	Ref No.: FOI/2627/SG18787

	Date FOI request received: 6th June 2026

	Date FOI response: 7th July 2026

	REQUEST: 
Unless otherwise stated, the period of interest is the three financial years 2023/24, 2024/25 and 2025/26:
1. The number of Local Area Emergency Protocol ("Blue Light") meetings requested, held, and refused.
OUR RESPONSE: The following data held by Leicestershire partnership NHS Trust has been provided. Data for the number of meetings requested and refused is not held.
01/01/2023 – 31/12/2023
2 LAEP meetings held

01/01/2024 – 31/12/2024
19 LAEP meetings held

01/01/2025 – 31/12/2025
45 LAEP meetings held

01/01/2026 – 06/07/2026
21 LAEP meetings held

2. The average and the longest gap, in days, between an adult Care and Treatment Review taking place and its report being issued.
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested.
3. The total number of mixed-sex accommodation breaches across the Trust's mental health inpatient services (Trust-wide annual totals).
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested. However, in an effort to be helpful please see below data we are able to provide. from May 2025:
· 110 incidents reported



4. The total number of incidents of physical restraint, and of rapid tranquillisation, across the Trust's mental health inpatient services (Trust-wide annual totals).
OUR RESPONSE: 

Year

Physical Restraint

Rapid Tranquilisation

2023 – 2024
805
Not data collected
2024 – 2025
1352
18
2025 - 2026
1777
273
5. The number of bedrooms across the Trust's mental health inpatient wards that are wheelchair-accessible and/or step-free 
OUR RESPONSE: 239

and the total number of mental health inpatient bedrooms across the Trust, both as at 31 March 2026.
OUR RESPONSE: 272

6. Whether the Trust holds any recorded data on occasions when a patient with a physical disability or mobility need was not provided with an accessible room, and if so, the number recorded.
OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested.
7. The number of complaints, and the number of recorded incidents, concerning disability access or reasonable adjustments in the Trust's mental health inpatient services.
OUR RESPONSE: 

Complaints: Zero

Incidents: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of information Act 2000, currently £450, as we do not centrally record the information being requested.
8. The total number of formal complaints; the percentage answered within 25 working days; and, of those that took longer, how many had an extension agreed with the complainant in advance.
OUR RESPONSE: There are no formal complaints relating to disability access or reasonable adjustments in the Trust's mental health inpatient services.

9. Copies of the Trust's current Local Area Emergency Protocol policy, complaints policy, and reasonable adjustments policy.
OUR RESPONSE: 

This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following links:
Complaints Policy - https://www.leicspart.nhs.uk/wp-content/uploads/2024/01/Concerns-and-Complaints-Policy-v18-Exp-July-26.pdf
Reasonable Adjustments Policy - https://www.leicspart.nhs.uk/wp-content/uploads/2025/03/Reasonable-Adjustment-Policy-Exp-Mar-28.pdf
Information for DSP / LAEP can be found here - https://www.leicspart.nhs.uk/service/dynamic-support-pathway/
Please find attached the relevant Dynamic Support Pathway Policy which is currently under review and awaiting formal approval.



	Attachments: 

[image: image1.emf]Q10.  DSP-v2.5-August-2025.pdf
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**NB: 22/08/25 The DSP is currently in review- new referral criteria and new processes
including the addition of a DSP panel is being agreed with partners. The SOP will therefore
be updated to reflect these changes and added to the new LPT template accordingly
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1.0 Introduction

The Dynamic Support Pathway (DSP) was first launched across Leicester, Leicestershire
and Rutland in December 2021. Since then, many adults and children and young people
have been supported and many crises avoided.

This is a pathway that was developed to provide support for individuals (all age) with a
learning disability, autism or both who are deteriorating in their mental health and well-
being (which may be evidenced by but not exclusive to the individuals presenting with
behaviours that challenge, withdrawal from day to day activities, being at risk of harm to
themselves and/or others) whilst living in the community. Diagnosis of Learning Disability
and/or Autism must be confirmed, and evidence of this confirmation should be included
within the referral form.

The goal is to identify concerns early and to be able to take steps to provide additional
support in order to prevent further deterioration in mental health wellbeing or escalation of
concerns, which may lead to a crisis e.g., breakdown of family unit, care order, admission
to psychiatric hospital, offending behaviours, contact with the criminal justice system or
serious untoward incident.

Individuals whose needs primarily relate to their physical health deterioration should not
be referred to the DSP; within LD services there is a separate escalation process- details
of this can be found on the Staffnet SOP section, Clinical Pathways & Standard Operating
Procedures.

The pathway is owned equally by Health, Social Care & Education and is designed to
enhance collaborative joint working between services and to promote the development of
a bespoke action plan that will meet the person’s needs in the community.

This is not a replacement pathway for referrals to other services e.g. Early Help, Specialist
Autism Team (SAT), Safeguarding, LD Access etc. Referrals to these services must be
completed as per the requirements of individual services..

1.1 Purpose and Scope

The purpose of this document is to describe the Standard Operating Procedures for the
Discharge and Dynamic Support Pathway (DSP) team when managing the DSP for adults
with a learning disability and/or autistic individuals.

The current LLR LDA DSP was refreshed in 2023 to incorporate the minimum standards
outlined in NHSEI policy guidance document (PR1486). The LLR LDA DSP is fully compliant
with these minimum standards.

The standards are as follows -

. Improved access to early support in the community in order to prevent further
deterioration in mental health well-being and any escalation, which may lead to a
crisis e.g., breakdown of family unit, care order, admission to (Psychiatric) hospital,
offending behaviours, contact with the criminal justice system or serious untoward
incident.

. Creation of a new self-referral pathway for individuals and families who do not
currently have any health or social care support or do not know how to seek and
access the support they need.
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. Robustness of post discharge support.
. Improved quality of the DSP linked processes including the Care Education and

Treatment Reviews (C(E)TRs) and multi-agency meetings (MAMs).
. Ensure support is put in place for the individual, parents and carers as early as

possible.
. Review and update all associated documentation.
. Re-launch refreshed pathway across Health, Social Care and Education systems.

All staff will be diligent to ensure involvement and engagement of patients’ families and
carers in all aspects of care and treatment, including at the point of discharge, with patient
consent.

The SOP applies to the clinical and administration team of the Discharge & DSP team. The
SOP details the activities of clinical and administration staff during the patient journey....’

1.2 Version control and summary of changes

Version number Comments (description change and

amendments)

1 01 April 2024
2.3 16 May 2025 Added reference to the PHD-MAM; reduced time
for patients remaining as green prior to discharge
to 2 weeks. Clarified consideration to reduce to
green following initial post discharge MAM.
Included the review and sharing of learning from
admissions.
2.5 22 August 2025 | General review. Added narrative around l1eCTRs
and new requirement for LTS/seclusion over
48hours. Added narrative around requiring H&S
care involvement to be accepted onto DSP.
Updated Roles and Responsibilities in light of
additional clinicians in team.

For Further Information Contact: Jackie Freer, Clinical Lead LDA DSP and Discharge
team

1.3 Key individuals involved in developing and consulting
on the document

o Jackie Freer, Clinical Lead LDA DSP and Discharge Team

e |Laura Smith, Head of Service LDA

e Matt Childs, DSP Officer

e |aura Browne, Physical Health Matron

e Bernie Light, Deputy Head of Nursing and Quality FYPCLDA
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1.4 Governance
Approving delivery group — LDA Group

2.0 Equality Statement

Leicestershire Partnership NHS Trust (LPT) aims to design and implement
documents that meet the diverse needs of our service, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
the provisions of the Equality Act 2010 (Amendment) Regulations 2023
(Amendment) Regulations 2023 and promotes equal opportunities for all. This
document has been assessed to ensure that no one receives less favourable
treatment on the protected characteristics of their age, disability, sex (gender),
gender reassignment, sexual orientation, marriage and civil partnership, race,
religion or belief, pregnancy and maternity.

3.0 Abbreviations and definitions that apply to this
SOP.

AMHP Approved Mental Health Professional

APB Autism Partnership Board

ASD Autism Spectrum Disorder

CAMHS Children and Adolescent Mental Health
Services

CAP Central Access Point

C(E)TR Care (Education) and Treatment Review

CYP Children or Young people

DSP Dynamic Support Pathway

DSR Dynamic Support Register

ICB Integrated Care Board

KLOE Key Lines of Enquiry

LAEP Leading Authority Emergency Protocol

LD Learning Disability

LLR Leicester, Leicestershire & Rutland

LOS Length of Stay

LPT Leicestershire Partnership NHS Trust

MAM Multi Agency Meeting

MCA Mental Capacity Act

MDT Multi-Disciplinary Team

MHA Mental Health Act

MHAA Mental Health Act Assessment

NHSEI NHS England /Improvement

SAT Specialist Autism Team
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SOP Standard Operating Procedure
TCP Transforming Care Program

4.0 Purpose and Introduction

Concise purpose and introduction which allows the reader to know whether it will be
relevant to their needs.

Explain why this document has been developed

Make reference to any national and regional guidance

5.0 Duties and responsibilities

The current team structure includes:

Clinical Lead DSP & Discharge Team (Band 8a) — key responsibilities for the strategic
running of the team including:

Ensuring strong systems and processes are in place & embedded to ensure the
quality and safety of the service delivery

Ensuring high levels of multi-agency engagement with the processes identified within
the pathway by health, social care and education teams.

Providing oversight and assurance to the relevant groups and committees that the
processes outlined within this pathway are delivered.

Providing operational and clinical leadership to the DSP team, & clinical supervision
to the B7 of the clinical decision making required within the pathway.

Leading the collation and evaluation of system wide feedback pertaining to this
pathway.

Deliver on-going review and continuous improvement of the pathway in line with
learnings from the system wide feedback.

Maintaining best practice approach to engagement and co-production in any future
development of this pathway.

Acting as an advocate for families, carers and individuals.

Providing oversight and guidance to the clinical decision making required within the
pathway.
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Providing oversight and guidance to ensure the tasks agreed within this pathway are

delivered in line with the action plans developed.
Hold teams/individuals accountable for non-delivery of agreed actions, through
establishing appropriate escalation routes.

DSP Clinician (Band 7)- responsibilities include (but not limited to):

Ensuring the operational delivery and maintaining clinical oversight of the DSP and
all its associated functions are completed by the team, in the absence of the band 7
this is delegated to the band 6.

Chairing the daily Safety Huddle (team meeting), leading the day-to-day decision
making including triaging referrals, MAM attendance and leading on any required
escalations.

Chairing regular DSP Team Referrals Review (full DSR for LLR i.e. all referrals).
Provide oversight for case discussion of DSP RED cases and escalations at wider
weekly LLR Discharge Planning meeting.

Attending/chairing relevant MAMs and providing clinical guidance, scrutiny and
challenge of complex cases for adults on the DSP.

Chairing Community CeTRs/providing clinical oversight of CeTRs as and when
required/appropriate.

Countersigning EPR for any clinical records completed by administrative staff/
students. (Needs to be in place but not in place currently)

Liaison/oversight with Barnardo’s in relation to 18-25year old Cohort who are eligible
for a Keyworker whilst on the Adult DSP.

Chairing LAEPS

Providing clinical supervision and line management to the B6 of the clinical decision
making required within the pathway.

Attend and participate in decision making in Watch & Wait meetings.

DSP Clinician (Band 6) - key responsibilities include (but not limited to):

Delivery of the DSP and all its associated functions as relevant to role.

Actively contributing to the daily Safety Huddle (team meeting) and decision-making
processes.

Escalating any concerns and taking necessary actions as appropriate.
Attending/chairing relevant MaMs and providing clinical guidance, scrutiny and
challenge for adults on the DSP.

Attending regular DSP Team Referrals Review (full DSR for LLR i.e. all referrals) and
chairing in absence of Band 7.

Attend and also provide oversight for case discussion of DSP RED cases and
escalations at wider weekly LLR Discharge Planning meeting in absence of Band 7.
Completing documentation on EPR as appropriate.

Acting as a chair for CeTRs in absence of Band 7 and as appropriate/relevant.
Countersigning EPR for any clinical records completed by administrative staff/
students.
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Liaison with Barnardo’s in relation to 18-25year old Cohort who are eligible for a

Keyworker whilst on the Adult DSP. (Other responsibilities in relation to link with
Barnardo’s are still awaiting clarification.)

Attend first self-referral MAMs (Adults) for clinical oversight where possible.

Cover for DSP band 7 when not available.

Attend regular Watch and Wait meetings and participate in discussions relating to this
cohort.

