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THE NEED FOR CHANGE

The current offer for patients with Emotionally Unstable
Personality Disorder is not NICE compliant.

It does not offer a service that is of good quality and safe.

There is considerable service user poor experience, carer
burden and negative impact on staff working in our current

| chaired a group over 18 months to develop this pathway
and presented a business case to the trust executive team
which was agreed.

THE PROPOSAL

To develop a pathway that offers Dialectical Behavioural
Therapy and Structured Clinical Management.

To increase staffing across the community services to
deliver the pathway from 15 to 20.

To fund the pathway by reducing costly and ineffective
way. external hospital placements for this patient group.

To train all staff across the trust to take positive risks.

Other personality
disorder?

Transfersfrom
CAHMS or Eating
disorders

necessary

Treatments for those with other PD diagnoses:

no Core Offering of Community Team Care plan to meet identified heaith

yes and social care needs in line with best practice, & Psychiatry to inciude
meeting the needs of associated carers (for example, Psychiatry, Social

interventions, Carer Assessments including care coordination where

Specialised Psychological interventions & Arts Psychotherapies &/or Psychiatry following

Interpersonal difficulties notso
significantas to prevent
engagement in group. Less high
risk patients

Chaotic life style and repeat
seriousself harm. Antisocial
traits are not so significantas
cannot be managed in group.
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Community Team Inclusion Criteria are met , CrisisTeam not
necessary. (Can also Include those who are moving towards
= meeting such criteria) Possible PD / Significant PD traits?

Contracting

Chaotic life style possible serious
selfharm,
Interpersonal difficulties so great
cannot engage in group
Anti social traits are not so
significantas cannot be managed
in group.

Crisis/Acute contact identifies
community team inclusion criteria met

and identifiespossible PD/ significant
PD traits?

best practice (NICE plus other best evidence) for identified difficulties.

Brief emotional management groups

Up to 12 month
DBT Group

Up to 12 month
Full DBT
Programme

Up to 18 months

their mind
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Discharge

Aim for discharge
but where necessary
offer core offering
and/or specialised
Psychological
interventions such as
EMDR or
Psychoanalytic
therapy). Not
expected to require
CC.

Discharge

Summary of Personality Disorder Community Team Business Case

Table 1 Summary

Year 1 Year 2 Year 3 Comments

Based on current staff transferring 1/4/19, advertising from

Staff incl On-costs 78 987 587 7/1/19, standard time to hire, fully staffed from 1/11/19
[Non Pay 60 60 60 3k/fte
Yi ti ill inY: 2
Training 36 12 12 ‘ear One cost but assumption will need some in Years 2 and 3
due to staff turnover
Subtotal 878 1,059 1,059
Overheads 166 198 198
Subtotal with
Overheads 1,044 1,257 1,257
|investment from
-312 -312 -312
Current Team
Total Required 732 94as 945

Cost Reduction PD

Does not allow for any significant delay in recruitment or high

turnover occurring

Does not take account of any significant estates costs e.g. rent

Assumes all are funded with budget available to transfer

Caveats

Assumes reduction by 25% on average spend* from Q4 Year 1, by Exceptional placements may occur, unsure of NHSE

|Placements 72 = o83 50% from Q2 Year 2 commissioning intentions re T4 availability
Grand Total 659 432 263 *Average is the average spend on PD placements for 16/17 17/18
rand Tota and projected 18/19
Without . .
4593 234 165 892 Total cost for 3 year period assuming overheads already covered
Overheads

Figures above are in £1000s




