involved in the child / young person’s care protecting and supporting their human rights?		·        The child / young person has been offered advocacy support correctly						·         Are the carers and professionals involved in the child / young person’s care protecting and supporting their human rights?		·         The child / young person has been offered advocacy support correctly

		RIG		125		·         Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the person safely in the community? (e.g. Community Treatment Orders, Guardianship, Section 17 leave, DoLS)		·         Advocacy support has included an IMHA or IMCA or other and best interests procedures have been followed appropriately						·         Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the person safely in the community? (e.g. Guardianship, DoLS)		Advocacy support has included an IMHA or IMCA or other and best interests procedures have been followed appropriately						·         Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate) If not has this been actively considered and offered.  If there is no qualifying right to advocacy, how will this be provided?		·         Advocacy support has included an IMHA or IMCA or other and best interests procedures have been followed appropriately						·         Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate)  If not has this been actively considered and offered.  If there is no qualifying right to advocacy, how will this be provided?		·         Advocacy support has included an IMHA or IMCA or other and best interests procedures have been followed appropriately						·         Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate)  If not has this been actively considered and offered.  If there is no qualifying right to advocacy, how will this be provided?		·         Advocacy support has included an IMHA or IMCA or other and best interests procedures have been followed appropriately						·         Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate)  If not has this been actively considered and offered.  If there is no qualifying right to advocacy, how will this be provided?		·         Advocacy support has included an IMHA or IMCA or other and best interests procedures have been followed appropriately

		RIG		126		·         Have people assessed the person’s capacity to make decisions about their care and treatment?		·         Discharge planning has taken into account the legal status of the person upon discharge to meet their needs safely and appropriately						·         Have people assessed the person’s capacity to make decisions about their care and treatment?		Discharge planning has taken into account the legal status of the person upon discharge to meet their needs safely and appropriately						·         Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the person safely in the community? (e.g. Community Treatment Orders, Guardianship, Section 17 leave, DoLS)		·         Discharge planning has taken into account the legal status of the person upon discharge to meet their needs safely and appropriately						·         Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the child / young person safely in the community? (e.g. Community Treatment Orders, Guardianship, Section 17 leave, DoLS)		·         Discharge planning has taken into account the legal status of the child / young person upon discharge to meet their needs safely and appropriately						·         Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the child / young person safely in the community? (e.g. Community Treatment Orders, Guardianship, Section 17 leave, DoLS)		·         Discharge planning has taken into account the legal status of the child / young person upon discharge to meet their needs safely and appropriately						·         Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the child / young person safely in the community? (e.g. Community Treatment Orders, Guardianship, Section 17 leave, DoLtoS)		·         Discharge planning has taken into account the legal status of the child / young person upon discharge to meet their needs safely and appropriately

		RIG		127		·         If people think that the person does not have capacity, has there been a proper process of deciding what would be in their best interests?								·         If people think that the person does not have capacity, has there been a proper process of deciding what would be in their best interests?								·         Have people assessed the person’s capacity to make decisions about aspects of their care and treatment?								·         Have people assessed the young person’s capacity to make decisions about their care and treatment?								·         Have people assessed the young person’s capacity to make decisions about their care and treatment?								·         Have people assessed the young person’s capacity to make decisions about their care and treatment?

		RIG		128		·         Do the deprivation of liberty safeguards apply to the person?								·         Do the deprivation of liberty safeguards apply to the person?								·         Are leave arrangements clearly documented and followed through?  Is the person in agreement with these plans?								·         If people think that the young person does not have capacity, has there been a proper process of deciding what would be in their best interests?								·         If people think that the young person does not have capacity, has there been a proper process of deciding what would be in their best interests?								·         If people think that the young person does not have capacity, has there been a proper process of deciding what would be in their best interests?

		RIG		129		·         Is the person cared for in a ‘segregated area’; is the code of practice adhered to? Is there a plan to reduce this restriction?																·         Is the person cared for in a ‘segregated area’; is the code of practice adhered to? Is there a plan to reduce this restriction?								·         Do the deprivation of liberty safeguards apply to the child / young person?								·         Do the deprivation of liberty safeguards apply to the child / young person?								·         Are leave arrangements clearly documented and followed through?  Is the child /young person and their parent carers in agreement with these plans?

		RIG		130																										·         Is the child / young person cared for in a “segregated area”; is the code of practice adhered to?  Is there a plan to reduce this restriction?																·         Is the child / young person cared for in a segregated area?  Is the Code of Practice adhered to?  Is there a plan to reduce this restriction?

		CYP		131																								CYP		Are specific considerations being given to the needs of children and young people?								Are specific considerations being given to the needs of children and young people?								Are specific considerations being given to the needs of children and young people?

		CYP		132																										·         Is there an identified key worker in place?		·         The child / young person has been consulted about future options						·         Is there an identified key worker in place?		·         The child / young person has been consulted about future options						·         Is there an identified key worker in place?		·         The child / young person has been consulted about future options

		CYP		133																										·         How is the child/young person going to continue their education or training?   Who is going to monitor and support this?		·         Advocacy has provided support						·         How is the child / young person’s education or training currently provided?    Is this likely to change? Who is going to monitor and support this?		·         Advocacy has provided support						·         How is the child/young person continuing their education or training?   Who is going to monitor and support this?		·         Advocacy has provided support

		CYP		134																										·         If there has been a breakdown in education placement how is this being addressed?		·         Named key worker/case manager identified						·         If the child / young person is not known to the local authority SEND (Special Educational Needs and Disabilities) team is there a need to refer for an EHC assessment?		·         Named key worker/case manager identified						·         If the child / young person is not known to the local authority SEND (Special Educational Needs and Disabilities) team is there a need to refer for an EHC assessment?		·         Named key worker/case manager identified

		CYP		135																										·         Does the child / young person have a named educational placement (school or college)? Where will this be?		·         Contact with education, health and care services professionals been established						·         What is the current provision of social care for the child / young person and their family? Is this likely to change?  Who is going to monitor this. 		·         Contact with education, health and care services professionals been established and assessment is in hand						·         Is there a detailed analysis of all the various transitions that will need to be made?		·         Contact with education, health and care services professionals been established