DSP Officer (Band 6 - non-clinical) responsibilities include (but not limited to):

Administering the process of the DSP (for adults only) which are relevant to this role.
Oversight of queries raised by Band 4/3 in relation to CTR and DSP process.
Administering the self-referrals for Adults and onward referral to Barnardo’s for CYP
up to 25 years old.

Line management of Band 4 DSP Senior Administrator (including sign off annual
leave/supervision\appraisals etc).

Daily management of the RED rated individuals both adults and CYP, inclusive of
arranging and the connected follow up work for CeTRs and ICeTRs.

Liaison with NHS England and the required performance data linked to the entire
DSP pathway.

Liaison with senior leaders regarding performance data linked to the DSP pathway.
Oversight and analysis of data related to DSP processes (e.g. CeTRs, MAMs,
admissions/discharges) and reporting on these in regular meetings with wider team
and other professionals/senior managers.

Leading on arranging Watch and Wait meetings.

Annual leave/sickness cover for Discharge Co-ordinator in Discharge Team (refer to
Discharge Team SOP).

Attend LLR LDA Accommodation Group meetings on behalf of DSP.

Liaison with Barnardo’s in relation to 18-25year old Cohort who are eligible for a
Keyworker whilst on the Adult DSP.

Maintain CeTR dashboard on EPR.

Administrator - Band 4 responsibilities include (but not limited to):

Daily management of the adult referrals on the DSP inclusive of arranging MAMs and
LAEPs, liaison with professionals, service users & related family members/carers
Minuting of initial MAMs and LAEP’s (minuting discharge planning/post discharge
meetings when required)

Maintenance of DSP records/spreadsheets (All DSP records should be on
EPR/System one and not held on Spreadsheets) Until we can use reports on S1 the
spreadsheets are required to extract data for monthly reporting

Providing monthly statistics relating to referrals, discharges and step up/step down
progress of individuals on the DSP

Maintaining calendar of CTR panel member availability

Supporting DSP officer with CeTR & ICeTR planning and liaising with panel
members.
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Daily management of the red/amber rag rated referrals inclusive of arranging MAMs,
liaison with professionals, service users & related family members/carers

DSP diary management

Monitoring and updating Portal & S1

8 week quality checks for discharge team

Monitoring and maintaining DSP inbox and CETR inbox

Holiday/sick leave cover for B3

Line Management of B3

Administrator — Band 3 responsibilities include (but not limited to):

Managing the DSP generic email inbox and diary

Daily management of the adult referrals on the DSP inclusive of arranging MAMs and
LAEPs, liaison with professionals, service users & related family members/carers
Minuting initial MAM’s and LAEP’s (minuting discharge planning/post discharge
meetings when required)

Disseminating MAM minutes to members of MDT & arrangement of Follow up
MAMs/Actions

Maintenance of DSP records/spreadsheets — daily update and escalate weekly
outstanding actions/concerns (All DSP records should be on EPR/S1 and not held on
Spreadsheets) — to be clarified going forward.

Preparation of daily agenda (MAMs/Referrals) for review by DSP Referral
Management Team

Lead on S1 admin tasks for team.

Team meeting requests/room bookings

Updating DSP Portal and ensure this coordinate with the relevant EPR information.

6.0 Process

Referral Processing & Management — Adult (18+)

Referrals are received via the online portal:
lirldadmissionavoidancetooldata.leicestershire.nhs.uk

A member of the DSP team will check the portal at least once daily for new referrals.
New referrals will be screened to ensure that sufficient information has been received
and to check eligibility criteria. It is expected that the clinician making the referral
should have confirmed diagnosis prior to making the referral. It is important to note
that the term ‘Learning Difficulty’ does not meet the criteria of learning disability.
Where an adult is added to the DSP and is later identified as not meeting the criteria
of LDA they will be removed from the DSP and the referrer notified. The DSP team
will confirm geographical location & the involvement of health & social care.

Amber referrals that do not meet the eligibility criteria or that have insufficient
information will be declined and the refer will be notified of the reason. A member of
the team will contact the referrer for red referrals that meet the eligibility criteria to
obtain sufficient information where this has not been provided at the point of referral.
The DSP team will have a daily team meeting to triage all new referrals using the
nationally agreed tool, to confirm the RAG and agree next steps.

The DSP team will liaise directly with the referrer to check the following:
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Confirm diagnosis has been established.

Confirm consent has been requested and recorded. Seek consent as required.

Advise of the individuals risk rating following triage.

All red risk rated individuals (all age) will be managed by the DSP team.

The team will set up the required linked processes i.e. CeTR/MAMs/in-patient

meetings (linked processes are informed by the cohort the individual is positioned. This

is fluid and dependent upon the journey of the individual).

o Where there are existing processes in place and the referrer does not need support
with organising the MAM this will be indicated on the referral form. In these
circumstances the referrer is only required to complete the mandatory fields on the
referral form, and they will progress with organising and facilitating the MAM
themselves. The DSP team do not need to be involved in these referrals other than
where the RAG is red or as part of managing & cleansing the register.

o The DSP Team will liaise directly with the referrer to identify the appropriate individuals
who need to be invited to the first meeting (CeTR or MAM) if this has not been clearly
indicated.

o The DSP Team will ensure, where consent has been given, family members/loved
ones/carers of individuals referred to the DSP are invited (where appropriate) to attend
MAM’s and/or CeTR’s.

¢ The health professional involved with the individual remains the accountable clinician
for the patient’s health & wellbeing. The DSP clinicians provide advice, guidance,
scrutiny and challenge but should not be case managing any referrals. If a lead
professional indicated they are going to discharge an individual whilst they are on the
DSP and there is not another health professional actively involved in the individuals
care, the DSP clinician should inform the health professional that the individual will be
removed from the DSP because of them discharging the individual and that an elRF
will be completed. If they proceed with discharging the individual the DSP clinician
should complete an elRF and escalate the situation to the DSP/Discharge Quality
Team Lead.

o The DSP team will review progress of existing referrals and ensure required processes
are on schedule. If any barriers to successful outcomes are identified or the actions
taken are not effective in reducing the patients risks, this should be escalate
accordingly.

e Referrals for individuals aged 18-25years will be administered by the Adult DSP
however details will be shared with Barnardo’s for allocation to a Keyworker to be
considered. Responsibility for arranging MAM'’s will remain with the Adult DSP, bi-
weekly meetings with Barnardo’s will be held to monitor the progress of these individual
cases.

Referral Processing & Management — CYP
o All referrals for Children and Young People (CYP) are received via the DSP online
referral. This process is currently managed by Barnardo’s (amber risk rating only),
including allocation of a Keyworker, organising MAMs and liaison with professionals
involved.
e All Red rated CYP referrals and associated DSP processes are administered by Band 6
DSP Officer.

Referral By Professional
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A referral form has been developed for professionals, capturing the minimum standards

outlined in the new policy. It is available on the Leicestershire Partnership Trust website.

https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

Both the referral form for professionals and the self-referral form are available via LPT
website https://lirldadmissionavoidancetool.leicestershire.nhs.uk/

The following DSP documentation is available on the Leicestershire Partnership NHS Trust
website. https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

LDA Support Directory

Adult DSP Referral Criteria

CYP DSP Referral Criteria

DSP Consent Form — easy read

DSP Consent Form

DSP Consent Form Guidance

DSP First MAM Notes Template

DSP Follow up MAM Notes Template

DSP Post-discharge MAM Notes Template
DSP Guidance Notes for Professionals
DSP Guidance Notes for Individuals Families and Carers

The DSP Team is responsible for maintaining the accuracy and any required updating of
these documents.

Should a referral be made and information is missing from the referral, this will be
sent back to the referrer requesting this information before this can be accepted by
the team. It is not the responsibility of the DSP team to chase for this information.

Risk Rating

When a professional makes a referral, they will be asked to recommend/suggest the risk
rating of the individual’s current situation. In simple terms this is also a question around the
urgency of the situation. The individual may often move between the cohorts as their
situation changes.
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Risk Rating Current Situation

More detailed information pertaining to the risk rating of an individual and the appropriate
linked processes is contained within the Adult DSP RAG Rating Referral Criteria. See

Appendix 1 Guidance notes for professionals
Appendix 2 Adult DSP RAG Rating criteria
Appendix 3 CYP DSP RAG Rating criteria

During the triage process by the DSP clinical practitioner, the DSP Clinical Support
tool will be completed and uploaded to system one, this will give a scored RAG rating
Appendix 4 DSP Database Adult -Risk rating tool

Self-Referral
Individuals and their families can make a self-referral to the DSP so as to have a coordinated

approach to their care; and for children and young people up to the age of 25 to be
considered for eligibility to be allocated a Keyworker. The individual being referred should
already be receiving support from Health and social care.

The self-referral form is also available via the following link:
https://lirldadmissionavoidancetool.leicestershire.nhs.uk/

Guidance notes for individuals/carers is available on the website:

https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

Once submitted the individual will receive an automated acknowledgement response from
the system to inform them that it has been received.

The automated response includes emergency contact information to be used if the request
for support is urgent (referral may be out of hours).

Appendix 5 Guidance notes for individuals, families and carers

The DSP Officer will check eligibility as outlined above and confirm that the individual is
registered with an LLR GP and/or receiving support from an LLR Local Authority or an LLR
Looked After Child/young person placed out of area. This information is confirmed using the
NHS Portal/National Care Record Service.
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Confirmation of the individual’s learning disability and/or autism diagnosis will have already
taken place during the daily meeting to review referrals.

They will then review the referral against the DSP risk rating criteria and agree the next
steps with the DSP Senior Clinician which will be in line with the appropriate linked
processes identified within the risk stratification criteria. Any changes in risk rating are
reflected on the online portal and notification.

Where an individual does not meet the DSP referral criteria, the DSP Senior Clinician will
make contact with the referrer/family member/carer to discuss the reasons for the rejection,
provide additional advice and they will also be provided with a Directory of Support Services.
This provides guidance, support and contact information for a range of services, including
Chat Autism and the Autism Space website. The Directory of Support Services is managed
through the Autism Space review schedule.

The LDA directory is available on the LPT website

https://www.leicspart.nhs.uk/wp-content/uploads/2023/11/LDA-Support-Directory.pdf

A detailed DSP Self-Referral flow map and triage guide has been developed. A triage
referral checklist is also available.

Appendix 6 DSP Self-Referral process — Triage checklist
Appendix 7 Self-referral process -Triage user guide
Appendix 8 DSP Consent form guidance

6.1 Consent and Confidentiality

A person’s consent must be given to allow their data to be saved onto the DSP. The referral
form, consent form, guidance notes and easy read versions are all available on the DSP web
page. https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

The referrer is responsible for gaining consent from the individual to submit the referral. If
the individual does not have capacity to consent, the referrer is responsible for considering
the implications of the Mental Capacity Act and if a best interest decision is required. The
referrer is also responsible for documenting these decisions within the individual’s clinical
notes.

All documentation and data is stored in confidential clinical folders with restricted access to
these folders according to an individual’s role within the DSP team. Access to the DSP e-
mail accounts is secure and restricted to relevant individuals within the teams.

All documentation and data is stored according to regulations within the Data Protection Act
(2018) and General Data Protection Regulations (GDPR) and all individuals accessing this
data will follow the ‘data protection principles’ outlined within this guidance.

All documents forwarded to the DSP generic e-mail addresses should always be password
protected and the passwords forwarded in a separate e-mail.
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A Data Sharing Agreement is in place between health, local authority partners and
Barnardo’s for the management of the CYP DSP.

Appendix 9 DSP Consent form for Adults

Appendix 10 DSP Consent form — East read format

6.2 Dynamic Support Register (DSR)/Database Management

The Dynamic Support Register (DSR) is a simple spreadsheet which holds information about
the referral and the outcomes of the referral and is a tool to help the administration of the
pathway and linked processes.

Once an individual is placed on the register, they will be given a unique identification number
which will be used on all further documentation. This database of information will be stored
in a confidential clinical folder hosted by Leicestershire Partnership Trust.

The DSP team will be responsible for the following:

Data entry for all new referrals
Maintain database accuracy and update when individuals move between the different
cohorts on the register

6.3 Admission Avoidance Multi-Agency Meetings
The DSP Team are responsible for the following tasks:

Organisation of the community MAMs for all individuals with an amber risk rating (see
DSP Referral RAG rating criteria document above)

Confirming a date & chair for the first MAM with the referrer.

The DSP Administrator will set up the MAM and invite all suggested attendees
ensuring password protected referral information is sent to them.

DSP Administrator to attend all ‘first MAMs and complete notes template — agree
action plan and circulate to all attendees.

