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Introduction
As outlined in The Mansell Report
, although the policy of replacing institutional care with better services in the community has to an extent been successful, people with learning disabilities whose behaviour challenges, are among those most at risk of services breaking down. 

In 2009, the Bradley Report
 recognised that a great deal more needs to be done to improve the capacity of learning disability services to support people who present challenges both physically and mentally. It recognised that there are considerable numbers of people with a learning disability and/or related mental health problems and forensic histories who no longer require the levels of care being delivered within low/medium secure units. This client group have a variety of needs that would be more appropriately met by other types of services.
One particular group are those who, without appropriate levels of supervision continue to present low to medium levels of risk to themselves or others. The level of risk presented by these people is over and above that which can be safely managed within existing community facilities, but who do not require secure accommodation. The absence of appropriate community facilities means that this group often remains inappropriately placed within environmentally secure services to ensure their supervision needs are met.

As a means of addressing these issues in Yorkshire, the surrounding areas and throughout England, under the Building Futures initiative Turning Point has developed a High Support service with the emphasis on a higher staffing model to provide relational security, rehabilitation and modern building living environments. 
The Corner House provides high levels of supervision for 12 males with a Learning Disability and associated or additional complex needs. These are men who continue to present levels of risk, but for whom environmental security is no longer necessary.
Service Aims

The Corner House has been specifically designed to provide person-centred care and treatment programmes, focussing on the complex individual needs of this client group. We aim to respond to the identified and well researched gaps in mainstream service provision by placing our residents at the heart of everything we do. 

Our service helps to improve the future prospects for those individuals presenting continuing challenges for learning disability and mental health services by ensuring the care they receive is delivered in the least restrictive environment possible to be consistent with their own needs, whilst also meeting the needs of the public by ensuring effective levels of supervision are maintained at all times. 
The Corner House aims to support residents currently in inappropriately placed settings to access their local community in meaningful ways by offering them rehabilitation focused high support services. 

There are currently four identified referral pathways into The Corner House: 

1. Step down from levels of higher security (usually medium or low secure services);

2. Transfer from units with a similar level of security (Psychiatric Intensive Care Units or other locked rehabilitation services);

3. Step up from a lower level security (such as acute psychiatric wards, assessment and treatment units, open rehabilitation units or community based residential settings such as residential special colleges or care homes), and; 

4. Diversion from custody as directed by Her Majesty’s Court Services.

The service is committed to reducing the length of stay in secure environments. Our care pathway is based around a clear discharge plan and is geared specifically to move residents through the recovery model in an expected 18 months – 2 years maximum in ways that are appropriate to their individual needs. 

Philosophy of the Service:
Developed and delivered by a person centred workforce, the philosophy of care at The Corner House is based on maximising the quality of life for the residents within the service to enable recovery and rehabilitation to facilitate social and community reintegration.

A strong emphasis is placed upon working towards agreed outcomes and the social aspects of life whilst recognising that fluctuations in mental wellbeing will impact on this over time and to differing degrees. 
To meet both health and social care needs successfully in the service, The Corner House employs an experienced and multi-skilled team who recognise that there will be times when one need takes priority over the other and consequently the approach to care during that period will reflect this. 
A key feature to successfully developing a high support service is that people should be able to access as many services and facilities outside the home as possible. At The Corner House every resident has a personal activity timetable which is planned weekly and determined by the resident, in partnership with their Therapeutic Team. As a result, we are able to facilitate in excess of 25 hours of meaningful activity recommended by Secure Commissioning Teams. 
General Principles of Care:

The Corner House aims to follow the following principles of care: 

1. To ensure that the building provides a safe environment for residents and staff but that it retains as many features of a ‘normal domestic’ environment as possible. The service uses the Essence Climate Evaluation Schema to assess traits of the social and therapeutic atmosphere within service; 

2. The service will meet the needs of residents in a manner, which reflects the principles of community care and supported living;

3. To ensure that each resident has an individually tailored recovery support plan.  The plan will reflect the resident’s needs and aspirations at that point in time and will be developed in conjunction with the multi-disciplinary and Therapeutic teams;