		CYP		136																										·         If the child / young person is not known to the local authority SEND (Special Educational Needs and Disabilities) team is there a need to refer for an EHC assessment?		·         Any necessary education assessment is in hand						TRANSITION		·         Transition planning (if applicable) is in hand and appropriate professionals have been engaged.						·         Will future services involve different commissioners?		·         Any necessary education assessment is in hand

		CYP		137																										·         Is there a detailed analysis of all the various transitions that will need to be made?		·         Transition planning (if applicable) is in hand and appropriate professionals have been engaged.						·         Is there a detailed analysis of all the various transitions that will need to be made?		SEN support / EHC plans						TRANSITION		·         Transition planning (if applicable) is in hand and appropriate professionals have been engaged.

		CYP		138																										·         Will future services involve different commissioners?		·         SEN support / EHC plans						·         Are there adequate plans in place for the person to move from children’s services to adult services? (transition) 		Social care plans						·         Are there adequate plans in place for the person to move from children’s services to adult services? (transition) 		·         SEN support / EHC plans

		CYP		139																										·         Have people thought about different ways of providing the child / young person with support? (home-based support, residential services, short breaks,  supported living, benefits, direct payments, personal budgets)		·         Social care plans 						·         In moving to adult services are there going to be some services or supports that are lost or that will not be available?								·         In moving to adult services are there going to be some services or supports that are lost or that will not be available?		·         Social care plans 

		CYP		140																										·         Will a child / young person’s social care support or package be affected by admission to hospital?  Will the same package be available upon discharge?  How will this be reviewed or re-assessed?								·         Are all the appropriate services (health education and social care) involved in planning for transition?								·         Are all the appropriate services (health education and social care) involved in planning for transition?

		CYP		141																										·         Are there adequate plans in place for the person to move from children’s services to adult services? (transition) 								·         Is it clear by whom and by when this will be actioned?								·         Is it clear by whom and by when this will be actioned?

		CYP		142																										·         In moving to adult services are there going to be some services or supports that are lost or that will not be available?

		CYP		143																										·         Are all the appropriate services (health education and social care) involved in planning for transition?

		CYP		144																										·         Is it clear by whom and by when this will be actioned?
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Outcomes

				Inpatient								Community

		Outcome		Barrier		MoJ				Outcome		Barrier

		Discharge status		Please select barrier(s) to discharge:		Ministry of Justice barriers				Outcome status		Please select reason(s) for admission:

		Ready for discharge, discharge plan in place & discharge date in next 3 months		x		MoJ not yet contacted				Alternative support identified (please state)		Specific need for assessment and treatment to be delivered on a short term basis in hospital

		Ready for discharge, discharge plan in place & discharge date in next 6 months		No Person Centred Plan on which to base individual service specification		MoJ contacted but delays / no response				Alternative support not identified but person remains in current setting		No Person Centred Plan on which to base individual service specification

		Ready for discharge - no discharge plan: reasons for this		Lack of agreement on future plan		MoJ disagree with request for leave / transfer / discharge				Alternative support not identified and person admitted to hospital due to:		Lack of agreement on future plan

		Not ready for discharge - needs to be in a hospital bed for care & treatment		No identified care coordinator in community		MoJ have requested more information						No identified care coordinator in community

		SECURE ONLY: Not ready for discharge - ready for transfer to setting of lower security		Lack of suitable housing		Other - please provide details						Lack of suitable housing

				No suitable care provider 								No suitable care provider 

				Lack of agreement on funding								Lack of agreement on funding

				Appropriate Clinical skills not available in community to support package								Appropriate Clinical skills not available in community to support package

				Responsible commissioner issues								Responsible commissioner issues

				Treatment formulation unclear & absence of outcomes								Formulation, diagnosis and resultant treatment plan unclear & absence of defined outcomes

				Person subject to MoJ, discharge could be facilitated but need endorsement from MoJ:								Person subject to MoJ recall to hospital

				x								Person subject to recall to hospital under a Community Treatment Order (Mental Health Act)

				Legal barrier (e.g. Court of Protection)								Legal barrier (e.g. Court of Protection)

				Family or carers not in agreement with discharge plan (family support issues)								Family or carers not supporting care plan (family support issues)