Where the DSR administrator is not able to attend the meeting in person but has
agreed to take the notes of the meeting, consent from all parties present can be
obtained to video the MAM. On starting the recording it is important that the chair
declares that consent has been obtained by all present to record the meeting.
Recording of the MAMs must only be saved to a network folder once finished (as
opposed to the automatic offer of OneDrive or Streams). Once the notes have been
typed up the recording will then be deleted. This has been approved by the data
privacy team (see appendix 3)

Prior to the end of the 15t MAM meeting it should be agreed who will chair, and
minute subsequent meetings, it may not be possible for the DSP admin lead to
support and will be dependent on capacity at that time.

Where a referral is made to the DSR but the referrer does not require support from
the DSP admin lead to organise the MAM/ take notes of the meeting, the referrer
should be advised to record the meeting notes on the standard MAM notes template.
For staff working within LPT a copy of the MAM notes template is available as a
questionnaire template on Systmone. Clinicians can directly input into the template
on Systmone and save the document to the patient record. This can then be
exported as a letter template and circulated to other non LPT individuals involved in
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the MAM. Other LPT clinicians that were involved in the meeting should be sent a

task to notify them the notes are ready to view.

o Where practicable DSP Clinical Practitioner to attend all first’ MAMs and assess
need for allocation of DSP practitioner who will oversee on-going MAMs until
individual is discharged from the DSP.

o Follow up all agreed actions within specified timeframes.

o Agree next steps and set up follow-up MAM as required. Manage escalation to the
red cohort if required.

e The number of MAMs needed is agreed within the MDT group. The process must
continue until the group is confident that the deterioration in well-being has been
halted and any associated risks have decreased/ returned to the individual’'s baseline.

e On-going liaison with community lead professional to agree when individual is ready
to be stepped down to the green cohort of the DSP and then after 2 weeks
discharged from the DSP (where there has been no escalation/deterioration in
presentation during this timeframe).

Specific MAM templates have been developed which address all Key Lines of Enquiry
(KLOE) mandated by NHSEI. Additional sections have been added to reflect services
available locally in LLR. Professionals working in LPT will be able to complete these within
SystmOne, professionals working outside of the Trust will complete the form using electronic
or paper templates.

Appendix 11 DSP First MAM notes template
Appendix 12 DSP Follow-up MAM Notes template

6.3.1 Post Discharge MAM (Re-admission Avoidance)
It is the responsibility of the DSP Team to ensure that all individuals discharged from an

in-patient environment (in or out of area) receive a post discharge MAM.

This will require close liaison with the LDA Discharge Team to ensure a post discharge MAM
is set within 4 weeks of discharge - individuals move from blue cohort (in- patient) to the
amber cohort at this point. The purpose of this MAM is to ensure all agreed post
discharge support is in place and meeting the needs of the individual.

A specific post discharge MAM template has been developed that has more focus on the
effectiveness of the post discharge support plan and how the well-being of the individual will
be maintained in the community.

If the Post Discharge MAM is also a first MAM, a member of the DSP Administrative team
will attend to minute the meeting, agree the actions and disseminate these to all attendees.

Appendix 13 DSP Post Discharge MAM
If at the initial Post discharge MaM the individual has remained settled/ at their baseline

consideration should be given to reducing the RAG to ‘Green’.

6.3.2 Community Care (Education) & Treatment Reviews (C(E)TRs)
A community C(E)TR is required because admission to a mental health hospital is actively
being considered or sought. The C(E)TR will seek to establish whether the individual’s care,
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education and treatment needs could be effectively and safely met in the community through

additional and/or alternative support and interventions.

Hospital admission should only be considered if it has been identified that assessment and
treatment of a mental iliness is required in an inpatient setting and this cannot occur in the
community due to unsustainable risks associated with the current presentation. The
upcoming changes to the MHA need to be held in mind that section 3 can only be used for
the assessment and treatment of a mental illness.

The DSP Team are responsible for the following tasks:

o Co-ordination of dates and panel members

e Gathering documentation and circulation pre-CTR/C(E)TR

e Pre-populating CTR/C(E)TR template

e Checking and circulating completed CTR/C(E)TR reports

¢ Monitoring progress of follow up actions

o Recruitment of new CTR panel members (References, DBS, Oracle Set-Up)

e Clinical team lead is responsible for ensuring panel member invoices are
signed and sent to FYPCLDA Accounts Manager for processing and
payment.

Further information on the roles and responsibilities of the C(E)TR Panel members is
available in the DSR/C(E)TR Policy document in Section 8.

If an individual is admitted to a mental health hospital without a community C(E)TR taking
place an EIRF is to be completed by the DSP Officer at the point of being made aware of the
admission. The linked ISMR process should then be completed by the admitting service to
understand the preadmission journey of the individual, to identify missed opportunities and to
support understanding of the role of the DSP and National admission avoidance policy.

For adults with a Learning Disability the CRIST will complete an admission summary
document outlining the clinical and operational/ systemic contributing factors to the
admission. Please see CRIST SOP.

The Clinical Lead is responsible for completing a review of all learning from admission to
identify any themes to inform future planning & service delivery.

6.3.3 Leading Authority Emergency Protocol (LAEP)
On the occasion an individual is identified as being at imminent risk of admission yet there is

not enough time to co-ordinate a C(E)TR, the DSP Team is responsible for co-ordinating and
chairing a LAEP meeting. A LAEP is an urgent multi-disciplinary meeting where all
professionals working with the individual are brought together to discuss alterative options
available to prevent admission to Psychiatric Hospital. The roles and responsibilities of the
DSP are —

e Co-ordinate the date and time of the LAEP

e Ensure individual, their family/carers/loved ones and relevant professionals are invited
to attend.

e Chair and minute the LAEP
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e Circulate the completed minutes to attendees and relevant professionals who were
unable to attend.

e Ensure relevant follow up processes are undertaken.

¢ If admission cannot be avoided the individual will require a post admission C(E)TR. For
Children this will be within 2 weeks of admission, for adults this will be within 4 weeks of
admission.

e If admission is avoided, the DSP is responsible for ensuring a follow up MAM is
arranged within a suitable time frame (within 4 weeks).

6.3.4 Post Admission C(E)TRs

The DSP Team will be responsible for the post-admission C(E)TR being arranged in line with
the national policy requirements (see Section 8 for DSR/C(E)TR policy) and will focus on
reviewing the circumstances and route to admission for this individual and to establish if
hospital is the most appropriate setting for this person’s care or if this could be provided in
the community or another setting.

This review needs to establish the purpose of admission, expected outcomes, timescales
and expected length of stay. This review also needs to ensure that planning is underway for
discharge with preliminary timescales and any commissioning that may be required to
support discharge.

6.3.5 In-patient C(E)TRs

An iC(E)TR will be arranged for ICB inpatients in line with the national policy requirements
(see above) and will focus on the safety, care and future planning for the individual who is
currently admitted to a mental health hospital.

For any patients that are admitted to an out of area hospital, the Discharge team will be
responsible for sending a letter (see appendix 2) to the provider outlining their requirement to
notify the LPT Discharge team that a patient is in Long Term Segregation (LTS) or if
someone is in seclusion for more than 48 hours. The Discharge team will notify NHS
England — Midlands Team via the monthly LTS ICETR return and once the Midlands Team
confirm whether the iC(E)TR is appropriate then the DSP team will be informed so that an
iC(E)TR can be set up in line with the National requirements.

The iC(E)TR will establish the reasons for extended hospital stay, seclusion/ LTS & barriers
to progression and discharge, and whether the correct or most effective treatments are being
provided.

The iC(E)TR will be solution focused, looking to find ways to overcome barriers to discharge/
or possible solutions to move the individual out of LTS/Seclusion, and result in agreed
actions, responsibilities and timelines, and how these will be monitored.

6.4 Liaison with External System Partners

The DSP Team are responsible for the following tasks:

e Liaison with LHIS as appropriate to maintain functionality of on-line DSP systems
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e Attendance and participation at NHSEI DSR/CETR Regional Steering

Group/Community of Practice

e Liaison with Local Authorities to inform of all red risk rated individuals and in-
patients

o Ensure high levels of multi-agency engagement with the processes identified
within the pathway by Health, Social Care and Education teams. Maintain the co-
ordination function of the pathway

e Lead the collation and evaluation of system wide feedback pertaining to this
pathway in order to deliver the on-going review and continuous improvement of
the pathway in line with learnings from the system wide feedback.

¢ Maintain best practice approach to engagement and co-production in any future
development of this pathway.

o Provide oversight and guidance to the follow up processes involved in ensuring
tasks agreed within this pathway are delivered in line with the action plans
developed. Hold individuals accountable for non-delivery of agreed actions.

e Provide oversight and guidance to the clinical decision making required within
the pathway.

e Ensure the voices of the individual, family/carers are recognised.

e Rolling programme of system wide training on the DSP

e Liaison with AMHP team regarding potential MHA assessments

6.5 Escalation Processes
The responsibilities of the DSP & Discharge Team have been delegated to Leicestershire

Partnership Trust and conducted on behalf of the ICB, however the ICB maintains the
responsibility for Quality and contracting concerns, responding and supporting safeguarding
concerns, commissioning the completion of MCA and Best Interest Decisions, leading on
CoP when majority funders and navigating clinical disagreements with inpatient teams.

The responsibility of investigating complaints and concerns raised about the DSP processes
sits with LPT.

Escalations of this nature will be made by the Clinical Lead via the contacts in the ICB
Quality Team, Patient Safety Team, Commissioning Team, Legal Team, Safeguarding Team
and Personalization Team depending on the nature of the concern

6.5.1 Identified gaps in Service

All gaps in service identified through DSP processes will be presented to the DSP Panel
once established for consideration.

Appendix 14 DSP Gaps in Service form

6.6 CYP DSP

The adult DSP Team will maintain a close working relationship with the CYP DSP. This
responsibility will include:

¢ Attendance at monthly steering groups
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e Maintaining oversight of performance

e Performance reporting of CYP DSP to NHSEI/LDA Collaborative Management Group

e CYP Team attendance at DSP Development Group

e Support with operational processes

o Biweekly team meeting to review 18-25yr Keyworker referrals and case escalation
discussions

e Documenting clinical conversations on EPR (including DSR check in and LLR Discharge hub team

meetings)

6.7 Pathway Performance Analysis and Reporting

The DSP Team will be responsible for the following:

Collation and analysis of data pertaining to the performance and outcomes
delivered by the DSP.
Reporting to the LDA Collaborative Performance Group and provision of
information for inclusion in LDA Collaborative Management Team Performance
Pack and NHSEI Performance Pack. To include:
o Referral information — analysis of trends e.g. age, gender, diagnosis,
ethnicity,
o0 DSP LOS, discharges
o0 CTR admission avoidance success rates
0 Re-admission data
o Reduction in numbers of individuals being escalated to the red cohort
following successful interventions agreed in MAMs.
Information sharing and next steps discussion of selected red risk rated cases
at the weekly Discharge Planning Team meeting.

Attending and facilitating the CETR Oversight Panel.
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7.0 Training Requirements

The DSP Team will be responsible for delivery of the following training:

. System wide training to adult teams in health, social care, education,
community/in-patient services and voluntary sector

. Development & ongoing review of U-Learn DSP training package

When a new SOP is authorised, or when an existing SOP is revised staff should take time to
read and fully understand the SOP and relevant documents, ensuring that they are able to
implement the SOP when required. If clarification is needed, then staff should approach their
line manager who will decide if additional training is required and that the training is
documented in their training record.

8.0 References and Associated Documents

* NHSEI policy guidance document (PR1486)
*+ CTR Key Policy Changes
» LDA Physical Health Deterioration checklist
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9.0 Signatures for relevant staff to sign

| confirm that | have read and consider myself to be sufficiently trained in the above
Standard Operating Procedure with regards to my individual roles and
responsibilities

Signature of Trainee ... Date .cooovviiiii

| confirm training in the above SOP was delivered as recorded above and that the
trainee may be considered sufficiently trained in their roles and responsibilities.

Signature of Trainer ... Date .cooovviiiii
Additional Notes & Signatures

Signature of Trainer (where appropriate)

| confirm training in the above SOP was delivered as recorded above and that the
trainee may be considered sufficiently trained in their roles and responsibilities

Signature of Trainer ... Date ..o,
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Appendix 1 Guidance notes for professionals
(_?Q " Rutland Leicestershire  Leicester, Leicestershire
Eeicc(:asterl , County Council County Council and Rut'and
ity Council
LLR Learning Disability and Autism Collaborative
Dynamic Support Pathway (DSP)
Guidance Notes for Professionals
029 Leicester, 'l‘gices?ershire Learning Disability and Autism Collaborative
W Health and Wellbeing Partnership Our Vision

for people who live, work or study in Leicester, Leicestershire and Rutland, and their families

-
We want to make sure
We want everyone to be everyone has the chance to do
as healthy as they can the things that make them
- happy and join in.