4. Each resident’s recovery support plan will include details of any mental health needs and how these are to be met.  Further recovery support plans will cover the social, recreational and rehabilitative needs of the residents staying at The Corner House in line with the services core outcome domains;

5. Specific plans to meet individual physical health care needs will also be established if needs are identified in this area.  Other areas of the person’s life, which requires support (e.g. legal issues related to the 1983 Mental Health Act) will be developed as necessary; 

6. The people in the service will have their physical health needs met most appropriately, effectively and efficiently by access to a local primary health care team. Each resident will receive core medical services from a named local GP, and dentistry from a local dentist.  

Target Client Group:

The Corner House aims to meet the needs of men from across Yorkshire, the wider surrounding counties and when appropriate, due to clinical or social needs, from other areas across the UK. 

Comprehensive assessment, both in terms of a resident’s suitability for placement in the service and their rehabilitation needs will be carried out before a placement if offered. 

Residents will not normally be referred to The Corner House on the basis of a singular criteria category. The following criteria will be applied globally to the resident’s presentation as follows: 

All residents will be:

1. male;

2. aged 18 years or over;

In addition, residents must also have;

· a primary diagnosis of learning disability, including significant developmental, learning or social impairment;

and, must also;

· have been previously admitted to secure services or who without admission to The Corner House will otherwise have to be admitted to services of a higher security;  

· have an ongoing requirement for longer term adult high support services but who do not require the physical conditions of low or medium security.

· require high levels of continuing supervision by skilled, experienced learning disability and mental health nursing staff;

· be considered inappropriate for other forms of community accommodation;

· have the ability to become rehabilitated; 

· demonstrate a degree of stability in mental state, aggression and/or self-harming behaviour;

In addition to the above, the resident may also:

· be or have been detained under the Mental Health Act 1983;
· be of an informal status;
· be subject to the Ministry of Justice restrictions;

· be a potential risk to themselves or others due to vulnerability to being taken advantage of sexually, emotionally or financially; or due to lack of awareness of safety e.g. fire risk, lack of road safety awareness; or due to inappropriate social behaviours e.g. dis-inhibited behaviours such as undressing;

· have associated problems such as a history of offending; history of unsuitable or unstable accommodation or homelessness; chaotic or anti social lifestyles and a history of non compliance with treatment;

· require supervision and assistance with their self care, daily living and medication;

· be unlikely, at least initially, to be able to leave the environment unescorted

Commissioning Arrangements:
Integrated care pathways and agreed methods of communication are in place to enhance transition arrangements between services. 

For this to remain effective, working relationships have been developed and maintained with a range of different stakeholders including:

· Local NHS services 

· Funders – Primary Care, Local Authority and Continuing Care

· Referring agencies and past care providers

· Patients and carers

· Advocacy providers

· Independent Providers

· Local community resources

· Care Quality Commission
The Corner House provides monthly reports to commissioners including Key Performance Indicators and in line with the regionally agreed CQUINs for secure and high support services as follows:

· Key Performance Indicators 

· Quality and Innovation standards CQUINs

The Corner House works to achieve and report on the same Quality and Innovation standards (CQUINs) as used regionally (outside of the incentive payment scheme).

	Goal No.
	Quality Domain
	Description of Goal
	Description of Indicator
	Description of Indicator Requirements
	End of year Target

	1
	Safety
	To use HONOS secure and HCR 20
	Use of HONOS & HCR 20 for residents
	% of residents with HONOS and HCR 20 score 
	90% of services users with scores

	2
	Innovation
	Us Use of Essence Climate Evaluation Scheme
	The tool will be introduced and assessments complete.  
	Introduced, completed assessments and action plan
	Reports completed 

	3
	User Experience
	A robust system that promotes the empowerment and involvement of service users
	Involvement strategy developed in partnership with service users. 
	Produce a strategy for the service and action plan for involvement systems 
	Strategy and plan in place