				Other - please specify								Other - please specify
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						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there a clear and detailed assessment in place of risk to the person and to others?						
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						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Does the risk management plan clearly identify both immediate and longer-term risks?						
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						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there evidence of positive risk-taking – can management of any risks take place in the community?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are there any risks to the person in staying in their chosen home / family setting?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Have physical interventions been used to control the person’s behaviour in the last month?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				If yes to the above question, has this involved using face-down restraint?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is the person subject to isolation or segregation to manage behavioural problems? Is there a strategy in place to eliminate this?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Has the person been the subject of any safeguarding procedures in the past 12 months?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Relevant quotes from individual / family						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				MY HEALTH NEEDS						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Does the person receive regular assessment of the full range of their physical healthcare needs: including oral / dental health, vision, hearing, chiropody, health screening, etc.?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are the person’s health care needs and responses recorded appropriately in a Health Action Plan by a named individual, along with evidence of follow up actions being carried out?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there a record of Reasonable Adjustments required to meet assessed needs, along with evidence of implementation? These should be in appropriate formats such as Health Passports, Crisis Plans etc.						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are appropriate measures in place to monitor, record and respond to pain and deteriorating health status such as Abbey pain tool or the DisDAT tool?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is the person’s dietary and fluid intake, with consideration of any associated risks (including dysphagia, constipation etc.), appropriate to their needs and effectively monitored and recorded? 						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is the person’s medication appropriate (particularly antipsychotics), monitored, recorded and reviewed regularly along with any associated health implications (particularly weight), using e.g. the Lester Toolkit?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is the person’s weight regularly monitored and action taken (including exercise) to address risks? (see medication)						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are any Long Term Conditions or risks associated with diagnosis (e.g. diabetes, thyroid function) responded to appropriately with monitored and reviewed care plans?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are any behaviours hazardous to the person’s health i.e. self-injury or self-harm appropriately planned for, recorded and reviewed?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are there any other health concerns currently under investigation/ awaiting results?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Have relevant health promotion activities been implemented for e.g. smoking, alcohol consumption, obesity, sexual activity?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there evidence of consistent assessments of Mental Capacity for healthcare interventions?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Relevant quotes from individual / family						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				COMMUNICATION - MY BEHAVIOUR AND MY NEEDS						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there a clear and active plan of Positive Behaviour Support in place? 						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				If yes to the above question, is this reflected in practice/understood by all?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are there alternative providers who can provide more reliable or higher quality Positive Behaviour Support?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there an accessible behavioural / care plan that the person is involved in reviewing?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are service providers who support the person now or in future confident that they can do this reliably within the community?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Does the person have a communication passport that can support them in living in the community?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there evidence available to illustrate the progress the person and their carers have been making with any behavioural challenges?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Has there been a thorough assessment of any neurodevelopmental problems (Autism Spectrum Disorder, Attention Deficit Hyperactivity Disorder)?  What were the results?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is care and treatment appropriately adapted to the person’s developmental level?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Have people thought enough about any trauma and / or abuse that the person may have suffered and how this affects their feelings and behaviour?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Relevant quotes from individual / family						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				LEAST RESTRICTIVE OPTIONS FOR A BETTER LIFE						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Have alternative models of service provision and support been actively reviewed and considered?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Have providers / commissioners with a credible track record of experience of providing/commissioning care for people with complex needs been involved in planning future support?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Is there a person-centred plan in place which people regularly use to help understand the person’s likes, hopes and dreams?   						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				If yes to the above question, is this being used to design a service specification for their support?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Does the current care team believe that the person can be supported safely and with a good quality of life in the community?  						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are there any other significant people or organisations involved in the person’s life whose opinion needs to be listened to?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Relevant quotes from individual / family						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				THE VOICE OF MY FAMILY AND CARERS						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Have people made sure that they have clear views of the person’s family/carers about where they live now and in the future?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Do family/carers feel that they have been listened to and have they been helped to be involved in the person’s care and future plans?  						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Does the family want the person to move to live closer to home?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are the family and/ or the person  (or will they be) involved in any tender/procurement process or the development of service specification?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Are there any disagreements between family / carers and professionals about current and future care and treatment plans?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				If there are disagreements, have professionals actively worked hard to try to reach agreements and / or to understand their views? Have they had access to Patient Advice and Liaison Services / Carers Link or Complaints processes?						

						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				Does the person have contact with their family (including brothers and sisters and grandparents)? How often is this and how does it happen?						

														Is anybody doing any therapeutic work with the family? Does it include the person themselves?						

														Relevant quotes from individual / family						

														MY INVOLVEMENT, MY RIGHTS & FREEDOMS						

														Are the carers and professionals involved in the person’s care protecting and supporting their human rights?						

														Is there support from an independent advocate? (Independent Mental Capacity Advocate (IMCA), Independent Mental Health Advocate (IMHA), Independent advocate)						

														Have people thought about whether the Mental Health Act or Mental Capacity Act could be used to help support the person safely in the community? (e.g. Community Treatment Orders, Guardianship, Section 17 leave, DoLS)						

														Have people assessed the person’s capacity to make decisions about their care and treatment?						

														If people think that the person does not have capacity, has there been a proper process of deciding what would be in their best interests?						

														Has authorisation for deprivation of liberty been applied for or granted by the Court of Protection?						

														Is there an up to date Education, Health & Care/Statement of Educational Needs?						

														If no, is there a plan in place to update this?						

														Is there a keyworker from education services?						

														Does the Children’s Act or Mental Health Act have an impact on the person’s care and future?						

														Are the services and support provided appropriate for someone of this age?						

														Relevant quotes from individual / family						
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														0						
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						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		CARE1

		2		CARE2

		3		CARE3

		4		CARE4

		5		CARE5

		6		CARE6

		7		CARE7

		8		CARE8

		9		CARE9

		10		CARE10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE INVOLVED

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												INV		INVOLVED		30



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		31												A
A				

		2		32												A
A				

		3		33												A
A				

		4		34												A
A				

		5		35												A
A				

		6		36												A
A				

		7		37												A
A				

		8		38												A
A				

		9		39												A
A				

		10		40												A
A				

		11		41												A
A				

		12		42												A
A				

		13		43												A
A				

		14		44												A
A				

		15		45												A
A				

		16		46																

		17		47																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		INVO1

		2		INVO2

		3		INVO3

		4		INVO4

		5		INVO5

		6		INVO6

		7		INVO7

		8		INVO8

		9		INVO9

		10		INVO10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE HEALTH

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												hea		HEALTH		41



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		42												A
A				

		2		43												A
A				

		3		44												A
A				

		4		45												A
A				

		5		46												A
A				

		6		47												A
A				

		7		48												A
A				

		8		49												A
A				

		9		50												A
A				

		10		51												A
A				

		11		52												A
A				

		12		53												A
A				

		13		54												A
A				

		14		55												A
A				

		15		56												A
A				

		16		57																

		17		58																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		HEAL1

		2		HEAL2

		3		HEAL3

		4		HEAL4

		5		HEAL5

		6		HEAL6

		7		HEAL7

		8		HEAL8

		9		HEAL9

		10		HEAL10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE MEDICATION

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												MED		MEDICATION		57



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		58												A
A				

		2		59												A
A				

		3		60												A
A				

		4		61												A
A				

		5		62												A
A				

		6		63												A
A				

		7		64												A
A				

		8		65												A
A				

		9		66												A
A				

		10		67												A
A				

		11		68												A
A				

		12		69												A
A				

		13		70												A
A				

		14		71												A
A				

		15		72												A
A				

		16		73																

		17		74																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		MEDI1

