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Rec Summary of Report Current Further Actions | By Whom Review | Evidence of completion RAG
Recommendation Provision Required Date Rate
7.2.1 | Commissioners of services It is the None
must ensure the early responsibility of
introduction of clinical teams E:Zil?rreo‘lgig to
to pat|er.1ts when the first steps care co-
of planning movement ordinators are
between services are proposed | invited to all
and to monitor attendance of CPA reviews
the appropriate staff at these. yvhi.ls_t an
Dissent on the appropriateness | individual is in
of moves should .be‘aired and isczu(l)'%c/alr:}a.
resolved. Commissioners must | commissioners
be cognisant to the time developed a
assessment of such individual CQUIN indicator
patients takes and make to ensure the
budgetary adjustments to CPA process is
accommodate effec_:tlve. This
has included the
monitoring of
invitees and
attendees at
CPA reviews,
and the
requirement for
an action plan
to be developed
to address any
areas of
shortfall.
7.2.10 | Commissioners of forensic Commissioners Invite Trust 2 June

would be happy




services should acknowledge to be involved in | representation 2014
the time-consuming nature of | the strategic from NHS
forensic work and its cost and | '€view that | England
o . Northamptonshi
plan to' commission services re Healthcare
accordingly. The NHS Foundation
commissioners of such services | Trust are
should be involved in the recommended
strategic review recommended | to undertake.
that Trust 2 are recommended
to undertake
7.2.12 | Commissioners of forensic The accountable | Brief NHS England June
services should conduct an commissioner responsible 2014
audit of the time taken in on the High and | commissioner
planning for the support and gﬁﬁ'cl;rln secure | on the CRG
assessing ongoing risk factors Reference

of patients returning to the
community from secure
psychiatric care. This should be
undertaken to help
demonstrate the complexity
posed and the re-evaluation of
the allocation of resources and
identification of gaps in
provision.

Group (CRG)
will be briefed
on the
recommendatio
ns of the report
to inform the
future work of
the group.