	4 
	User experience
	Implement one new service users defined service improvement
	Implement all 20 of CPA standards

Consideration and implementation of relevant Dining Experience Audit recommendation 
	CPA standards implemented report

Report on dining 
	CPA standards in place

Recommendations from Dining Audit in place

	5*
	User Experience
	Develop a 25 hour structured activity programmed linking to recovery
	25 hour activity programme 
	Identify service lead for activity 

Development of programme 
	25 hour programme in place

	6
	Effectiveness
	Implement a recognised tool for recovery planning and ensure all residents complete recovery plans
	Implement recovery plan tool
	Recovery plan tool in place and evidence of use with service users 
	100% of service users with recovery plans  


* NB standards 5 are amended from regional CQUINs to reflect this as first year of operation of service. 

The future direction of the service at The Corner House will take account of other provisions available and the needs of residents within the remit of the commissioners and other key stakeholders. 
Measuring Client Outcomes: 
At The Corner House we utilise a range of tools and measures to evidence improvements in resident outcomes through Turning Point’s unique core approach and paperwork, the ARROW toolkit. 

The toolkit itself is made up of the following elements that are considered central to a resident’s recovery:

A – Assessment: A comprehensive, holistic baseline assessment process that captures the essence of assessing need within a recovery orientated service. 

R – Risk Management: A comprehensive risk assessment and risk management profile that is reviewed and maintained throughout the resident’s recovery. 

R – Recovery Support Planning: A self-directed plan of recovery, focusing on individualised goals and targets and detailing the support needs of the individual

O – Outcome Measurement: A series of validated clinical and social outcome measures, used to evidence an individuals progress and recovery

W – Wellness Planning:  An ongoing plan for the future that is entirely self-directed. The Turning Point Wellness Workbook and Health Action Plan remains the property of the individual after discharge from services, and can be used as a platform for planning future health and social care or support needs.  

The toolkit is built around evidence-based, externally validated tools such as: 
· Manchester Care Assessment Schedule; 
· Health of the Nation Outcome Scales (HoNOS); 
· Health of the Nation Outcome Scales for People with Learning Disabilities (HoNOS-LD); HCR-20; 
· Mental Health Recovery Star; 
· Liverpool University Neuroleptic Rating Scale (LUNSERS)
Alongside the ARROW toolkit, the following validated measures are used at The Corner House as appropriate, based on clinical need:

· Clinical Global Impression (CGI)

· Social and Occupational Functioning Scale (SOFAS) 

· Global Assessment of Functioning (GAF)

· Hospital Anxiety and Depression Scale (HADS) 

· Adaptive Behavioural Assessment System (ABAS II)

· The Camberwell Assessment of Needs for Adults with Developmental and Intellectual Disabilities (CANDID)

· OHIO Mental Health Consumer Outcomes Initiative, Self Assessment questionnaire II

Throughout the process, a resident is supported to focus on the ten core life domain outcomes, identified by the Mental Health Recovery Star:

1. Managing Mental Health

2. Self Care

3. Living Skills

4. Social Networks

5. Work

6. Relationships

7. Addictive Behaviour

8. Responsibilities

9. Identity and Self-esteem

10. Trust and Hope
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The ARROW toolkit is designed to accommodate different learning capabilities and can be completed using written word, pictures, photographs or a combination of these methods based on individual need. It is regularly and consistently reviewed with the resident and those involved in their care and as the toolkit is 100% person centred, it is entirely up to that individual how and when they choose to present the necessary information during review and CPA meetings. 

Risk Management:

An element of risk is an intrinsic part of life, and the assessment and management of risk is crucial to providing a quality service.  
The Corner House has a responsibility to ensure that all reasonable steps are taken to identify and manage risks arising during care and service delivery.
Person centred risk management is an ongoing process throughout the period in which a resident is receiving support from The Corner House. It is an integral part of care and support management, which includes assessment, the development of care and support plans/ personal portfolios and their ongoing review.