		2		MEDI2

		3		MEDI3

		4		MEDI4

		5		MEDI5

		6		MEDI6

		7		MEDI7

		8		MEDI8

		9		MEDI9

		10		MEDI10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE RISK

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												RIS		RISK		69



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		70												A
A				

		2		71												A
A				

		3		72												A
A				

		4		73												A
A				

		5		74												A
A				

		6		75												A
A				

		7		76												A
A				

		8		77												A
A				

		9		78												A
A				

		10		79												A
A				

		11		80												A
A				

		12		81												A
A				

		13		82												A
A				

		14		83												A
A				

		15		84												A
A				

		16		85																

		17		86																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		RISK1

		2		RISK2

		3		RISK3

		4		RISK4

		5		RISK5

		6		RISK6

		7		RISK7

		8		RISK8

		9		RISK9

		10		RISK10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE AUTISM

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												AUT		AUTISM		84



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		85												A
A				

		2		86												A
A				

		3		87												A
A				

		4		88												A
A				

		5		89												A
A				

		6		90												A
A				

		7		91												A
A				

		8		92												A
A				

		9		93												A
A				

		10		94												A
A				

		11		95												A
A				

		12		96												A
A				

		13		97												A
A				

		14		98												A
A				

		15		99												A
A				

		16		100																

		17		101																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		AUTI1

		2		AUTI2

		3		AUTI3

		4		AUTI4

		5		AUTI5

		6		AUTI6

		7		AUTI7

		8		AUTI8

		9		AUTI9

		10		AUTI10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE FUTURE

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												FUT		FUTURE		96



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		97												A
A				

		2		98												A
A				

		3		99												A
A				

		4		100												A
A				

		5		101												A
A				

		6		102												A
A				

		7		103												A
A				

		8		104												A
A				

		9		105												A
A				

		10		106												A
A				

		11		107												A
A				

		12		108												A
A				

		13		109												A
A				

		14		110												A
A				

		15		111												A
A				

		16		112																

		17		113																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		FUTU1

		2		FUTU2

		3		FUTU3

		4		FUTU4

		5		FUTU5

		6		FUTU6

		7		FUTU7

		8		FUTU8

		9		FUTU9

		10		FUTU10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE FAMILY

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												FAM		FAMILY		111



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		112												A
A				

		2		113												A
A				

		3		114												A
A				

		4		115												A
A				

		5		116												A
A				

		6		117												A
A				

		7		118												A
A				

		8		119												A
A				

		9		120												A
A				

		10		121												A
A				

		11		122												A
A				

		12		123												A
A				

		13		124												A
A				

		14		125												A
A				

		15		126												A
A				

		16		127																

		17		128																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x														0						0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x														0						0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.												For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		FAMI1

		2		FAMI2

		3		FAMI3

		4		FAMI4

		5		FAMI5

		6		FAMI6

		7		FAMI7

		8		FAMI8

		9		FAMI9

		10		FAMI10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form before moving on to the next Key Line of Enquiry









Save



KLOE RIGHTS

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						Key Lines of Enquiry

																		formatting cells to sort row height on merged cells

												RIG		RIGHTS		123



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		124												A
A				

		2		125												A
A				

		3		126												A
A				

		4		127												A
A				

		5		128												A
A				

		6		129												A
A				

		7		130												A
A				

		8		131												A
A				

		9		132												A
A				

		10		133												A
A				

		11		134												A
A				

		12		135												A
A				

		13		136												A
A				

		14		137												A
A				

		15		138												A
A				

		16		139																

		17		140																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		RIGH1

		2		RIGH2

		3		RIGH3

		4		RIGH4

		5		RIGH5

		6		RIGH6

		7		RIGH7

		8		RIGH8

		9		RIGH9

		10		RIGH10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form.  For a CETR for a child or young person, please complete the last KLOE on the KLOE CYP tab.

								For Adult CTRs, please click here to record the outcome of the CTR.  







Save



KLOE CYP

				ERROR:#N/A		Review not selected		If this page is displaying the wrong type of CTR, or no prompts, please click here to return to the Key Info tab and reselect the CTR type

						This KLOE will be blank for Adult CTRs		Key Lines of Enquiry      

																		formatting cells to sort row height on merged cells

												CYP		CYP		131



				x
x
x
x		For each key line of enquiry there are a number of prompt questions that the CTR may address. The list is not comprehensive but is there to give an indication of some of the significant issues that should be explored within this domain. The lists of potential sources of evidence are again not exhaustive – the emphasis however is on the CTR review team seeking concrete evidence to inform and support their findings rather than simply accepting verbal accounts or assurances.

						Prompts				Potential sources of evidence

		1		132												A
A				

		2		133												A
A				

		3		134												A
A				

		4		135												A
A				

		5		136												A
A				

		6		137												A
A				

		7		138												A
A				

		8		139												A
A				

		9		140												A
A				

		10		141												A
A				

		11		142												A
A				

		12		143												A
A				

		13		144												A
A				

		14		145												A
A				

		15		146												A
A				

		16		147																

		17		148																



						Please record the rating of the situation in this key area using the drop-down below



						RAG Rating of the situation in this key area



						Please record the reviewers' notes and narrative on this key area    (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

						Please record particular comments or quotes from family / carers on this key area   (Press Alt + Enter to start a new line within this text box)

				x
x
x
x																				0

				x
x
x		For each key line of enquiry the team should list any concerns that need to be addressed by the clinical team, the commissioner, social worker etc.  In addition to the concern they should state clearly the named individual who will be taking these forward and set a timescale for action.  Issues of urgent concern which need to be red-flagged for immediate action should be marked in the final column.												a
a
a

						Concerns for this key area - please complete with SMART actions, and highlight any issues of urgent concern which need to be red-flagged for priority action

						Concern or issue		Action required		Named individual responsible for action		Date by which update required		Key concern for immediate action

		1		CYP1

		2		CYP2

		3		CYP3

		4		CYP4

		5		CYP5

		6		CYP6

		7		CYP7

		8		CYP8

		9		CYP9

		10		CYP10

						Any additional information about actions/recommendations not recorded elsewhere within this form

																								0





								Please save the form then click here to record the outcome of the CETR.  









