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SCHEDULE 2 – THE SERVICES

A. [bookmark: _Toc428907603]Service Specifications


	Service Specification No.
	

	Service
	Specialist Individual Patient Package

	Commissioner Lead
	South Warwickshire Clinical Commissioning Group

	Provider Lead
	To be confirmed

	Period
	To be agreed

	Date of Review
	Minimum annual but may require regular review depending on clinical presentation of patient.




	1. Patient Diagnosis

	Anorexia Nervosa 
Emotionally Unstable Personality Disorder


	2. Legal Status

	Section 3 of the Mental Health Act 
Tribunal was undertaken on 10.05.17


	2.	Outcomes

	
2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	

	Domain 2
	Enhancing quality of life for people with long-term conditions
	

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	

	Domain 4
	Ensuring people have a positive experience of care
	

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	



2.2	Local defined outcomes
· A specialist service that is able to manage and treat a patient’s unusual combination of eating disorder and personality disorder leading to self-harm.  
· Translate the current care plans the current service uses to apply in the new contracted service prior to or upon transfer
· The service must be able to manage the medical risks associated with her low weight and the risks associated with her self-harm.   
· Make progress on issues of the abuse she has disclosed to others.
· Provide a high level of supervision and support specifically to address her self-harming behaviours and eating disorder whilst psychotherapeutic work is undertaken.  
· Identify an appropriate psychotherapeutic model in order to engage and commence treatment and meet with agreed outcomes, including a reduction in the need for observations, a reduction in the nature and frequency of self-harm, adopting a problem solving approach in relation to her feelings and subsequent behaviours and transition to a recovery model in the community. 
· Provide work on affect regulation, self-compassion, managing her relationships with others.
· Following the patient’s three year admission to hospital, the patient will require a full assessment of her skill levels in relation to activities of daily living. For the service provider to address any deficits in relation to her living skills.
· In the longer term, transferring these skills to independent living.


	3. Background 

	
The CCG is seeking to commission an individual specialist placement for a patient, with long standing and predictable behavior patterns. The patient has not, and is unlikely, to respond to the traditional treatment regime on offer in a Psychiatric Intensive Care Unit where they have been an inpatient for the past three years, hence the requirement for a specialist placement. During this time documented evidence indicates that the patient’s psychological distress and associated self-harm behaviors have become more entrenched and severe.  Without the opportunity to engage in the longer term treatment practices and culture that is required for the patient to work towards recovery, it is unlikely that the risks will reduce. 
a) This patient is a young female with diagnoses of emotionally unstable personality disorder and anorexia nervosa.
b) The patient was initially admitted to a mental health ward in 2015, where she has since remained an inpatient moving several times between acute inpatient wards, including a specialist centre for individuals with an eating disorder and the female psychiatric intensive care unit.
c) A number of the patient’s mental health difficulties stem from a psychological base.
d) The patient has a history of absconsion attempts, and therefore requires rapid and secure transportation services. 
e) The patient is currently being nursed on level four observations with two staff. This is due to increasing episodes of deliberate self-harm on the eating disorders unit, predominantly by means of inserting objects into her body.  The patient has required regular medical and surgical intervention for this.  
f) In any stressful situation the patient reverts to using maladaptive coping strategies which put her physical and mental wellbeing at severe risk.
g) The patient’s mood is very low, she has a reduced appetite, low energy levels, poor sleeping patterns and has difficulties with concentration.
h) Medical assessment indicates that the patient’s behaviours are unlikely to change unless there is an opportunity to receive longer term treatment as an inpatient in an a stable environment that can keep her safe and secure should her risks increase as she goes through therapy.