We want to make sure everyone We want to make sure everyone has

has the chance to do the things the chance to do the things that

that make them happy close to make them happy with people they
where they live. want to spend time with.
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Introduction

The Dynamic Support Pathway (DSP) is a pathway developed to provide support for
individuals with a Learning Disability, Autism or both who are deteriorating in their mental
health and well-being whilst living in the community. The goal is to identify concerns early
and to bring those involved together so they can work together to identify additional support
to prevent further deterioration and any escalation, which may lead to a crisis and/or an
admission to a mental health or learning disability hospital. The diagnosis must be
confirmed, and evidence of this confirmation included within the referral form. Individuals
being referred should already be receiving support from Health and social care and the
referrer must remain involved throughout the time the person is on the DSP.

The DSP is also for patients stepping down into the community from an in-patient unit. The
multi-agency meeting can be used for post discharge follow up to monitor the delivery and
suitability of the discharge plan.

The pathway is for both adults and children and young people (CYP). They are managed
separately but the referral pathway and form are the same. When you make the referral, it
will be clear how to identify on the form whether the referral is for an adult or CYP.
Individuals up to the age of 25 may also be eligible for a Barnardo’s Key Worker,

The pathway is owned equally by Health, Social Care & Education and is designed to
enhance collaborative joint working between services and to promote the development of a
bespoke action plan that will meet the person/child or young person’s needs in the
community.

This is not a replacement pathway for your other referrals to other services e.g. Early Help,
Specialist Autism team (SAT), Safeguarding, LD Access, Social Care etc.

Dynamic support systems and processes rely on effective partnership working between
health, local authorities, education and social care partners.

Inclusion Criteria:

e Adults with a Learning Disability, Autism or both. This diagnosis must be
confirmed, and evidence of this confirmation should be included within the referral
form. Unfortunately, at this time the pathway will not be able to accept referrals
for individuals without this diagnosis.

e The person being referred should also be living within Leicester, Leicestershire or
Rutland (LLR) and have either a GP surgery that falls within the responsibility of
the Leicester, Leicestershire and Rutland ICB or a home address that falls within
the responsibility of an LLR Local Authority.

e Individuals fully or partially health funded (117) in an out of area placement can

still be referred to the LLR DSP if it is thought that the level of risk/deterioration
requires the individuals to have a red rating and an urgent CTR is required.
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e CYP fully or partially health funded (117) in an out of area placement can still be
referred to the LLR DSP if it is thought that the level of risk/deterioration requires
the CYPs to have a red rating and an urgent CETR is being requested.

o Any CYP Looked After Child placed out of area by an LLR Local Authority.

e Already receiving support from health and social care services.

The Dynamic Support Register

The Dynamic Support Register is a simple spreadsheet which holds confidential information
about the referral and the outcomes of the referral.

It is a tool to help the administration of the pathway and linked processes

Once an individual is placed on the register, they will be given a unique and anonymous
identifier which can be used on future documentation. This database of information will be
stored in a confidential clinical folder hosted by Leicestershire Partnership Trust.

The DSR is central to the pathway as the linked processes/actions recommended are
informed by the position of the individual on the register.

Consent

A person’s consent must be given to allow their data to be saved onto the DSR. The referral
form, consent form, guidance notes and an easy read versions are all available on the DSP
web page which is hosted by Leicestershire Partnership Trust. This web page is accessible
to all.

https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

Other documentation that can be found at this website include the new referral form link,
Multi-agency Meeting notes template, guidance notes for non-professionals and separate
quick reference risk rating criteria guidance notes.

Confidentiality

All documentation and data pertaining to the Dynamic Support Pathway is stored in
confidential clinical folders with limited access to these folders.
The generic e-mail addresses and folders are also secure and have limited access.

All documentation and data is stored according to regulations within the Data Protection Act
(2018) and General Data Protection Regulations (GDPR) and

all individuals accessing this data will follow the ‘data protection principles’ outlined within
this guidance.

All documents forwarded to the DSP generic e-mail addresses should always be password
protected and the passwords forwarded in a separate e-mail.
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Risk Rating and Linked Processes:

o When you make a referral, you will be asked to recommend/suggest the risk rating of
the individual’'s current situation. In simple terms this is also a question around the
urgency of the situation. The individual may often between the cohorts as their
situation changes.

o |deally the individual will access the DSP as amber and be discharged from the DSP
as green (deteriorating well-being has been addressed, patient has returned to their
baseline and any impending crisis avoided). A new ‘green’ cohort has been added as
a ‘step down’ from the DSP.

e Once the decision has been taken that multi-agency meetings (MAMS) are no longer
required the individual will be moved to the green cohort for one month. During this
time a new referral to the DSP will not be required if the well-being of the individual
should deteriorate again. They can simply be moved to the amber or red cohort and
the associated linked processes re-commenced.

e If the agreed actions at the multi-agency meeting do not meet need or cannot be
delivered and crisis is not avoided the individual will be escalated to the ‘red’ cohort

and a Care and Treatment Review will be arranged.

o If admitted the individual will remain on the DSR (new minimum standard) in the blue
cohort and immediately post discharge will be moved back to the amber section.
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Summary of Risk Rating and Linked Processes

Well-being is deteriorating - at risk of crisis ~ Timely referral, multi-agency meeting (MAM),

if action not taken quickly development of action plan, delivery, follow up,
escalation if required, post discharge follow up MAM.
Referrer must stay involved.

Individual in a crisis situation Urgent referral, Care (Education) and Treatment Review,
development of action plan, immediate delivery,
robust follow up, independent scrutiny and oversight is
required Referrer must stay involved.

In-patient (most likely moved from ‘Red’ In-patient processes, Care (Education) and Treatment

cohort) Review, MDT, 8-week wellbeing checks, discharge
planning. Individual moves to ‘amber’ immediately
post discharge

Adults whose well-being has settled and Individuals will remain in this cohort for one month and
are no longer requiring multi-agency then be removed from the DSP.
meetings No MAMs will be arranged by the DSP team.

If the referrer is discharging the patient during this period
then they should notify the DSP team so the patient can
also be discharged from the DSP.

A more detailed explanation of the risk rating, referral criteria and linked processes is
available in a separate document on this website (separate versions for adults and for
children).

Self — Referral

Individuals and their families can make a self-referral to the DSP so as to have a coordinated
approach to their care; and for children and young people up to the age of 25 to be
considered for eligibility to be allocated a Keyworker. The individual being referred should
already be receiving support from Health and social care. There is a simplified version of the
form for self-referrers to complete.

Once submitted the individual will receive an automated acknowledgement response from
the system to assure them that it has been received.

The automated response will include emergency contact information to be used if the
request for support is urgent (referral may be out of hours).

The DSP Officer will check and confirm that the individual is registered with an LLR GP
and/or receiving support from an LLR Local Authority or an LLR Looked After Child/young
person placed out of area. They will also check and confirm that the individual has a learning
disability or autism diagnosis and are receiving support from health and social care
professionals. The DSP Officer may also contact the referrer in the first instance to gather
any additional information to support the triaging of the referral.

They will then review the referral against DSP risk rating criteria and agree the next steps
which will be in line with the appropriate linked processes identified within the risk
stratification criteria
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Where an individual does not meet the DSP requirements a Directory of Support Services

has been developed. This provides guidance and support to a range of services, including
Chat Autism and the Autism Space website.

Referral Process

A referral form is available for professionals, capturing the minimum standards outlined in
the new policy. It is available via the link on the Leicestershire Partnership Trust website

Both the referral form for professionals and the self-referral form are available via the
following link

https://llrldadmissionavoidancetool.leicestershire.nhs.uk/

All other documentation pertaining to the DSP are also available on this website. These
include:

LDA Support Directory

Adult DSP Referral Criteria

CYP DSP Referral Criteria

DSP Consent Form — easy read

DSP Consent Form

DSP Consent Form Guidance

DSP First MAM Notes Template

DSP Follow up MAM Notes Template

DSP Post-discharge MAM Notes Template
DSP Guidance Notes for Professionals
DSP Guidance Notes for Individuals Families and Carers

Contents of the referral form include the following: Patient ID information, Demographic
information, Commissioner information, Patient/carer information.

Current care team, Current location/home/provider, Communication needs, Brief History,
Overview of the Current Situation/Current Concerns

Risk Details, Safeguarding Information, Additional support already in place?

Once received the referral will be screened to ensure there is sufficient information, referrals
without sufficient information will be declined and sent back to the referrer. The referral will
then be triaged and the TAG will be reviewed, if accepted a member of the DSP team will
contact the referrer to start the process of arranging the MaM.

Linked Processes
The Multi Agency Meeting (MAM)

This meeting will bring together the key people from across the system who are involved in
the care of the person being referred. The referrer must remain involved throughout the time
the person is on the DSP. During the MaM an action plan is to be agreed, responsibilities
will be allocated, and timelines put in place.

The number of multi-agency meetings needed is agreed within the group. The process must
continue until the group is confident that the deterioration in well-being has been halted and
any associated risks have decreased. At this stage the process can be stood down and the
individual can be stepped down to the green risk group and then after one month discharged

Dynamic Support Pathway v2.5 Page 29 of 78 August 2025



https://llrldadmissionavoidancetool.leicestershire.nhs.uk/



NHS

Leicestershire Partnership
NHS Trust
from the DSP. If the referrer is discharging the patient during this period, then they should

notify the DSP team so the patient can also be discharged from the DSP.

Once the referral has been received a DSP officer will contact the referrer to agree next
steps, agree the urgency of the referral and linked processes required. Following this
discussion, it may be required to consider escalating the risk rating from amber to red or
even to de-escalate to amber from red. This will be a joint decision.

A date for the first MAM and who will chair this meeting will be agreed. A member of the
DSP team will attend the first MAM meeting and complete the first notes template. All
appropriate templates and documentation will be shared with the referrer.

The DSP officer will set up the MAM and invite all suggested attendees and ensure
password protected referral information is sent to them.

There are three different MAM templates. One for the first MAM which is very
comprehensive and captures all relevant information, a second for follow up MAMs which is
an update template and a third which is specifically designed to capture information when an
individual has been discharged from an in-patient environment.

The template captures the names and contact details of all attendees, the action plan, key
tasks, who will complete these and the timelines required.

Key Lines of Inquiry

The MAM template has been updated to ensure new minimum standards are being
addressed and all sections of this template should be discussed at the multi-agency
meeting. Some may not be relevant for some individuals so may be marked as not
applicable. The aim of having a template is to provide guidance around what may be
relevant could be explored and discussed during the meeting i.e. NHSEI Key Lines of
Enquiry.

Each section of the template has some suggested questions which may help to guide the
conversation.

Additional sections focus on

e Support being provided by family/carers, the impact of the loss of this support and
the support that is being provided to these carers to be explored in detail.

e Looked After Children - The Originating Local Authority remains the corporate parent
for any child in care, irrespective of where they are placed. As such, children placed
out of area will remain on the in-house list for the Local Authority. Social workers see
their children/young people in care on a regular basis as part of statutory processes
and a referral will be made to the DSP via the DSP portal by these teams when these
oversight processes identify any deterioration in the well-being of the young person.

¢ Risk of Exploitation - Risk will now be explored at the MAM meeting and referrals
made to the LLR Vulnerability Hub to assess risk if concerns are identified.
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At the end of this first MAM, it will be agreed what will happen next e.g., another MAM and
how soon, step down to green risk rating or perhaps escalation to a red rating and a request
for an independently chaired Care (Education) and Treatment Review?

Follow up MAM notes will be taken by the MAM group and forwarded to the DSP team. A
member of the DSP hub may continue to attend the follow up MAM to provide additional
support.

If the agreed actions do not meet need or cannot be delivered and crisis is not being avoided
the individual will be escalated to the ‘red’ cohort and a Care (Education) and Treatment
Review (CETR) will be arranged.

Care (Education) and Treatment Review (CETR)

This is similar to a MAM but is more formal, more senior professionals will be required to
attend and it will have in place an independent panel that will interrogate the current care
package and agree urgent actions.

The independent panel will consist of an experienced ‘chair’, independent clinical expert and
independent non - clinical individual with lived experience of LD, autism or both.

This is a nationally mandated process and will have high level scrutiny and oversight to
ensure the best possible outcomes will be sought for the individual in the least restrictive
environment.