The person centred risk management policy is underpinned by the following principles: 

· Resident should be involved to the maximum possible extent in the processes of assessing and managing risks that affect their lives and the lives of others

· Person centred risk assessments will seek to provide residents with an insight into their own behaviour, and give them a greater understanding and responsibility in managing the risks they pose to themselves and others

· Risk can never be completely eliminated, fear of supporting residents to take reasonable risks in their daily lives should not prevent them from undertaking activities that most people take for granted

· Residents and members of the public should not knowingly be exposed to serious risk which can be avoided through The Corner House’s assessment, support planning and supervision processes and through effective inter-agency working

· Sharing of relevant information with other professionals is essential for effective risk assessment and management

Person centred risk assessments will be supported by additional generic or clinical risk assessments (risk assessment tools) related to particular activities or risks or as dictated by the resident profile. 
Examples of these additional risk assessments may include: 

· HCR-20

· Self Harm and Suicide

· Galatean Risk Screening tool (GRiST) 
Core Interventions:
At The Corner House we aim to not only minimise a resident’s challenging behaviour, but to establish the causes and determine ways to improve their quality of life and social inclusion by enhancing life skills, promoting independence and autonomy in order to facilitate real opportunities for the future.

All interventions at The Corner House are underpinned by this whole systems approach and is characterised by educational, proactive and person centred support.
This approach is supported by an experienced, skilled multi-disciplinary team of Learning Disabilities and Mental Health professionals who deliver a range of core interventions linked to the needs of the resident such as: 

· Management of anxiety and aggression

· Problem solving

· Addressing substance misuse

· Creative therapies such as art, music and drama

· Occupational therapy activities

· Social and recreational activities

· Good citizen 

· Health living
The services Activity Co-ordinator takes the lead on the development of the activity programme working closely with the Occupational Therapist and residents to ensure this meets their needs.

The activity programme consists of:

· Music groups

· Animal (dog) groups

· Relaxation groups

· Complimentary therapy groups

· Newspaper/newsletter groups

· Walking groups

· Gardening groups

· Baking/cooking groups

· Modelling groups

· New skills groups

· Arts and crafts groups

· Culture groups
Resident (User) and Carers Involvement:
A key aspect of the philosophy of care at The Corner House is meaningful resident and carer involvement. We are committed to providing services of the highest quality and therefore recognise the need to involve people at all levels of service development and in every type of service. The Service User Involvement strategy details how we will extend involvement, not only with those who are directly engaged with our services but also their families, carers, advocates or concerned others.  
The service works in partnership with people from these groups and engage them in all aspects of our work, including the planning of future services. This reflects the changing policy directives of key national health and social care agencies.  

The Corner House recognises that the delivery of high quality services cannot be separated from the need to involve the residents in all aspects of service delivery and we have two dedicated Involvement Workers whose role it is to link into Turning Points national involvement framework, whilst also implementing a local involvement strategy that develops effective systems and processes to involve residents and carers in all aspects of service delivery

The Corner House’s strategy and programme for involvement is regularly reviewed in order to ensure that the people we support are provided with innovative and accessible opportunities to participate in our work. We embrace changes that occur in the way ‘Involvement’ is perceived, managed and delivered.

In addition, Turning Point operates a Core Customer Feedback Policy across all its services which sets out how compliments and suggestions will be captured and reported.  It also details how feedback that relates to negative experiences will be handled, as either concerns (informal complaints) or formal complaints.

Customer Feedback is analysed and reviewed at monthly Sector Management and Clinical Governance meetings and is linked to local level improvement action plans.

Mental Health Act:
The Corner House is registered with the Care Quality Commission to admit residents detained under the Mental Health Act and employs a Mental Health Act Administrator to administer and coordinate the Act within the service. 
Discharge Planning:
Discharge planning is essential to ensure that residents leaving The Corner House have the best chance of maintaining ongoing independence and recovery, or of accessing services that can netter meet the resident’s needs.  