	4. Current Treatment Plan

	
4.1. Current Treatment 

· The patient is currently receiving treatment and support in managing the risk to herself, with the additional framework of working with Risk 3 and regular MDT reviews at ward round.  
· The patient has a diagnosed eating disorder (ED), however BMI has been maintained at between 13.4 and 14.1 over the last 12 months. 
· The patient has also been haematologically stable over the last 12 months. 
· A dietician reviews the patient’s nutritional intake regularly and has been involved in diet plans in collaboration with the patient and nursing staff. (Full records of the patient’s weight will be made available at request). 
· The patient also has an allocated named nurse whilst on the ward and the support of all nursing staff to vent and discuss her thoughts should she choose to engage. 
· The patient is open to the occupational therapist for weekly 1:1 sessions looking at increasing motivation and building self-esteem. She also has planned sessions twice a week with the activity co-ordinator who also does specific 1:1 sessions with the patient. 
· The patient has an agreed activity programme and is fond of activities such as playing table tennis, watching the TV, reading and listening to music. 
· The patient has an IMHA who she sees regularly and a solicitor who supports her through the legal processes associated with her detention. 
· Whilst the patient also has the opportunity to see a consultant clinical psychologist once weekly, engagement has been difficult, with the patient refusing to attend sessions. 
· The patient’s level of observation currently is two members of staff, twenty four hours a day, at arm’s length.  
· The patient continues to engage in self-harming behaviour by inserting objects into her body, despite the level of observations.  

4.2. Current Medication

The patient’s current medication regime is available at request.


	5. Scope

	
5.1. Aims and objectives of service

· Provide longer term therapeutic treatment as an inpatient in a stable environment that can keep her safe and secure. 
· Provide a high level of supervision and support specifically to address self-harming behaviours and eating disorder whilst psychotherapeutic work is undertaken. This is expected to encompass work on affect regulation, self-compassion, managing her relationships with others, and. in the longer term, transferring these skills to independent living. 

5.2. Service description/care pathway

· Upon admission the patient will require close observation requirements that will fluctuate depending on the patient’s presentation at the time. 
· Observation levels would be subject to ongoing review with commissioner and care coordinator on a 2 weekly basis due to a significant and ongoing risk linked to the patient’s condition, which requires urgent medical/surgical attention.  
· The aim is to reduce the overall observations in order to progress through therapeutic work and be able to support her to increasing independence.

a) Eating Disorders Support
If the patient’s BMI falls below 13 the patient will require review by a specialist Eating Disorders service. The placement will need to establish how this review can be undertaken quickly if required.

A dietician will be required to develop and review the patient’s diet plans in collaboration with the patient and the ward nursing staff. Ward staff will need to weigh the patient twice a week; documenting and monitoring this appropriately. The ward staff will be required to monitor dietary intake on a daily basis.

The patient will required an allocated named nurse whilst on the ward and the support of all nursing staff to vent and discuss her thoughts when she chooses to engage. 

Regular blood tests will be needed and action taken as required, in order to monitor the patient’s physical health and to provide indicators in relation to the stability of her eating disorder.

b) Occupational Therapy
The patient will require ongoing and intensive input from an occupational therapist as defined in the outcome section above.

c) Activities Co-ordinator - The patient will also require regular planned sessions with an activity co-ordinator. Ongoing activity input will be required to assess the patient’s engagement, skills and to assist in preparing her to move to more independent living. 

d) IMHA/Solicitor Access 
The patient has an IMHA who she sees regularly and a solicitor who supports her through the legal processes associated with her detention. This is a legal requirement for the duration of the patient’s detention. 

e) Consultant Clinical Psychologist
It will be essential for the patient to continue psychological assessment and intervention in order to recover. The provider should undertake an assessment and initially advise on the level of Dialectical Behavioural Therapy required and model of DBT to be undertaken. There will be a period of pre-engagement where the DBT plan will be formulated and then the DBT will be delivered by provider. This will be reviewed on a monthly basis.

f) Management Plan in place to deal with hospital transfers
Transportation should be via a secure transport service. The provider should assess whether rapid tranquillisation is required based on the patients presentation at the time taking into account BMI risk factors. 
g) Day to Day Management of Money
The provider will be required to support the patient in dealing with her money and benefits.

h) Enhanced Observations
As outlined above the patient will require 2:1 on admission; however work should be undertaken to reduce this in a safe and regulated manner. It should be noted that regular reviews around observation levels should be undertaken to manage the high risk the patient can pose at times. The level of observation should be reviewed with the commissioner and care coordinator on a 2 weekly basis.

The provider should ensure that there is:
· Sign up from the local acute provider to ensure ready access to A&E and surgical services to treat general and specific self-harm on a timely basis (a care plan currently in use with the current local acute hospital will provide further detail). 
· Ability to use Section 63 of the Mental Health Act (1983 amended 2007) if necessary.

5.3. Interdependence with other services/providers 

The provider will required to demonstrate that arrangements are in place prior to contract commencement with the following services/providers:-

· Acute Hospital with full A&E Department and a full range of female medical and surgical services;
· Local Secure Transport Arrangements;
· Specialist Eating Disorder Service.