Agreed actions will be robustly followed up by the DSP team to ensure these take place and
if cannot be for some reason a Plan B is agreed.

An admission to hospital should not take place prior to the C(E)TR. A decision to admit
should not be taken until all alternative options have been explored and it is agreed that a
hospital environment is the least restrictive option and that the treatment required can only
be delivered in an in-patient environment.

A clear rational for admission should be agreed and an optimal length of stay proposed.

Dynamic Support Pathway v2.5 Page 31 of 78 August 2025





NHS

Leicestershire Partnership

NHS Trust
Appendix 2 Adult DSP RAG Rating Criteria
<o 2, | RNHS
] %, Rutland M Leicestershire Leicester, Leicestershire
Leicester " County Councl County Council and Rutland

LLR Learning Disability and Autism Collaborative
Adult Dynamic Support Pathway (DSP)

The Dynamic Support Pathway (DSP) is a pathway developed to provide support for individuals with a Learning Disability, Autism or both who
are deteriorating in their mental health and well-being whilst living in the community. The goal is to identify concerns early and The goal is to
identify concerns early and to bring those involved together so they can work together to identify additional support to prevent further
deterioration and any escalation, which may lead to a crisis and/or an admission to a mental health or learning disability hospital.

Inclusion Criteria:

e Adults with a Learning Disability, Autism or both. This diagnosis must be confirmed, and evidence of this confirmation should be
included within the referral form. Unfortunately at this time the pathway will not be able to accept referrals for individuals without this
diagnosis.

e The person being referred should also be living within Leicestershire and have either a GP surgery that falls within the responsibility
of a Leicester, Leicestershire and Rutland ICB or a home address that falls within the responsibility of a Leicestershire Local
Authority.

¢ Individuals fully or partially health funded (117) in an out of area placement can still be referred to the LLR DSP if it is thought that
the level of risk/deterioration requires the individuals to have a red rating and an urgent CTR is required.

e Already receiving support from health and social care services.

Dynamic support systems and processes rely on effective partnership working between health, local authorities, education and social care partners.
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When you make a referral, you will be asked to recommend/suggest the risk rating of the individual’s current situation. In simple terms this is also a
question around the urgency of the situation. The individual will move between the cohorts as their situation changes.

Ideally the individual will access the DSP as amber and be discharged from the DSP as green (deteriorating well-being has been addressed, patient
has returned to their baseline and any impending crisis avoided). A new ‘green’ cohort has been added as a ‘step down’ from the DSP.

Once the decision has been taken that multi-agency meetings (MAMs) are no longer required the individual will be moved to the green cohort for one
month. During this time a new referral to the DSP will not be required if the well-being of the individual should deteriorate again. They can simply be
moved to the amber or red cohort and the associated linked processes re-commenced. If the referrer is discharging the patient during this period then
they should notify the DSP team so the patient can also be discharged from the DSP.

If the agreed actions at the multi-agency meeting do not meet need or cannot be delivered and crisis is not avoided the individual will be escalated to
the ‘red’ cohort and a Care and Treatment Review will be arranged.

If admitted the individual will remain on the DSR (new minimum standard) in the blue cohort and immediately post discharge will be moved back to
the amber section.

Below are the agreed criteria for referring an individual to the Dynamic Support Pathway.

Rating Guidance notes regarding when to apply this rag rating Linked Processes
There is a significant concern for the mental health and e Referral to the Dynamic Support Pathway.
well-being of the individual (any cause). The individual is e Inclusion on the Dynamic Support Register.
not in a crisis; however, action is required to avoid the . . . .
development of a crisis. Concerns may include: e The request for a multi-agency meeting (MAM) is automatic
once the referral has been completed.
e Asignificant increase in behaviours that challenge. Support | Set up of the MAM.
e is required to prevent further deterioration in well-being,

which may result in a future increased risk of referral to other | ¢  The action plan detailing the additional support required will
services and/or hospital admission. be developed at the first MAM.

S . : e Agreed actions will be followed up to ensure completion.
e Deterioration in mental health and wellbeing may include but i ) )
is not limited to social withdrawal, self-neglect, anxiety, e MAMSs will continue for as long as required to ensure the well-

increased verbal or physical aggression towards self and/or being of the individual is restored.
others, damage to property, self-harm, suicidal thoughts,
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Rating

Guidance notes regarding when to apply this rag rating

Linked Processes

escalating anxiety, increased ritualistic behaviours or internal
experiences such as hearing voices which are having a
significant impact on well-being.

The family/carer/placement provider is finding the situation
difficult to manage. Carer strain may be becoming a
concern.

The carer has a significant underlying physical or mental
health condition that is affecting their ability to continue to
provide the level of care and support required.

The individual has recently been discharged from an in-
patient environment.

If the wellbeing of the individual continues to deteriorate and
there has been no improvement following the delivery of the
interventions agreed at the multi-agency meetings the
individual will be escalated to the red rating on the Dynamic
Support Register (DSR).

The mental well-being of the individual has continued to
deteriorate despite the delivery of the appropriate
interventions agreed at the previous multi-agency
meetings. The individual is now in a crisis which requires
urgent resolution.

Crisis may occur because of non-resolution of any of the
causes identified in the guidance notes for the amber rag
rating of the dynamic support pathway.

There is a reason to suspect that the individual has a mental
health concern which will necessitate evaluation and may
result in the diagnosis of a mental health disorder and the
associated risks may necessitate individual’s potential
admission to a specialist psychiatric bed.

The individual has a known mental health concern which is
continuing to deteriorate. The associated risks to self and
others continue to escalate in the community setting despite

Significant urgent intervention is required to reduce risk and
restore well-being.

Set up of a community CTR with an independent panel.
Escalate to director level (health and/or Social Care) for
additional support if required.

Senior level directive to attend CTR.

Development of robust support plan.

Consideration to be given to the request of a Mental Health
Assessment and/or subsequent Mental Health Act.
Assessment (only if mental health condition if
suspected/known).
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Rating

Dynamic Support Pathway v2.5

Guidance notes regarding when to apply this rag rating

Linked Processes

all interventions, to address the mental health concern,
being delivered.

Adults who are currently within mental health/learning
disability inpatient services.

Individuals who were referred to the DSP prior to admission
will no longer be removed from the register.

They will be moved from the red rating and placed on blue to
reflect their current in-patient status. They will remain in this
category for the entire length of their in-patient stay.

Upon discharge, the individual will be transferred to the
amber rating group and a post discharge MAM will be
arranged to evaluate the quality and implementation of the
post discharge level of support being delivered.

A new referral to the DSP will not be required. Required
referral information will remain on the system.

Once the multi-agency team are confident that the level of
support is appropriate and in place (meeting needs) and the
risk is reduced then the individual can be discharged from
the DSP using the agreed discharge process.

The individual to be escalated to red if the level of support is
not in place at the individual once again becomes at risk of
admission.

In-patient linked processes

Post admission CTR

CPA

On-going CTRs at the required frequency
Independent CTR (ICETR) for those in Long Term
Segregation (LTS)

Commissioner oversight visits (8 weeks)
Discharge planning

Post Discharge from Hospital

Transfer to Amber rag rating following discharge from hospital.
Post discharge MAM to check all post discharge support
agreed is now in place and is sufficient to meet the needs of
the individual.
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Rating Guidance notes regarding when to apply this rag rating | Linked Processes
Adults whose mental well-being has settled /returned
Green to their baseline and are no longer requiring multi- e No multi-agency meetings taking place.

agency meetings that need to be managed by the
Dynamic Support Pathway team.

Individuals will remain in this cohort for one month
and then be removed from the DSP. If the referrer is
discharging the patient during this period then they
should notify the DSP team so the patient can also
be discharged from the DSP.

e However, during this time the individual can be
moved back to the amber/red cohort if linked
processes need to be re-activated quickly.

e A new referral will not be required.
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Appendix 3 DSP CYP RAG rating referral criteria

% e

g Rutland a Leicestershire Leicester, Leicestershire
County Council and Rutland

Leicester
City Council

LLR Learning Disability and Autism Collaborative
Children and Young Persons (CYP) Dynamic Support Pathway (DSP)

The Dynamic Support Pathway (DSP) is a pathway developed to provide support for CYPs with a Learning Disability, Autism or both who are
deteriorating in their mental health and well-being whilst living in the community. The goal is to identify concerns early and The goal is to
identify concerns early and to bring those involved together so they can work together to identify additional support to prevent further
deterioration and any escalation, which may lead to a crisis and/or an admission to a mental health or learning disability hospital.

Inclusion Criteria:

e Children and young people with a Learning Disability, Autism or both. This diagnosis must be confirmed, and evidence of this
confirmation should be included within the referral form. Unfortunately, at this time the pathway will not be able to accept referrals for
CYPs without this diagnosis.

e The person being referred should also be living within Leicestershire and have either a GP surgery that falls within the responsibility
of a Leicester, Leicestershire and Rutland ICB or a home address that falls within the responsibility of a Leicester, Leicestershire or
Rutland Local Authority.

o CYP fully or partially health funded (117) in an out of area placement can still be referred to the LLR DSP if it is thought that the level
of risk/deterioration requires the CYPs to have a red rating and an urgent CETR is being requested.

o Any CYP Looked After Child placed out of area by a Leicester, Leicestershire or Rutland Local Authority.

o Already receiving support from health and social care services.
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Dynamic support systems and processes rely on effective partnership working between health, local authorities, education and social care
partners.

When you make a referral, you will be asked to recommend/suggest the risk rating of the CYP’s current situation. In simple terms this is
also a question around the urgency of the situation. The CYP will move between the cohorts as their situation changes.

Ideally the CYP will access the DSP as amber and be discharged from the DSP as green (deteriorating well-being has been addressed,
patient has returned to their baseline and any impending crisis avoided). A new ‘green’ cohort has been added as a ‘step down’ from the

DSP.

Once the decision has been taken that multi-agency meetings (MAMs) are no longer required the CYP will be moved to the green
cohort for two months. During this time a new referral to the DSP will not be required if the well-being of the CYP should deteriorate
again. They can simply be moved to the amber or red cohort and the associated linked processes re-commenced. If the referrer is
discharging the patient during this period then they should notify the DSP team so the patient can also be discharged from the DSP.

If the agreed actions at the multi-agency meeting do not meet need or cannot be delivered and crisis is not avoided the CYP will be
escalated to the ‘red’ cohort and a Care Education and Treatment Review will be arranged.

If admitted the CYP will remain on the DSR (new minimum standard) in the blue cohort and immediately post discharge will be moved

back to the amber section.

Below are the agreed criteria for referring an CYP to the Dynamic Support Pathway.

Rating

Guidance notes regarding when to apply this rag rating

Linked Processes

There is a significant concern for the mental health and
well-being of the CYP (any cause). The CYPis notin a
crisis; however, action is required to avoid the development
of a crisis. Concerns may include:

e Referral to the Dynamic Support Pathway.
¢ Inclusion on the Dynamic Support Register.
e Allocation of keyworker in line with identified need
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Rating Guidance notes regarding when to apply this rag rating Linked Processes
A significant increase in behaviours that challenge. Support | ¢ The request for a multi-agency meeting (MAM) is automatic
Amber is required to prevent further deterioration in well-being,

which may result in a future increased risk of referral to other
services and/or hospital admission.

Deterioration in mental health and wellbeing may include but
is not limited to social withdrawal, self-neglect, anxiety,
increased verbal or physical aggression towards self and/or
others, damage to property, self-harm, suicidal thoughts,
escalating anxiety, increased ritualistic behaviours or internal
experiences such as hearing voices which are having a
significant impact on well-being.

The family/carer/placement provider is finding the situation
difficult to manage. Carer strain may be becoming a
concern.

The carer has a significant underlying physical or mental
health condition that is affecting their ability to continue to
provide the level of care and support required.

The CYP has recently been discharged from an in-patient
environment.

once the referral has been completed.

e Set up of the MAM.

e The action plan detailing the additional support required will
be developed at the first MAM.

e Agreed actions will be followed up to ensure completion.

¢ MAMSs will continue for as long as required to ensure the well-
being of the CYP is restored.

e If the wellbeing of the CYP continues to deteriorate and there
has been no improvement following the delivery of the
interventions agreed at the multi-agency meetings the CYP
will be escalated to the red rating on the Dynamic Support
Register (DSR).
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The mental well-being of the CYP has continued to
deteriorate despite the delivery of the appropriate
interventions agreed at the previous multi-agency
meetings. The CYP is now in a crisis which requires urgent
resolution.

