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Refocusing CPA

New guidance has been issued regarding the Care Programme Approach (CPA).  This guidance called “Refocusing the Care Programme Approach” gives us the opportunity to do just that.

Refocusing the CPA is about ensuring that service users with the most complex needs and who are most at risk receive a higher level of support.  From October 2008 it is this group only who will be subject to the CPA.

The new guidance does not make any fundamental changes to the values and principles that underpin the Care Programme Approach.  These are described in table 1 below. 

 Alternatively, you can access the full Department of Health document and associated guidance at the link below.

:www.nimhe.csip.org.uk/our-work/reviewing-the-care-programme-approach-cpa-.html 

The document contains two annexes that deal specifically with the CPA issues relating to Older Adult and CAMHS services.

The new guidance builds on existing policy and follows the recent national consultation.

What are the implications for the Trust?

There are currently two levels of support available through the CPA:

· Standard 

· Enhanced

From 1st October 2008, the term CPA will describe the approach used in secondary mental health care to assess, plan, review and co-ordinate the range of treatment, care and support needs for people in contact with secondary mental health services who have complex needs. 

The guidance describes the characteristics to consider when deciding if support is required under the CPA (table 2 below).  The new arrangements describe a process for managing individuals with complex needs.  Service users subject to CPA will be routinely assessed using HONOS.  
From October 2008 the term CPA will no longer apply to individuals in contact with a single professional.  Prior to October each Care Coordinator will need to review each service user on Standard CPA to identify whether they require CPA.  There will need to be a clear audit trail to support this and signed off by the team manager. The guidance also repeats much that has been described and discussed in previous policy documents and these are all referenced appropriately.  

What you can do!

I am currently leading a small reference group to help coordinate the changes before   October 2008.  Part of this process involves reviewing current practice and the policy and procedural framework that supports it.  In helping complete this work I would value your views about what you think would help staff and service users in developing a more positive approach to the CPA.  This will focus on the core processes of assessment, care planning, working with the service user and review.  I would value your views and these can be e-mailed to Amber.bateman@lancashirecare.nhs.uk. who will coordinate your responses.
Patrick Sullivan

Director of Nursing 

July 2008

Statement of Values and Principles 





Table 1

The approach to individuals’ care and support puts them at the centre and promotes social inclusion and recovery. It is respectful – building confidence in individuals with an understanding of their strengths, goals and aspirations as well as their needs and difficulties. It recognises the individual as a person first and patient/service user second.

Care assessment and planning views a person ‘in the round’ seeing and supporting them in their individual diverse roles and the needs they have, including: family; parenting; relationships; housing; employment; leisure; education; creativity; spirituality; self-management and self-nurture; with the aim of optimising mental and physical health and well-being.

Self-care is promoted and supported wherever possible. Action is taken to encourage independence and self determination to help people maintain control over their own support and care.

Carers form a vital part of the support required to aid a person’s recovery. Their own needs should also be recognised and supported.

Services should be organised and delivered in ways that promote and co-ordinate helpful and purposeful mental health practice based on fulfilling therapeutic relationships and partnerships between the people involved. These relationships involve shared listening, communicating, understanding, clarification, and organisation of diverse opinion to deliver valued, appropriate,

equitable and co-ordinated care.  The quality of the relationship between service user and the care co-ordinator is one of the most important determinants of success.

Care planning is underpinned by long-term engagement, requiring trust, teamwork and commitment.  It is the daily work of mental health services and supporting partner agencies, not just the planned occasions where people meet for reviews.

Characteristics to consider when deciding if support of (new) CPA needed 

Table 2

>Severe mental disorder (including personality disorder) with high degree of clinical complexity

> 
Current or potential risk(s), including:

• Suicide, self harm, harm to others (including history of offending)

• Relapse history requiring urgent response

• Self neglect/non concordance with treatment plan

• Vulnerable adult; adult/child protection e.g.

– exploitation e.g. financial/sexual

– financial difficulties related to mental illness

– disinhibition

– physical/emotional abuse

– cognitive impairment

– child protection issues

> 
Current or significant history of severe distress/instability or disengagement

> 
Presence of non-physical co-morbidity e.g. substance/alcohol/prescription drugs misuse, learning disability

> 
Multiple service provision from different agencies, including: housing, physical care, employment, criminal justice, voluntary agencies

> 
Currently/recently detained under Mental Health Act or referred to crisis/home treatment team

· Significant reliance on carer(s) or has own significant caring responsibilities

> 
Experiencing disadvantage or difficulty as a result of:

• 
Parenting responsibilities

• 
Physical health problems/disability

• 
Unsettled accommodation/housing issues

• 
Employment issues when mentally ill

• 
Significant impairment of function due to mental illness

•
Ethnicity (e.g. immigration status; race/cultural issues; language difficulties; religious practices); sexuality or gender issues
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