Save



action plan data

		SHEET TO BE HIDDEN

		Action plan data

		Pulls raw action plan / concerns data from KLOEs and barriers from outcome																																														Final action plan		4		5		6		7		8

						Not Blank?		Concern		Action		Person		Date		Key		Key concerns								Not Blank?		Concern		Action		Person		Date		Key		Urgent										KLOE/Barrier		Concern		Action		Person		Date		Urgent

																		0												3		4		5

		HOSP1						0		0		0		0		0		0																						0																		

		HOSP2						0		0		0		0		0		0				Barrier1						X										0		0																		

		HOSP3						0		0		0		0		0		0				Barrier2						X										0		0																		

		HOSP4						0		0		0		0		0		0				Barrier3						X										0		0																		

		HOSP5						0		0		0		0		0		0				Barrier4						X										0		0																		

		HOSP6						0		0		0		0		0		0				Barrier5						X										0		0																		

		HOSP7						0		0		0		0		0		0				Barrier6						X										0		0																		

		HOSP8						0		0		0		0		0		0				Barrier7						X										0		0																		

		HOSP9						0		0		0		0		0		0				Barrier8						X										0		0																		

		HOSP10						0		0		0		0		0		0				Barrier9						X										0		0																		

		CARE1						0		0		0		0		0		0				Barrier10a						X										0		0																		

		CARE2						0		0		0		0		0		0				Barrier10b						X										0		0																		

		CARE3						0		0		0		0		0		0				Barrier10c						X										0		0																		

		CARE4						0		0		0		0		0		0				Barrier10d						X										0		0																		

		CARE5						0		0		0		0		0		0				Barrier10e						X										0		0																		

		CARE6						0		0		0		0		0		0				Barrier11						X										0		0																		

		CARE7						0		0		0		0		0		0				Barrier12						X										0		0																		

		CARE8						0		0		0		0		0		0				Barrier13						X										0		0																		

		CARE9						0		0		0		0		0		0				Barrier14						X										0		0																		

		CARE10						0		0		0		0		0		0																																								

		INVO1						0		0		0		0		0		0																																								

		INVO2						0		0		0		0		0		0																																								

		INVO3						0		0		0		0		0		0																																								

		INVO4						0		0		0		0		0		0																																								

		INVO5						0		0		0		0		0		0																																								

		INVO6						0		0		0		0		0		0																																								

		INVO7						0		0		0		0		0		0																																								

		INVO8						0		0		0		0		0		0																																								

		INVO9						0		0		0		0		0		0																																								

		INVO10						0		0		0		0		0		0																																								

		HEAL1						0		0		0		0		0		0																																								

		HEAL2						0		0		0		0		0		0																																								

		HEAL3						0		0		0		0		0		0																																								

		HEAL4						0		0		0		0		0		0																																								

		HEAL5						0		0		0		0		0		0																																								

		HEAL6						0		0		0		0		0		0																																								

		HEAL7						0		0		0		0		0		0																																								

		HEAL8						0		0		0		0		0		0																																								

		HEAL9						0		0		0		0		0		0																																								

		HEAL10						0		0		0		0		0		0																																								

		MEDI1						0		0		0		0		0		0																																								

		MEDI2						0		0		0		0		0		0																																								

		MEDI3						0		0		0		0		0		0																																								

		MEDI4						0		0		0		0		0		0																																								

		MEDI5						0		0		0		0		0		0																																								

		MEDI6						0		0		0		0		0		0																																								

		MEDI7						0		0		0		0		0		0																																								

		MEDI8						0		0		0		0		0		0																																								

		MEDI9						0		0		0		0		0		0																																								

		MEDI10						0		0		0		0		0		0																																								

		RISK1						0		0		0		0		0		0																																								

		RISK2						0		0		0		0		0		0																																								

		RISK3						0		0		0		0		0		0																																								

		RISK4						0		0		0		0		0		0																																								

		RISK5						0		0		0		0		0		0																																								

		RISK6						0		0		0		0		0		0																																								

		RISK7						0		0		0		0		0		0																																								

		RISK8						0		0		0		0		0		0																																								

		RISK9						0		0		0		0		0		0																																								

		RISK10						0		0		0		0		0		0																																								

		AUTI1						0		0		0		0		0		0																																								

		AUTI2						0		0		0		0		0		0																																								

		AUTI3						0		0		0		0		0		0																																								

		AUTI4						0		0		0		0		0		0																																								

		AUTI5						0		0		0		0		0		0																																								

		AUTI6						0		0		0		0		0		0																																								

		AUTI7						0		0		0		0		0		0																																								

		AUTI8						0		0		0		0		0		0																																								

		AUTI9						0		0		0		0		0		0																																								

		AUTI10						0		0		0		0		0		0																																								

		FUTU1						0		0		0		0		0		0																																								

		FUTU2						0		0		0		0		0		0																																								

		FUTU3						0		0		0		0		0		0

		FUTU4						0		0		0		0		0		0

		FUTU5						0		0		0		0		0		0

		FUTU6						0		0		0		0		0		0

		FUTU7						0		0		0		0		0		0

		FUTU8						0		0		0		0		0		0

		FUTU9						0		0		0		0		0		0

		FUTU10						0		0		0		0		0		0

		FAMI1						0		0		0		0		0		0

		FAMI2						0		0		0		0		0		0

		FAMI3						0		0		0		0		0		0

		FAMI4						0		0		0		0		0		0

		FAMI5						0		0		0		0		0		0

		FAMI6						0		0		0		0		0		0

		FAMI7						0		0		0		0		0		0