Crisis may occur because of non-resolution of any of the
causes identified in the guidance notes for the amber rag
rating of the dynamic support pathway.

There is a reason to suspect that the CYP has a mental
health concern which will necessitate evaluation and may
result in the diagnosis of a mental health disorder and the
associated risks may necessitate CYP’s potential admission
to a specialist psychiatric bed.

The CYP has a known mental health concern which is
continuing to deteriorate. The associated risks to self and
others continue to escalate in the community setting despite
all interventions, to address the mental health concern,
being delivered.

Significant urgent intervention is required to reduce risk and
restore well-being.

Set up of a community CETR with an independent panel.
Escalate to director level (health and/or Social Care) for
additional support if required.

Senior level directive to attend CETR.

Development of robust support plan.

Consideration to be given to the request of a Mental Health
Assessment and/or subsequent Mental Health Act.
Assessment (only if mental health condition if
suspected/known).

CYPs who are currently within mental health or learning
disability inpatient services.

CYP who were referred to the DSP prior to admission will no
longer be removed from the register.

They will be moved from the red rating and placed on blue to
reflect their current in-patient status. They will remain in this
category for the entire length of their in-patient stay.

Upon discharge, the CYP will be transferred to the amber
rating group and a post discharge MAM will be arranged to

In-patient linked processes

Post admission CETR

CPA

On-going CETRs at the required frequency
Commissioner oversight visits (6 weeks)
Discharge planning

Post Discharge from Hospital

Transfer to Amber rag rating following discharge from hospital.
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evaluate the quality and implementation of the post
discharge level of support being delivered.

A new referral to the DSP will not be required. Required
referral information will remain on the system.

Once the multi-agency team are confident that the level of
support is appropriate and in place (meeting needs) and the
risk is reduced then the CYP can be discharged from the
DSP using the agreed discharge process.

The CYP to be escalated to red if the level of support is not
in place at the CYP once again becomes at risk of
admission.

¢ Post discharge MAM to check all post discharge support
agreed is now in place and is sufficient to meet the needs of
the CYP.

need to be managed by the Dynamic Support Pathway team.

CYP will remain in this cohort for one month and then be
removed from the DSP. If the referrer is discharging the
patient during this period then they should notify the DSP
team so the patient can also be discharged from the DSP.

Rating | Guidance notes regarding when to apply this rag rating Linked Processes
CYP whose mental well-being has settled /returned to their
Green | baseline and is no longer requiring multi-agency meetings that ¢ No multi-agency meetings taking place.

¢ However, during this time the CYP can be moved back to
the amber/red cohort if linked processes need to be re-
activated quickly.

e A new referral will not be required.
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Appendix 4 Dynamic Support Database Adult-Risk
Name: m

NHS Number: Cheshire and Wirral

Partnership
NHS Foundation Trust

Question Options Possible | Risk Details/
Score score | comments

Type of Accommodation Hospital

Living independently

Living with parents/carers
Nursing home

Residential accommodation
Supported living

Other
Name of current provider
Deprivation of Liberty Yes
(DOLS) No
Court of Protection Yes
No
Any significant life events | Yes 2

in the last 6 months? If so | No
please specify details.

Does the person have an | Yes

unstable or untreated No 0
mental health condition?

Does the person have an | Yes 2
unstable or untreated No 0
physical health condition?

Has the person had Yes 1
previous admissions in No 0

the last 2 years?

Date of previous

admissions
Does the person present | Yes 3
significant behavioural No 0
problems?
Is the person being Yes 3

supported in an unstable | No
environment or by
changing staff team?

Yes
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Is the person previously No

known to CLDT?

Is the person in contact Yes 2

with the criminal justice No 0

system?

Has the person presented | Yes 2

in crisis as Accident and No

Emergency in the last

month?

Does the person have Yes

family/carers/advocates? | No

Does the person have a Alcohol 2

history of Drug or Alcohol | Drugs 2

misuse in the last two Both 2

years? Neither 0

Was the person’s No 1

transition from children's | Yes 0

services effective in the Not applicable 0

last 12 months?

Is the person placed in Yes 1

specialist 52 week No 0

residential school?

Has the person been Yes 2

recently discharged from | o

long stay in hospital in

the last 2 years?

(Long stay is considered to be

6 months or more).

Total 0-4=
Green
5-7=
8+ =
Red

Blue Light

If admission cannot be If other please specify name and

avoided where will admission address

take place?

MDT Meeting Date

Avoidance Admission

Meeting Date

Community Care and

Treatment Review Date

Revised RAG Rating
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Post Admission Care and Admission Date
Treatment Review Date
Planned Discharge Date Actual Discharge Date

Completed by

Completed by (Clinician)

Date Completed

Copyright© CWP NHS Foundation Trust (2019). All rights reserved.
Not to be reproduced in whole or in part without prior permission from the copyright owner.
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Appendix 5 Guidance notes for Individuals, family
and carers

Leicester, Leicestershire, and Rutland
Dynamic Support Pathway

Oomomoo Leicesfer, Leicesfershire Learning Disability and Autism Collaborative
and Rutland ¢
Heolth and Wellbeing Partnership O u r V l S l O n

for people who live, work or study in Leicester, Leicestershire and Rutland, and their families

We want to make sure
everyone has the chance to do
the things that make them

, happy and join in.

We want to make sure everyone We want to make sure everyone has

has the chance to do the things the chance to do the things that

that make them happy close to make them happy with people they
where they live. want to spend time with.

Guidance Notes for individuals, their families,
and their carers
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What is the Dynamic Support Pathway?

The Dynamic Support Pathway (DSP) has been developed to provide support if you have a
learning disability, or you are an autistic person, and you are experiencing a deterioration in
your health and wellbeing whilst you are living in the community.

Note: These concerns may be for a family member rather than for yourself.

Once you have agreed to be placed on the DSP, we will hold the following information about
you:

e Your name

¢ Your date of birth (DOB)

e Where you live

e Who you live with

¢ What professional teams are working with you

o What support you currently receive

e What you are struggling with now

e How this is shown e.g., behaviour that challenges
A plan of how those working with you can help you

Whether you want to be placed on the DSP is up to you and you may ask as many questions
as you need to until you fully understand what it means for you. If you change your mind
about being on the DSP, you can ask to be removed at any time.

Your information is kept very safely and can only be seen by the professionals working with
you.

Who is the Dynamic Support Pathway for?
The DSP is for people with a learning disability and autistic people who are:

e experiencing a significant deterioration in their well-being
e increasing in risk/challenging behaviours towards yourself or others.

The goal is to bring the people already involved in your care together to listen to your
concerns and work together to take steps to provide you with the right support to prevent
further deterioration and any escalation, which may lead to a crisis e.g., a breakdown of your
family unit, or admission to a mental health or learning disability hospital when you do not
need this admission.

Why do we have the DSP?
The aim of the DSP is to ensure that:

o if the identified challenges get worse, or there is an increase in your needs, the
people who are already working with you can come together with you to be able to
plan the best ways to give you the right care and support. We know that sometimes
this doesn’t happen and having help to bring people together can help to really
understand the problem and find the right solutions
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e you continue to be treated with dignity and respect.

e where possible we can maintain your home where you live

e you can continue to develop and maintain relationships with the people that are
important to you.

e you get the right support to remain at home where you live and not be admitted to
hospital.

How will the Dynamic Support Pathway help you?

The DSP aims to ensure that:

o the right people working with you are working together, with you, to help find the right
solutions.
e you get the right support in the right place, at the right time and from the right people.
e you can stay at home where you live and not be admitted to hospital, wherever
possible.
If you are a young person (up to the age of 25) you may also be able to have help and
support from a Barnardo’s Keyworker.

What if you need to go into hospital?

Being on the DSP means that plans will be made to support you to stay in your home where
you live, but sometimes you may still need to go to hospital as you may need more intensive
support to help you get better.

If you do need to be admitted to a mental health, or learning disability hospital being on the
DSP means that those working with you before your admission will work together with the
hospital staff to support you going into the right hospital for you and plan for you to return to
your home when you are ready.

What if you don’t want to go on the Dynamic Support Pathway?

If you decide that you don’t want to be on the DSP, the people who are already working with
you will still continue to help and support you but this may not be in a coordinated way.

When you are on the DSP more people know about you so they can make a better help and
support plan more quickly if you go into crisis or in an emergency.

Is going on the Dynamic Support Pathway right for you?

To decide if it’s right for you to be on DSP, you can talk to the people who know, and
understand, you the best. They can help you understand what it all means and help you
decide whether it is right for you.

There is also information available on the DSP webpage (in different formats) and for you to
go back to while you are making the decision. The link to the webpage is
https://www.leicspart.nhs.uk/services/dynamic-support-pathway/
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Consent

Only people who give consent (agree) to go on the DSP can be included on the register.
The information in this leaflet is to help you to decide if you want to be placed on the DSP,
but you can say no — this is your right and choice.

If you are an adult but do not have capacity to make that decision, the people involved in
your care will use the Mental Capacity Act to make a best interest’s decision on your behalf.

If you are under 18 years old and do not have capacity to consent, the person with parental
responsibility, or legal guardianship, may make that decision with you or on your behalf.

Referral to the DSP

If you have a confirmed learning disability or an autism diagnosis you can refer yourself to
the DSP, this is called a self-referral. You can also ask a family member or friend to make
the referral on your behalf. You must already have someone from health & social care
supporting you.

You can also ask the professionals who are involved in your care, for example a Community
Psychiatric Nurse (CPN) or GP, who knows you well and understands how things have
changed for you, to make a referral to the DSP on your behalf.

The self-referral form can be found on the DSP webpage:

Dynamic Support Pathway - Leicestershire Partnership NHS Trust (leicspart.nhs.uk)
https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

What if | don’t meet the referral criteria

Your referral form will be checked by a professional to make sure you meet the criteria to be
on the DSP. Someone will then contact you to discuss your referral and may gather more
information from you. Your referral will then be processed by the team that manages
referrals.

If you do not have someone supporting you from health, you should speak to your GP and
ask them to make a referral to the right services first.

If you do not meet the criteria for the DSP, you will be given signposting information on
where to get further help and guidance from different services, for example the Autism
Space website.

If you have any questions or queries, you can contact the DSP co-ordinators by
telephone on 07584 800 301 or via the email addresses below:

Adults Ipt.adult-lda-dsp@nhs.net
Children Ipt.childrens-lda-dsp@nhs.net
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Appendix 6 DSP Self-referral process-Triage

checklist

NHS

Leicestershire Partnership

NHS Trust

Date received

Name

Date of birth

Registered with LLR GP
Practice

Yes

No

Receiving support from
LLR Local Authority

Yes

No

Looked After Child (placed
out of area)

Yes

No

Confirmed LD/A diagnosis

Yes

No

Health & Social Care
involvement?

Yes

No

Meets Eligibility Criteria?
(if yes move to no.1; if no
document rationale and
move to no. 5)

Yes

No

1. Diagnosis details

2. Proposed RAG rating

3. Rationale for RAG
rating

Amber

4. Additional information
obtained during contact
with referrer/individual

5. Sign posting
information sent

Yes

No

N/A

Triaged by

Date triaged
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Appendix 7 Self referral process — Triage user guide

Details of the self-referral to the DSP will be provided to you to review. Once received,
please follow the instructions below on how to triage the referral.

A step-by-step checklist has been provided for completion.
The DSP flow map is also provided below for reference.
Step 1: Confirm GP practice

The name of the GP practice is a mandatory field on the referral form.

If this is a GP practice within LLR you can move to step 3 regarding diagnosis.

If you're unsure if it's an LLR GP practice, you can review the GP practice details on their
webpage or contact the ICB LDA Officer if it’s still unclear.

Step 2: Confirm Local Authority support or if a Looked After Child

If the individual is not registered with an LLR GP practice, does the referral mention that
they’re receiving support from any LLR Local Authority (Leicester City Council,
Leicestershire County Council or Rutland County Council) or are that they are an LLR
Looked After Child who is placed outside of LLR?

If this isn’t mentioned in the referral, this will need to be asked during your
conversation/contact with the referrer/individual.

If you are unable to confirm either step 1 or step 2 during the conversation/contact, then we
are unable to accept the referral to the DSP — please confirm the reasons why and provide
details of the DSP in their own local area if appropriate.

Step 3: Confirm diagnosis of Learning Disability and/or Autism

Confirmation of a learning disability or autism diagnosis is a mandatory field on the referral
form.

Review the details of the referral to confirm if any information is provided regarding
when/where they received their diagnosis (we can accept private diagnoses) or if they refer
to being supported by any LD or autism teams currently, or in the past.