The Corner House team understand that poor discharge planning can result in the failure of support arrangements, creating a greater risk of adverse consequences for the resident or their carers or relatives. Delays to discharge may result in negative experiences for The Corner House residents such as: the loss of accommodation and placement opportunities; loss of contact with appropriate support mechanisms, and loss of functioning and independence. 

Residents will be discharged from The Corner House when they no longer fulfil the criteria for acceptance as set out in the Referrals Pathway or when it is deemed that they have developed sufficient skills and can perform Activities of Daily Living to a basic level allowing them to function in the community whether it be for supported living or more independent living. 

The Corner House works closely with the resident’s home districts to encourage the support of a range of professionals from these areas at the earliest stage possible for preparation of return to their local communities, taking into account appropriate risk. 

Staffing Model: 
The Corner House is staffed 24 hours a day, 365 days per year. It is managed and staffed by Turning Point and specialist medical, psychiatric and psychological support is provided through a Service Level Agreement with Derbyshire Healthcare foundation Trust
The Corner House staffing model has been designed to effectively provide 24-hour nursing and social care support through continual resident supervision from qualified nursing and support staff. 
The service aims to achieve a ratio of approximately 2:1 resident / staff during waking hours over a range of different working patterns for the purpose of delivering in excess of 25 hours meaningful activity. 
Wherever possible a member of each Therapeutic Team will be on duty daily and every effort is be made in the planning of the rotas to facilitate this to encourage continuity of care for each resident. 

Therapeutic Teams:

A Therapeutic Team is a group of team members who provide a coordinated approach to the delivery of care and support for a specific resident, to ensure a person centred care programme that meets their individual’s needs. It will also ensure that each resident has his views heard / listened to and be able to recognise appropriate support and care.

The Therapeutic group has the following role:

1. To develop and promote consistent, well coordinated therapeutic practice

2. To develop a programme of individualised care in line with the ARROW Toolkit supported by OT and psychology and with support from the Clinical Lead and management team

3. To meet regularly to develop, review and revise the care programme including the residents in these meetings where appropriate

4. Activity programmes, capacity assessments, OT assessments and discharge planning will be done in conjunction with the group 

5. To keep all relevant parties including care coordinators and the MDM up to date on the care being delivered

6. To discuss and problem solve any issues in the delivery of care

7. To provide a forum for staff to reflect on their work as individuals and as a group to promote high quality care

In addition to Nursing and Support roles, the Corner House multi-disciplinary team also benefits from a number of different professional roles:

· Service Manager / Registered Manager (CQC)

· Consultant Psychiatrist / Responsible Clinician (MHA)

· Associate Specialist Doctor

· Clinical Psychologist

· Assistant Psychologist

· Occupational Therapist

· Activity Coordinator

· Social Worker

· Discharge Coordinator

· Involvement Workers

· Finance Administrator

· Mental Health Act Administrator

· Cook

· Housekeeper

Physical Environment: 

The Corner House can operate as both locked and unlocked facilities at the same time, using a bespoke key fob system that can give or restrict access depending on the needs of each resident. 

Each resident has their own individual bedsit with kitchen, lounge, bedroom and en-suite bathroom facilities. To maximise safety and security, all the technology and services such as water and electricity to each bedsit can be individually controlled, allowing different residents to have access to different facilities within the same accommodation, dependent on the level of risk and need.

This environment also allows residents to learn how to manage an independent life, take therapeutic risks and develop at their own pace within a safe setting, increasing the chances of a successful long-term transition back into the community.
The Corner House is part of the local community. Residents are encouraged to engage, wherever possible and practical, in the life of the local area. We design recovery support plans that flex with each resident, offering exciting opportunities to become active members of the local community.

Examples of community based activities currently being accessed are: 
· Voluntary employment

· College placements

· Social functions

· Library 

· Medical appointments
· Budgeting activities 

· Social skills training

Whether a resident wants to undertake voluntary work or attend the local gym, whether they need to build up their confidence in using the local post office to learn how to manage their own money, at The Corner House we ensure individuals have the opportunity to reach their potential within the community.