		FAMI8						0		0		0		0		0		0

		FAMI9						0		0		0		0		0		0

		FAMI10						0		0		0		0		0		0

		RIGH1						0		0		0		0		0		0

		RIGH2						0		0		0		0		0		0

		RIGH3						0		0		0		0		0		0

		RIGH4						0		0		0		0		0		0

		RIGH5						0		0		0		0		0		0

		RIGH6						0		0		0		0		0		0

		RIGH7						0		0		0		0		0		0

		RIGH8						0		0		0		0		0		0

		RIGH9						0		0		0		0		0		0

		RIGH10						0		0		0		0		0		0

		CYP1						0		0		0		0		0		0

		CYP2						0		0		0		0		0		0

		CYP3						0		0		0		0		0		0

		CYP4						0		0		0		0		0		0

		CYP5						0		0		0		0		0		0

		CYP6						0		0		0		0		0		0

		CYP7						0		0		0		0		0		0

		CYP8						0		0		0		0		0		0

		CYP9						0		0		0		0		0		0

		CYP10						0		0		0		0		0		0



		Key concerns

		Key1		medication						0		0		0		

		Key2		diagnosis care and treatment plan 						0		0		0		

		Key3		safeguarding proceedings						0		0		0		

		Key4		Physical health needs 						0		0		0		

		Key5		Evidence of abuse 						0		0		0		

		Key6								0		0		0		





























										3		4		5						0																																						

		Barrier1						X										0		0																																						

		Barrier2						X										0		0																																						

		Barrier3						X										0		0																																						

		Barrier4						X										0		0																																						

		Barrier5						X										0		0																																						

		Barrier6						X										0		0																																						

		Barrier7						X										0		0																																						

		Barrier8						X										0		0																																						

		Barrier9						X										0		0																																						

		Barrier10a						X										0		0																																						

		Barrier10b						X										0		0																																						

		Barrier10c						X										0		0																																						

		Barrier10d						X										0		0																																						

		Barrier10e						X										0		0																																						

		Barrier11						X										0		0																																						

		Barrier12						X										0		0																																						

		Barrier13						X										0		0

		Barrier14						X										0		0





CTR Outcome





						Date of Review						31-Dec-99				Type of Review												0 00-Jan-00



						Local Patient Identifier						0				Review not selected





						RAG ratings for each Key Line of Enquiry						If after completing the KLOEs any RAG ratings remain blank below, please return to the tab for that KLOE and check that the RAG has been selected

		HOS		3										HOSPITAL		

		CAR		16										CARE		

		INV		30										INVOLVED		

		HEA		41										HEALTH		

		MED		57										MEDICATION		

		RIS		69										RISK		

		AUT		84										AUTISM		

		FUT		96										FUTURE		

		FAM		111										FAMILY		

		RIG		123										RIGHTS		

		CYP		131										CYP		





						Outcomes 



						Please complete the outcome of the CTR by selecting from the drop down list below, and complete other responses as required:
If you complete any of the further responses in error, please click the Clear Outcome button and start again.



		3										

		2				-						ERROR:#N/A						-

		3										ERROR:#N/A

		4										ERROR:#N/A

		5										ERROR:#N/A

		6										ERROR:#N/A						-

		7										ERROR:#N/A

		8				-						ERROR:#N/A

		9										ERROR:#N/A

		10										ERROR:#N/A

		11										ERROR:#N/A

		12										ERROR:#N/A						-

		13				-						ERROR:#N/A

		14										ERROR:#N/A

		15										ERROR:#N/A

		16										ERROR:#N/A

																Please save the form then click here to review and record the key concerns and actions relating to barriers to discharge

						-						Red

















































						Chronology of significant events (for inpatients in secure settings)										Return to main form



						Date of event		Details of significant event (offence, court disposal, prison, hospital admissions / discharges / transfers etc.



























Clear Outcome

Save



Key Concerns & Barriers



						Date of review:		31-Dec-99



						Local ref:		0

						KEY CONCERNS AND BARRIERS TO DISCHARGE



						Issues of urgent concern requiring immediate action ("red flag")

						Concerns flagged as key concerns within KLOEs will automatically display here for review.

						3		4		5		1/6/00

						Concern		Action required		Named individual responsible for action		Date by which update required

				KC1								

				KC2								

				KC3								

				KC4								

				KC5								

				KC6								

				KC7								

				KC8								

				KC9										A
A

						If there are issues of urgent concern not identified within KLOEs, please add the action, responsible person and due date below, e.g.

						e.g. Excess use of medication

						e.g. Absence of clear diagnosis care and treatment plan 

						e.g. Incidents requiring safeguarding proceedings

						e.g. Physical health needs not being addressed

						e.g. Evidence of abuse (physical, emotional, sexual, neglect, financial, discriminatory, institutional) 







						Barriers to discharge / reasons for admission

						Barriers to discharge or reasons for admission identified as part of the outcome of the CTR will automatically display here.  

						Please add the action, responsible person and due date for each barrier in the yellow highlighted cells

						Barrier		Action required		Named individual responsible for action		Date by which update required

				Barrier1		

				Barrier2		

				Barrier3		

				Barrier4		

				Barrier5		

				Barrier6		

				Barrier7		

				Barrier8		

				Barrier9		

				Barrier10		











						Once the key concerns and barriers have been completed, please save the form using the button above then click here to go to the full report and action plan



Save



Action Plan



				Date of review:		31-Dec-99



				Local ref:		0

				CARE AND TREATMENT REVIEW (CTR) REPORT AND ACTION PLAN



				This action plan includes all concerns and issues identified within KLOEs, including key concerns requiring urgent attention, and barriers to discharge.