If this information isn’t provided, further information will need to be gathered during your
conversation/contact with the referrer/individual.

Please consider asking how old they were when they received their diagnosis, or details of
any professionals who were involved in their diagnostic process?

Please confirm to the individuals that we are unable to accept ‘working’ diagnoses or
referrals for anyone who is on the diagnostic waiting list. The diagnosis needs to be
confirmed.

If following your conversation, further clarity is needed regarding a diagnosis then please
contact the ICB LDA Officers and they will liaise with the relevant clinical teams to try and
confirm diagnosis.

If the diagnosis is confirmed please refer to the risk stratification process outlined below at
Step 4.
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If you're unable to confirm step 3 then we are unable to accept the referral to the DSP -
please confirm the reasons why and provide details of the LDA Directory (available on the
DSP webpage or can be provided via email if needed) where they can access details of
support options available.

Step 4: Risk Stratification

Review the information you have in the referral (and any additional information you have received
during your conversations) against the following risk stratification criteria:

Rating Guidance notes regarding when to apply this rag rating

There is a significant concern for the mental health and
well-being of the individual (any cause). The individual is
not in a crisis; however, action is required to avoid the
development of a crisis. Concerns may include:

« A significant increase in behaviours that challenge. Support
Amber is required to prevent further deterioration in well-being,
which may result in a future increased risk of referral to other
services and/or hospital admission.

+ Deterioration in mental health and wellbeing may include but
is not limited to social withdrawal, self-neglect, anxiety,
others, damage to property, self-harm, suicidal thoughts,
escalating anxiety, increased ritualistic behaviours or internal
experiences such as hearing voices which are having a
significant impact on well-being.

+ The family/carer/placement provider is finding the situation
difficult to manage. Carer strain may be becoming a
concern.

+ The carer has a significant underlying physical or mental
health condition that is affecting their ability to continue to
provide the level of care and support required.

&« The individual has recently been discharged from an in-
patient environment.

The mental well-being of the individual has continued to
deteriorate despite the delivery of the appropriate
interventions agreed at the previous multi-agency
meetings. The individual is now in a crisis which requires
urgent resolution.

+ Crisis may occur because of non-resolution of any of the
causes identified in the guidance notes for the amber rag
rating of the dynamic support pathway.

+ There is a reason to suspect that the individual has a mental
health concern which will necessitate evaluation and may
result in the diagnosis of a mental health disorder and the
associated risks may necessitate individual's potential
admission to a specialist psychiatric bed.

¢ The individual has a known mental health concern which is
continuing to deteriorate. The associated risks to self and
others continue to escalate in the community setting despite
all interventions, to address the mental health concern,
being delivered.

Please provide your proposed RAG rating and completed checklist for review to the LDA Officers.
The LDA Officers will then update the RAG rating on the DSP reporting page and liaise with the
relevant DSP Administrator or organise a CETR if required.

If the individual's current presentation does not meet the amber RAG rating criteria, then we are
unable to accept the referral to the DSP. The LDA Officer will ask you to confirm the reasons why
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and provide details of the LDA Directory (available on the DSP webpage or can be provided via email

if needed) where they can access details of support options available.

Consent and contacting the referral/individual

Please note that some referrals will be received on behalf of others, and we will need to review each
referral individually to ensure we’re contacting the right person and using their preferred method of

communication.

Some referrals will also be received from young people aged under 16 and therefore we will need to
ensure we comply with the legal frameworks regarding consent. If you're unsure, then please just

contact the LDA Officers.

LLR LDA Dynamic Support Pathway (DSP) Self-Referral Process
A clear and consistent approach to the prevention of crisis across all agencies within the LLR system

Individual registered with an LLR GP and/or receiving support from an LLR Local

Authority.
LLR Looked After Child (placed out of area)?

Yes No
Unable to Contact referrer
accept self- to provide details
referral to of own local DSP

No

v

Confirmation involvement from health & social care?

Yes

"

Confirmed diagnosis of Learning Disability, Autism, or both?

Yes No

Seek confirmation of diagnosis from referrer.
Seek clinical input if diagnosis still unclear (SAT or

No formal doagnosis

Diagnosis
confirmed
Unable to Provide
accept details of
If LDA
selr- Directory
referral to

v

ICB LDA Officer reviews referral against DSR risk stratification criteria

Red RAG rating Amber RAG rating
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Guidance Note

Once your self-referral form has been
completed and submitted you will receive an
automated response from the system.

The automated response will include
emergency contact information to be used if
your request for support is urgent.

Guidance Note
SAT — Specialist Autism Team

LD CRIST — Learning Disability Crisis
Response Intensive Support Team

Guidance Note
DSR — Dynamic Support Register
Seek clinical input if RAG rating unclear

For all RED referrals received out of hours
the ICB LDA Officer will contact Central
Access Point Team Manager to check if
contact has already been made and
agree next steps

If the referral is from a young person
under the age of 16 the ICB LDA Officer
will establish if parents are aware of the
referral and obtain parental consent as
required

Referrals for under 18s forwarded to CYP
DSR Administrator

Referrals for over 18s forwarded to adult
DSR Administrator

Adult DSR Administrator to share all
referrals for individuals 18-25 years with

Barnardo’s Kemk'é):geq;ée





ICB LDA Officer
contacts the
referrer to agree
next steps

v

ICB LDA Officer
forwards the referral to
the appropriate DSR
Administrator

DSR Administrator
contacts the referrer to
agree next steps

l

Agreed next steps will be in line with the appropriate linked processes
identified within the risk stratification criteria
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Appendix 8 DSP Consent form guidance

2stersnire
ﬂ; ‘ o) AWWAVAWALMW and Rutland
XL County Councl

Leic
City «

Dynamic Support Pathway
Consent Form Guidance

The Dynamic Support Pathway (DSP) is only for people who have been diagnosed
with a learning disability, or Autism, or both.

This leaflet explains what the Dynamic Support Pathway consent form is and why
it is important.

The person may be at risk because of a mental health problem, or behaviour that
challenges. The consent form is to ensure people have a say in decisions about
them going into hospital.

What is the Dynamic Support Pathway (DSP)?

The DSP holds information about the person and the reasons why they might
need additional support to remain safe in the community and avoid an admission
to hospital. The information helps services to work more closely together to
manage a person's support effectively.

When someone is placed on the DSP a Multi-Agency Meeting (MAM) will be
held to bring people together to help identify and put in place any necessary
support to allow the person to remain in the community.

If that extra support is not successful, then the person can be said to be at risk
of hospital admission. At this point a community Care and Treatment Review
(CTR) will be arranged.

Where the person at risk is a child, Education services are involved too, and the
meeting is called a Care, Education and Treatment Review C(E)TR.

The C(E)TR looks at the reasons why the person is at risk of admission to
hospital and has the power to agree further, extra support that it thinks will help
the person stay in the community.

What is consent and why do we ask for it?

It is important that people can have a say in their care and this includes being
added to the DSP. A person’s details will only be added if they have given their
consent.

In line with the Mental Capacity Act if the person is an adult and does not have the
capacity to consent, a best interest decision to add them can be taken by the
people involved in their care. If the person is under the age of 16, a parent or
guardian must give their consent on the person's behalf.
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Can the person change their mind?
If the person has given their consent,

e they can change their mind at any time

e they will receive a copy of the consent form

e they can find out what information is being held about them

e A new consent form will be required every time a person is referred to the pathway

What information is needed?

The information will depend on the person and their care and support needs.
Usually it will include information about:

e the care and treatment they are receiving

e their health, including mental health

e any health and care plans that have been developed for them

e where they live and who they live with

e things that can make them upset and what helps them feel well

e anything that people involved in providing their care and support
should know, to keep them and the person safe

What happens to the information?

The person's information will be kept in a safe place by the Leicester,
Leicestershire and Rutland (LLR) Integrated Care Board (ICB), Leicestershire
Partnership NHS Trust (LPT) and Barnardo’s and it will only be shared with
services involved in your care and education. All services comply fully with the
Data Protection Act 2018 and the General Data Protection Regulations (GDPR).
This information helps health, social care teams and other partners understand
what difference the pathway is making to people’s lives and provide the right kind
of services.

Next steps — giving consent

If the person at risk has understood everything in this leaflet, they can fill in the
consent form. A care coordinator or someone involved in their care can help
them fill it in.
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Appendix 9 DSP Consent form for Adults

] \ - | S

! A | f =
Al

LA LRl 4

%% Rutland "
e County Council  Leicester, Leicestershire

- Dynamic Support Pathway (DSP) and Rutland
Consent Form for Adults
[\ [o 11 ¢ (=
DO . B, .o
NHS NUMD T . ... e

For individuals who have capacity.

| have been given the information about the DSP. | have read the
information, discussed and understood what being placed on the
register means for me.

| understand that | can withdraw my consent at any time by
informing the DSP team or my lead professional, who will then
ensure my details are removed from the register.

| understand that information will be shared with relevant services
and professionals who may be able to support me and will be
involved in the DSP meeting(s) to discuss developing my support
plan.

| give my consent to be placed on the DSP
SIgNEd: (.o

.
NOME: e
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To confirm verbal consent

If the individual is not able to sign to confirm their agreement to
being placed on the DSP, they can give their verbal consent to a
person they trust who can sign this document on their behalf.

The individual signing on their behalf needs complete all sections
below.

Signedonbehalfof: .......ccooeiiiiiiiiiiiii
Signature: ... e
NAME: ...
ROIE: .o

D Lo | {3

Best Interest Decision

Following a Mental Health Act (MHA) or Mental Capacity Act
(MCA) assessment, the decision has been made that the person |
wish to refer does not have capacity at this time to give informed
consent, therefore | have completed the referral for the individual
to be placed on the DSP in their best interest.

Signedonbehalfof: ...
SIgNAIUrE: ... e
[\ [o ] 1= PP

1o ] 1=
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Appendix 10 DSP Consent Form — Easy read format

COO fs ) , g&i’%z
C?Q I oy ¥ Q Cl}ﬁltl&ﬂﬂ Leicester, Leicestershire
Leicester t and Rutland

Ciy council | Consent Form for Dynamic Support Pathway

Easy Read Format

This is a Consent form for the Dynamic
Support Pathway.

A consent form is for you to say something is OK.

The Dynamic Support Pathway is to help make sure
you get the right care when you need it.

The NHS will keep your details on a list.

The list for the Dynamic Support Pathway is called
the Dynamic Support Register.

There is a leaflet that goes with this form.

The leaflet is called ‘Guidance Notes for
individuals, their families, and their carers’
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It is important that you and your carer read the
leaflet.

If you are happy to be on the Dynamic Support
Pathway you will need to sign this form.

FUITINGME. . e
SIgNALUNE. ...
Date of Birth.. ...
NHS NUMDET ... e
AQAIESS . . .t

Details of professional consenting person:

PNt NAMIE. ..
SIgNATUNE. . .
DESIgNAtION. ...

B =Y (YA T 0 =T
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Appendix 11 First Multi Agency meeting notes

template
CQO .d Leicestershire g g{utlcand] Leicester, Leicestershire
c n ) County Council /L ounty Louncl and Rutland
Leicester
City Council

Eirst Multi-Agency Meeting Notes Template

This is to be completed at the first multi-agency meeting and not at the point of referral.
All sections of this template should be discussed at the multi-agency meeting.

Multi-Agency Meeting

Name of Referrer

Date of Referral

Lead Professional (if in place)

Name of person referred

DOB

Date and time of meeting

Chair

Notes taken by

Attendees

Name Role
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Update on Current Situation (since referral)

Please provide details of the individuals well-being since the referral took place. Please include any key events or changes in presentation.

Is this a post-discharge MAM? Yes/No
If yes, please refer to additional questions
below

Is the individual settled in to the family home/community placement? Is the agreed staffing/support level meeting the individual’s needs? Is the
agreed community support (health and social care) meeting the individual’'s needs? Is the CYP Keyworker support sufficient?

Physical Health

Are there any physical health needs contributing to the increased risk? (If yes please provide details).
Are all physical health concerns being managed appropriately? Is the individual receiving their Annual Health Check?
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Has the individual received a recent STOMP/STAMP review? Is the individual currently concordant with medication?

Health and Social Care Support

Is the individual receiving appropriate care and treatment? Are they involved in decisions regarding their package of care and medication?
Does the individual have meaningful occupation/timetable of activities?

Where is the individual currently living? Is their placement currently at risk/has notice been given? Is accommodation appropriate and meeting
the needs of the individual? Is accommodation adapted as required e.g., sensory adaptation, bath/shower/wet room, separate toilet for staff?