Referral Process:

Although all referrers are encouraged to have informal discussions about cases with the Service Manager, Consultant Psychiatrist or any member of the multi-disciplinary team, all formal written referrals should be addressed to:

Alan Malin - Service Manager

Turning Point - The Corner House, 
136 Moorgate Road, 
Rotherham, SA60 3AZ
Telephone: 01709 379 495

Fax:  01709 379489 
Email: alan.malin@turning-point.co.uk
Referrals will be accepted from NHS or the independent sector providers. Referrals will be accepted from Responsible Clinicians, Psychiatrists and Psychologists. Referrals from other professionals will be accepted if funding has already been agreed. 

Case managers in liaison with Yorkshire commissioners may refer any male from Yorkshire who is currently within forensic learning disability/mental health services, low/medium secure or similar services as part of the Yorkshire Locked and Unlocked Hospital Framework. 
A receipt of referral will always be acknowledged within three working days by email. 
In order for a comprehensive assessment, both in terms of a resident’s suitability for placement in the service and their rehabilitation needs to be carried out, it is essential that the written referral includes the following essential information:

1. Demographic details

2. Case Manager of Care Coordinator’s details

3. Diagnosis 

4. Clinical presentation and history
5. Mental Health Act status
6. A full list of previous convictions, cautions and orders inclusive of serious untoward incidents 
7. History of service involvement and details of previous treatment programmes undertaken 

8. Outcome data 

9. CPA Care Plans, Assessments and Risk Management Plans

10. Discharge arrangements (target discharge date, discharge destination i.e. locality)

Upon receipt of the written referral, this will be presented by the Service Manager to the multi-disciplinary team meeting for discussion. At this meeting, the panel will discuss all referrals and each case is compared against the core service criteria. 

At this point, the panel will arrive at a decision regarding whether to proceed with an assessment. In the event that it is agreed to proceed with an assessment, the panel will identify and allocate the most suitable members of the service to undertake this and allocate the case to a key worker.

Pre-admission Assessment:
Initial assessments will usually commence within 7 calendar days of receipt of written referral and will typically involve a single interview with the resident and carer/family (where appropriate) at the current place of residence, together with a detailed review of all available information and discussion with care team members. 

Further multi-disciplinary team discussions may involve the agreement to proceed with further specialist assessments in order to establish a motivational dialogue with the resident regarding his wishes in relation to the nature of the service and what it can offer. In some cases, a period of trial leave from the current place of residence may be expected as part of an ongoing mutual assessment process which tests the resident’s expectations of the service or for clinical purposes, a sustained period of day visits or temporary overnight leave may continue over a period of weeks depending on circumstances. 

Updates on the outcomes of assessments will be provided to the multi-disciplinary team as necessary. Whilst the resident is undergoing the assessment, medical and supervisory responsibilities will remain with the referring specialist or agency. 

Only if the referral is considered suitable and the resident fulfils the necessary criteria, then the he will be taken on by the service and medical and supervisory responsibilities will be transferred at that time. 

On completing the assessment, the written information will be collated and a formal report will be compiled by the key worker with recommendations and decision. This will then be presented to the multi-disciplinary team referrals panel, marking completion of the assessment. 

All decisions of the assessment team and referrals panel will be communicated to the referring agent in writing by the Service manager within 7 calendar days of the date of the assessment completion. 

If a residential place or other service is not offered, reasons are given in a detailed report and every effort will be made to identify alternative services and management strategies. Referrer and applicant have the right to appeal the decision and if still unhappy with the response, to complain using the Turning Point Customer Complaints and Feedback Policy. 

Waiting List:

On some occasions, when the service is approaching capacity and demand is high, it may be necessary to go through a process of triage of need for the service even for those residents who meet the basic criteria for admission to the service. This will be done by placing residents onto a waiting list, with those at the top of the list being regarded as top priority.  

� Mansell (2007) Services for people with learning disability and challenging behaviour or mental health needs, Department of Health


� Bradley (2009) Lord Bradley's review of people with mental health problems or learning disabilities in the criminal justice system, Department of Health
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