				Please complete the name and email address of the nominated co-ordinator who should receive updates on actions				Name of nominated co-ordinator:

								Email address:



				Please review the concerns, barriers and other recommendations in the action plan below.  
If concerns or recommendations are missing, please add them to the relevant KLOE.  If barriers to discharge are missing, select the relevant barrier on the CTR Outcome tab, then add the action on the Key Concerns & Barriers tab.  Only if the action/recommendation does not fit within these, use the yellow highlighted cells at the bottom of the action plan to manually add a recommendation.										a
a
a
a		Please review the concerns, barriers and other recommendations in the action plan below.  
If concerns or recommendations are missing, please add them to the relevant KLOE.  If barriers to discharge are missing, select the relevant barrier on the CTR Outcome tab, then add the action on the Key Concerns & Barriers tab.  Only if the action/recommendation does not fit within these, use the yellow highlighted cells at the bottom of the action plan to manually add a recommendation.

				KLOE/ Barrier		What we found out		Recommendations - what needs to happen?		Who will do it?		By when?

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														

														





				Any additional information about actions/recommendations not recorded elsewhere within this form

																0









		a
a
a		Once the report is completed, please save the form using the button above.  You can save a copy of the action plan tab in a separate spreadsheet for circulation by using the "Copy Action Plan" button above.												a
a

				Please click here to complete the QA checklist.												a
a



Save

Copy action plan



QA Checklist

				Quality Assurance Checklist



				Please complete at the end of the CTR process



				STANDARD		Y/N		REASONS FOR VARIANCE FROM STANDARD

		1		Has consent been obtained or a best interests decision made supporting this CTR?

		2		Was an Expert by Experience part of the review team?

		3		Was a Clinical Expert part of the review team?

		4		Was the responsible commissioner part of the review team?

		5		Was the review chaired by the responsible commmissioner?
If not, who did chair and why?

		7		Was the person whose care and treatment is being reviewed fully involved and consulted?

		8		Was the person’s family fully involved and consulted?

				Was the person's advocate part of the review, or has the need for advocacy been considered?

		6		Was a representative of the Local Authority present at the review?

				For a child or young person, were the following present at the review?
- a representative of the Local Authority Children's Social Care
- a representative of the Local Authority Transition team or Adult Social Care (if appropriate)
- a representative of the Local Authority Education Department (SEND)
- a representative of the current education provider

		9		Were all relevant records available for review?

		10		Did review members meet members of the clinical team(s)?

		11		Was the current clinician in charge of care and treatment consulted?

		12		Did the panel meet and consult with direct carers?

		13		Was a clear summary agreed at the end of the review?

		14		Have any necessary immediate actions been taken? (e.g. safeguarding, provider quality / safety concerns)

		15		Has a feedback questionnaire been given to all those attending the review?

		16		Were the preparations and facilities for the review adequate?

		17		Are there any other quality concerns about the review?

		18		Was there sufficient time to consider everyone’s views and to agree clear actions and responsibilities?

						0		Meet standard

						0		Variance from standard

				Please save the form.  The CTR template is now complete





Save



Key People

				Key People in the Care and Treatment Review Process

				Key person responsible for oversight of action plan and follow-up (co-ordinator)		name		organisation		email address

				As recorded on Key Info and Outcomes				Have you sent the finished report to this person?				include checkboxes - if CTR is confirmed as complete, and user attempts to close template without checking all boxes, send prompt

				Role		Name 

				CCG Commissioner Representative		0

				LA or Joint Commissioner Representative		0

				Specialist Comissioner Representative		0

				Expert by Experience		0

				Expert Clinician		0

				Advocate		0

				Education Provider Representative		0

				Other 1		0

				Other 2		0



				Other key people who may need to receive the report				Have you sent the finished report to this person?

				Role/Organisation		Name
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Recommendation Progress Report.xlsx
Overview



				Date of Review						CTR/CETR Recommendation Progress Report - Overview

				Local Ref

				Recommendation																Lead		Deadline		RAG		Status		Comments		Escalation



















































M1



				Date of Review						CTR/CETR Recommendation Progress Report - Month 1

				Local Ref





				Recommendation																Lead		Deadline		RAG		Status		Comments		Escalation



















































M2



				Date of Review						CTR/CETR Recommendation Progress Report - Month 2

				Local Ref





				Recommendation																Lead		Deadline		RAG		Status		Comments		Escalation



















































M3



				Date of Review						CTR/CETR Recommendation Progress Report - Month 3

				Local Ref





				Recommendation																Lead		Deadline		RAG		Status		Comments		Escalation



















































M4



				Date of Review						CTR/CETR Recommendation Progress Report - Month 4

				Local Ref





				Recommendation																Lead		Deadline		RAG		Status		Comments		Escalation



















































M5



				Date of Review						CTR/CETR Recommendation Progress Report - Month 5

				Local Ref





				Recommendation																Lead		Deadline		RAG		Status		Comments		Escalation
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QA Process Tracker.xlsx
Sheet1



				Ref		Type		Review Date		Feedback		Month 1		M1 & Feedback Report		Month 2		M2 Report		Month 3		Feedback		M3 & Feedback Report		Month 4		M4 Report		Month 5		M5 Report		Month 6		Recommendations outstanding?		Concerns Escalated?		QA Review Closed		Closing Comments

				1111		CTR																												Individual's next CTR should be scheduled

				2222		CETR
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CARE AND TREATMENT REVIEWS FOR CHILDREN, YOUNG PEOPLE AND ADULTS


(for the purposes of this document CTR’s refers to both Care Treatment Reviews (CTR’s) for Adults and Care Education Treatment Reviews for Children (CETR’s)
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		Date of Approval

		



		Date of Implementation

		



		Next Review Date

		



		Version

		1





REVISIONS/AMENDMENTS SINCE LAST VERSION


		Date of Review

		Amendment Details



		

		



		

		



		

		



		

		





Contents


		POLICY & PROCEDURE

		PAGE



		

		

		



		

		



		

		

		



		SECTION A - POLICY

		4-5



		

		

		



		1.

		Introduction & Aims

		



		2.

		Scope

		



		3.

		Accountability, Responsibilities & Training

		



		4.

		Legislation & Related Documents

		



		

		

		



		

		

		



		SECTION B - PROCEDURE

		
5-6



		

		

		



		6.

		Introduction 

		



		7.