	6.  Quality Standards

	6.1. Applicable national standards (e.g. NICE)

· NICE guidance for treatment of emotionally unstable personality disorder
· NICE guidance for treatment of anorexia nervosa

6.2. Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal Colleges)

NICE guidelines are applied at local level, Mental Health Act, Mental Capacity Act. Trust policies including Consent to treatment policy, Mental Capacity Act policy, malnutrition policy, MAPA policy, medicines management policies.

6.3. Applicable local standards

	Quality Requirement
	Method of Measurement
	Frequency of Submission
	Threshold

	Individual Patient Outcome: Baseline Assessment Report
	Assessment to be undertake within 12 weeks from admission setting out goals and treatment plan
	Initial Report – submitted to commissioner 12 weeks after contract start date
	Evidence of patient engagement 

	Individual Patient Outcomes: Time specified patient goals and outcomes Report
	Report including individual patient outcomes and progress to be refreshed every quarter over the lifetime of the contract
	Quarterly 
	Evidence of progress by the individual against agreed outcomes

	Overall reduction in close observation level where clinically appropriate 
	Report to outline close observation levels over the time period with evidence to support clinical rationale for changes to close observation level.
(A two weekly review with the care coordinator and commissioner is required in support of this).
	Monthly
	Evidence of reduction in close observation level

	Evidence of regular monitoring of patients physical health needs, and demonstration that appropriate action has been taken
	Report to outline monitoring regime for patient and evidence of actions taken when monitoring has identified deterioration in physical health
	Monthly
	Evidence that all deterioration in physical health resulted in appropriate action

	Review of psychopharmacological treatment plan (with consideration of possible treatment resistance)
	Monitored at Commissioner reviews
	Quarterly
	Fully compliant

	Treatment of comorbidities (mood/anxiety components and PTSD) within a well- structured treatment programme for emotionally unstable Personality Disorder
	Treatment plan submitted
	Quarterly 
	Evidence of provision of agreed treatment plan

	Evidence of specialist psychotherapy input 
	Treatment plan submitted 
	Monthly
	Evidence of provision of agreed treatment plan

	Evidence of the effect of treatment on a broad range of clinical and risk related outcomes 
	Patient progress report
	Quarterly
	Evidence of progress by the individual against agreed outcomes

	Evidence of crisis intervention plan 
	Monitored at Commissioner reviews
	Quarterly 
	Evidence that interventions were provided at crisis points

	Evidence of medium to longer term planning for discharge to community with enhanced package 
	Patient progress report
Monitored at Commissioner reviews
	Quarterly 
	Plan in place for discharge

	All providers must be compliant with CQC Essential Standards for quality and safety
	Web link to CQC published report
	Annual or immediately notified if found non-compliant
	Fully compliant

	All communication that relates to an individual must be transmitted via a secured facsimile machine or email system using only their NHS number.  
	Breaches reported to commissioner 
	Immediate under SI policy
	100%

	Notify commissioner of any Serious Incidents as per NHS policy

	SIs reported to commissioner
	Immediately 
	100%

	The provider must complete the information governance self-assessment using the NHS Information Governance Toolkit and provide the commissioner with the outcome of the assessment.
	On-site inspection
	Annual 
	100%

	The Provider must ensure all staff complete information governance training and any relevant updates as and when required on an annual basis.
	On-site inspection 
	Quarterly
	100%






	7. Location of Provider Premises

	
The Provider’s Premises are located at: to be confirmed


	8. Individual Service User Placement

	The Patient requires a specialist placement outlined in the above ‘scope’

Review every two weeks over three month period and transition to a monthly review – Arrangements to be confirmed with Commissioner upon transfer of the patient.


	Key Documents
Other key documents that will be shared prior to the transfer arrangements and these must be translated into local care plans applicable to the contracted placement:-

· Care Plan Joint Working between local acute and mental health providers 
· Care Plan under section 63 Medical Intervention
· Onesie Care Plan
· Neuro Observation Care Plan

Please note this is not an exhaustive list above and all key current plans will be provided to ensure that all the necessary arrangements can be put in place by the new provider.




	Appendix 1.	Additional Useful Information

	
Full past psychiatric history and medical history will be made available on request. 