Attendance? When was this young person last in education? What are the barriers to attending education? Is an EHCP Plan in place? If “yes”
when was this last reviewed? What are the plans for future education?
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Parent, Family and Carer involvement

Please include details of relevant parent, family and carer involvement in delivering care and support. Do any members of the family have any
mental/physical health issues/disabilities? What would be the impact on the individual of any loss of this support?

What is the impact of this responsibility/individual being within the home on the whole family (including siblings)?

What support is currently being provided to the family/carer? Has a carer support assessment been completed? Does the family/carer require
additional support?

Does the individual have access to an independent advocacy? Is this individual entitled to independent advocacy?
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Aspirations of the Individual

What is the individual expecting and hoping for as an outcome of this process? What are the longer term hopes and goals of the individual?

Rights and Legal Frameworks

Please provide details of any restrictions and legal framework currently in place. Are the rights of the individual being respected?

Looked after Child

Is the individual a looked after child? Are they currently placed out of area? If the young person is placed out of their originating area, is this
affecting their well-being? What processes are in place to monitor the well-being of the young person? Is an independent advocate involved in
the care of this young person? When was the last Review Health Assessment held? Are there any outstanding actions from the health action
plan?

Safe

Is the individual ‘safe’ in their current environment and with this level of care? Are all risks (including those to/by the individual) being managed
and care and support meeting the needs of the individual? How are these risks being mitigated?
Is there a contingency plan in place / who can arrange this if not? Has this plan been provided?

Risk of Exploitation

What social media platforms does the individual use? Where do they tend to meet their friends? Has the individual ever been worried or scared
when they were out with their friends? Has anyone ever asked the individual to take a parcel/package to someone in exchange for money or
gifts? Does the individual have someone they can talk to if they are worried about themselves or their friends? Is there anybody new into your
house that is making you feel uncomfortable?
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Escalation to a CTR/CETR

Is escalation to the ‘red’ rating on the DSR required and a CTR/CETR being requested? Please outline the rationale for this request

Gaps in Service

Has a gap in service been identified? Please complete the gaps in service form which can be found on
the DSP website page:

https://www.leicspart.nhs.uk/services/dynamic-support-pathway/

Action Plan

Task Responsibility Timeline Outcome
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Will the outcomes of this action plan deliver the aspirations of the Individual?

Can the aspirations of the individual/family/carer be met by this action plan?
If not, please provide a short rationale as to why this is not possible.

Next Steps
Is a safeguarding referral required? Yes/No
Is a follow-up MAM required? Yes/No

Date of next MAM

Add date and time

If another follow up MAM is not required, can
the individual be removed from the Dynamic
Support Register?

Yes/No
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Appendix 12 Subsequent Multi agency meeting
notes template

Rutland Leicester, Leicestershire
| County Counc and Rutland

Subsequent Multi-Agency Meeting Notes Template

Leicester
City Council

This is to be completed during subsequent multi-agency meetings. All sections of this
template should be discussed at the multi-agency meeting.

NOTE:- This follow ip template is designed to capture any changes/updates/new
information received since the last Multi Agency meeting(MAM)

Multi-Agency Meeting

Name of Referrer

Date of Referral

Lead Professional (if in place)

Name of person referred

DOB

Date and time of meeting

Chair

Notes taken by

Attendees

Name Role

Please record the outcomes from the existing plan below

Existing Action Plan

Task Responsibility Timeline Outcome
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Have the actions from the last MAM been completed?

Have the actions from the last MAM been successful in addressing the concerns identified?

Have the aspirations of the individual and family been achieved?

What additional support can be put in place to further support the individual, family/carer?

What needs to remain or be put in place to ensure this deterioration in health and well-being/increase in
risk does not happen again?

Update on Current Situation (since last MAM)

Please provide details of the individuals well-being since the last MAM took place. Please include any key events or changes in presentation.

Physical Health

Are there any changes to physical health needs contributing to the increased risk? (If yes please provide details).
Are all physical health concerns being managed appropriately? Is the individual receiving their Annual Health Check?
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Medication

Have there been any changes to medication? Any update on STOMP/STAMP review? Is the individual responding to the new medication
regime?

Health and Social care support

Have any changes to health or social care support been made since the last MAM? Are these changes having a beneficial impact on the
wellbeing of the individual? Is the individual happy with the changes to their care package and medication?

Accommodation

Have there been any changes to the living arrangements for the individual? How have these changes improved the wellbeing of the individual
(if they have).

Education (if applicable)

Has a suitable education plan/placement been identified? What is the transition process to return to education setting? Is this documented in
the EHCP (if they have one)?

Parent, Family and Carer involvement

Have there been any changes in the level of care and support being delivered family/carers? Have there been any changes to the wellbeing of
the family/carers? Has this had any impact on the care and support being given to the individual?

Impact on Family/Carers

Has there been any change in impact to the family/carers since the last MAM?

Parent, Family and Carer support

Have there been any changes to the level of support being provided to the family/carers?
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Advocacy involvement

If required has an advocate been identified? Does the Advocate have access to the relevant documents to support the individual?

Aspirations of the Individual (part 1)

Have the aspirations of the individual changed? Does the individual have new aspirations that have been identified since the last MAM?

Rights and Legal Framework

Have there been any changes to the legal framework since the last MAM?

Looked After Child

Have there been any changes to the LAC status since the last MAM?

Safe

Is the individual ‘safe’ in their current environment and with this level of care? Are all risks (including those to/by the individual) being managed
and care and support meeting the needs of the individual? How are these risks being mitigated?
Has a new contingency plan been put in place? Is this plan accessible to all?

Risk of Exploitation

Does the individual still use the identified social media platforms? Are there any changes to where they meet their friends? Has the individual
been worried or scared when they were out with their friends? Has the individual been asked to take a parcel/package to someone in
exchange for money or gifts? Does the individual have someone they can talk to if they are worried about themselves or their friends? Is there
anybody new into your house that is making them feel uncomfortable?

Escalation to a CTR/CETR?

Is escalation to the ‘red’ rating on the DSR required and a CTR/CETR being requested? Please outline the rationale for this request

Gaps in Service

Has a gap in service been identified? Please complete the gaps in service form which can be found on
the DSP website page:

Revised Action Plan — Outstanding and new actions

Task Responsibility Timeline Outcome
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Aspirations of the Individual (part 2)

Can the aspirations of the individual/family/carer be met by this updated action plan?
If not, please provide a short rationale as to why this is not possible.

Next Steps

Is a safeguarding referral required? Yes/No

Is another follow-up MAM required? Yes/No

Date of next MAM Add date and time

If another follow up MAM is not required, can the Yes/No
individual be removed from the Dynamic Support
Register?
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NHS |
080 Leicester, Leicestershire
) i ﬁ and Rutland
e _*’_J’T’J{f Leicestershire g5 Rutland
lLLLL: County Council 2% County Council

Post discharge Multi Agency Meeting Notes Template

This is to be completed at the post discharge multi-agency meeting.
All sections of this template should be discussed at the multi-agency meeting.

Multi-Agency Meeting
Name of Referrer

Date of Referral

Lead Professional (if in place)
Name of person referred
DOB

Date and time of meeting
Chair

Notes taken by

Attendees

Name Role

Update on Current Situation (since discharge)

Dynamic Support Pathway v2.5 Page 72 of 78 August 2025





NHS

Leicestershire Partnership
NHS Trust

Please provide details of the individuals well-being since discharge took place. Please include any key events or changes in presentation.

Physical Health

Are all physical health concerns being managed appropriately?

Is ongoing medication supply in primary care in place? Is individual concordant with medication regime?

Health and Social Care Support

Has health and social care support as agreed in the post discharge support plan been put in to place? Is this level of support meeting needs?
Does the level of support need to be increased?

Are all risks (including those to/by the individual) being managed? Is there a contingency plan in place/who can arrange this if not? Has this
plan been provided?

Does the post discharge accommodation meet the individual’'s needs? Have the requested adaptations (if required) been completed? Are they
sufficient or are more adaptations required?

Have any requirements for education been put in place? Are these meeting the individual’'s needs?

Have we put in place the parent/family/carer support that was identified during discharge planning? Is meeting the needs of the
parent/family/carer?
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Advocacy Involvement

Was it agreed that advocacy support in the community was required? If yes, is this now in place?

Aspirations of the Individual

Are the aspirations of the individual being met in the community?

Safe

Is the individual ‘safe’ in their current community environment and with this level of care?

Risk of Exploitation

Is there any risk of ongoing exploitation? Has this been addressed?

Escalation to a CTR/CETR

Is escalation to the ‘red’ rating on the DSR required and a CTR/CETR being requested? Please outline the rationale for this request

Gaps in Service

Has a gap in service been identified? Please complete the gaps in service form which can be found on
the DSP website page:

Action Plan

Task Responsibility Timeline Outcome
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Next Steps
Is a safeguarding referral required? Yes/No
Is a follow-up MAM required? Yes/No
Date of next MAM Add date and time
If another follow up MAM is not required, can Yes/No
the individual be removed from the Dynamic
Support Register?

Dynamic Support Pathway v2.5 Page 75 of 78 August 2025





NHS

Leicestershire Partnership
NHS Trust

Appendix 14 DSP Gaps in service form

Dynamic Support Pathway Gaps in Service Form

The purpose of this form to highlight to the senior managers of the LDA Collaborative where
there are gaps in services that have/are impacting on an individual’s health and wellbeing
and their ability to remain living in the community. The information will be used to inform
service developments and future commissioning requirements. Related information should
also be documented within the MAM meeting notes and recorded in the patient record.

In the effort to resolve any gaps in service, a copy of the form should go through the
appropriate line management system for further input/resolution.

If no resolution is found, the form should be shared with the DSP governance & operational
group via the DSP admin lead so that it can be logged, please email the completed forms to:
Lpt.adult-lda-dsp@nhs.net

Service user name Date of Birth

Details of person completing form

Name Date
Role Team
E-mail address Tel. No

Details of gap in service

What is the gap
that has been
identified?

How is this gap
impacting on the
service users
health and
wellbeing?

What discussions/
escalations
/actions have
already taken
place?
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Dynamic Support Pathway v Physical Health Deterioration Escalation Process ICeTR
Letter template

Dear

Independent Care (Education) and Treatment Reviews (ICETRs) eligibility rules &
notification process

I am writing to inform you of your responsibilities to continually review any people in your
care that may meet the CQC definitions outlined below for an ICETR.

Where you identify eligible people who are commissioned by Leicester, Leicestershire and
Rutland ICB, you are requested to notify us by emailing Ipt.Ida-dischargehub@nhs.net. On
behalf of the ICB we will then inform the CQC who will then coordinate and chair the ICETR.

Eligibility Criteria as outlined by CQC
Those eligible for an IC(E)TR

* A person with a learning disability or autistic person who is detained in hospital in
long-term segregation where the arrangements meet the definition of LTS prescribed in
the MHA Code of Practice (paragraph 26.50):

This is a situation where, in order to reduce a sustained risk of harm posed by the patient to
others, which is a constant feature of their presentation, a multi-disciplinary review and a
representative from the responsible commissioning authority determines that a patient
should not be allowed to mix freely with other patients on the ward or unit on a long-term
basis.

AND/OR

* A person with a learning disability or autistic person who is detained in hospital in
enforced isolation from meaningful human contact which does not meet the above
definition of long-term segregation. This includes all practices that deny people
meaningful contact with other people (other than staff), including but not only, those
currently referred to as seclusion or time-out that lasts 48 hours or more.

The CQC would not consider the person to be in enforced isolation where a person is cared
for alone and meaningful human contact is unrestricted, for example the person is free to
engage face to face with friends, family and peers at their will.

The IC(E)TR programme therefore includes those people with a learning disability and/or
autistic people in hospital who are:

* in seclusion or otherwise isolated for more than 48 hours, regardless of the type of
environment they may be isolated in

* subject to the enforced denial of meaningful human contact with peers.

« placing themselves in enforced isolation including self-imposed enforced isolation.
For example, due to the environment of the ward not meeting their needs.

» cared for in one bed wards or hospitals and single bespoke services, unless they
have unrestricted access to peers, family or friends outside of their environment.
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Appendix 15 Approval to record MST MaM

Where the DSR admin lead is not able to attend the meeting in person but has agreed to
take the notes of the meeting, consent from all parties present can be obtained to video the
MAM. On starting the recording, it is important that the chair declares that consent has been
obtained by all present to record the meeting. Recording of the MAMs must only be saved to
a clinical network folder once finished (as opposed to the automatic offer of OneDrive or
Streams).

Once the notes have been typed up the recording will then be deleted.
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