		Escalation of Concerns

		



		8.

		Complaints 

		



		

		

		



		

		

		



		APPENDICES

		



		

		



		A

		Escalations of Recommendations Flowchart

		7



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





SECTION A – POLICY


1.
INTRODUCTION & AIMS

CTRs were developed as part of NHS England’s commitment to improving the care of children, young people and adults with learning disabilities and / or ASD with the aim of reducing admissions, unnecessarily lengthy stays in hospitals and reducing health inequalities. 

The CTR pathway aims to:


· Support children, young people and adults with learning disabilities and / or ASD and their families/carers to be listened to and equal partners in their own care and treatment pathway. 


· Prevent children, young people and adults with learning disabilities and / or ASD being admitted unnecessarily into inpatient Learning Disability and Mental Health hospital beds. 


· Ensure any admission is supported by a clear rationale of planned assessment and treatment together with defined and measureable outcomes. 


· Ensure all parties work together with the children, young people and adults and their families/carers to support discharge into the community (or if the only option, to a less restrictive setting) at the earliest opportunity. Local Authority involvement in all CTRs is best practice, ensuring that relevant issues can be fully addressed and all solutions explored for the safe discharge of individuals into community based settings. 


· Support a constructive and person-centred process of challenge to current care and treatment plans where necessary. 


· Identify barriers to progress and to make clear and constructive recommendations for how these could be overcome. 

During the CTR a number of recommendations will be agreed by all parties to ensure the care and treatment of the individual is taking forward accordingly. 

This Policy has been developed to ensure that these recommendations are progressed and implemented accordingly, as part of the NHS England Quality Assurance Framework. 


2.
SCOPE


This policy applies to those members of staff that are directly employed by NHS North Lincolnshire CCG and for whom NHS North Lincolnshire CCG has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of NHS North Lincolnshire CCG or working on NHS North Lincolnshire CCG premises and forms part of their arrangements with NHS North Lincolnshire CCG. As part of good employment practice, agency workers are also required to abide by NHS North Lincolnshire CCG policies and procedures, as appropriate, to ensure their health, safety and welfare whilst undertaking work for NHS North Lincolnshire CCG.

3.

ACCOUNTABILITY, RESPONSIBILITIES & TRAINING

Overall accountability for ensuring that there are systems and processes to effectively maintain the CTR processes lies with the Chief Officer. 

The responsibility for managing and maintaining the Care and Treatment Review Escalation Process within NHS North Lincolnshire CCG is delegated to the following individuals: 


· Responsible Commissioner 


· Head of Service for Vulnerable Persons

· Deputy Designated Nurse for Safeguarding 

All staff will be offered relevant training commensurate with their duties and responsibilities. Staff requiring support should speak to their line manager in the first instance.  Support may also be obtained through their HR Department.  


4. LEGISLATION & RELATED DOCUMENTS

The following guidance and legislation has been used in the development of this policy and procedure:


· Care and Treatment Review: Policy and Guidance

· Care and Treatment Reviews for Children, Young People and Adults Policy 

SECTION B – PROCEDURE


1. INTRODUCTION 

CTRs have been designed in response to concerns about the care and treatment of children, young people and adults with learning disabilities and / or ASD and in particular the poor experiences, abuse and poor quality services. 

The CTR process has at its core the imperative of listening to the individual and their family, understanding the current rationale for providing care in hospital and the community where required, providing a sufficient level of challenge where progress or outcomes are felt to be limited or unsubstantiated. 


For further information around the CTR process please access the Care and Treatment Reviews Policy for Children, Young People and Adults by following this link - https://www.england.nhs.uk/learning-disabilities/care/ctr/ctr-policy-changes/

2. 
ESCALATION OF CONCERNS

If there are concerns in relation to the quality or safety of a service and / or provider, the responsible commissioner is to be responsible for following these up. The responsible commissioner will:


· Note the outcomes, key findings and recommendations of the review panel. 


· Feed these back to the review attendees, including family and reviewers. 


· Ensure relevant data is appropriately captured and reported. 


· Raise any concerns through the appropriate channels e.g. to the provider, CQC, Local Authority Lead Commissioner, ensuring relevant paperwork is completed and actions are followed up. As well as local forums where such issues regarding care provision can be raised to ensure high quality care is maintained and any issues and concerns addressed. 


· Ensure that concerns are shared through the relevant NHS England or CCG internal reporting mechanisms to ensure that where an area is commissioned by several commissioners relevant concerns are shared appropriately. 


NHS England through the Regional Transforming Care Leads will hold the CCG and Specialist Commissioners to account to ensure that the recommendations of reviews are implemented. Escalation to Delivery Directors and to Accountable Officers will be used where actions are not appropriately taken forward. 

The CCG has developed a performance monitoring system for the implementation and escalation of any recommendations from CTRs. Please see appendix A for the full details around this process. 

3. COMPLAINTS

Where complaints are made by the individual, the family or providers this will be dealt with as outlined in the NHS North Lincolnshire CCG Complaints Policy. http://www.northlincolnshireccg.nhs.uk/data/uploads/publications/ig-policies/nlccg-policy-for-the-management-of-complaints-comments-concerns-final-approved-version-6-0.pdf 
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Appendix A







Please note that the completion of recommendations remains the responsibility of the Responsible Commissioner throughout this process







Care and Treatment Review takes place and recommendations are agreed







No 







Recommendations & Issues Resolved







Children & Young People



Escalate to the CYP Senior Commissioner; consider Safeguarding







No 







Recommendations signed off











Yes 







Recommendations Completed







Recommendations shared with QA Process Coordinator for Performance Monitoring







Recommendations & Issues Resolved







Children & Young People 



Escalate to Head of Service, and consider raising with Director of Local Authority











Adults



Escalate to Head of Service, and consider raising at Regional Transformation Group 



(meets monthly)











Adults



Escalate to the MHLD Senior Commissioner, and consider Safeguarding and raise at Local Transformation Group 







Yes 







Recommendations signed off
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