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1. Introduction 
 
 

1.1 Vision statement from “service model” 

“ Children, young people and adults with a learning disability and/or autism who display 

behaviour that challenges, including those with a mental health condition* have the right 

to the same opportunities as anyone else to live satisfying and valued lives and, to be 

treated with the same dignity and respect. They should have a home within their 

community, be able to develop and maintain relationships and get the support they need 

to live a healthy, safe and fulfilling life.”  

 

“The success in this lies not within systems and processes but within human connections, 

commitments, accountability and sustainable relationships that are non-adversarial”  

Quote from Commissioner  

 

1.2 Policy Context 

Following the Government’s response to the abuse uncovered by the Panorama TV 

programme of 31st May 2011 and 29th October 2012.   

 

“Transforming Care: A national response to Winterbourne View Hospital” (Dec 2012) was 

published; this included specific actions for National Health Service England, (NHS 

England) Clinical Commissioning Groups, (CCGs)  Local Authorities (LA) and 

Commissioners who buy health and social care. 

 

Following guidance from “DH Winterbourne View Review – Concordat: Programme of 

Action” December 2012 Sunderland developed a “concordat list” which identified 

individuals who were receiving treatment in specialist Hospitals. Local oversight and 

scrutiny measures were developed including individuals who had a learning disability, 

their families or support as well as representatives from LA and NHS. In the intervening 

years National progress was closely scrutinised by Government and three national 

reports were published: 

 

 Time for Change: Bubb Report Nov 14 

 Transforming Care Two Years on: Jan 15 

 Transforming Care – Next Steps:  Jan 15  

 

The reports identified targets for bed reduction had been missed and developments in 

community provision were not happening at a pace.  
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It expressed the Governments dissatisfaction with the pace of change in implementing 

Transforming Care, particularly around reducing the number of hospital beds in specialist 

hospitals along with reducing the number of admissions to those beds.  

“Supporting people with a learning disability and/or autism who display behaviour that 

challenges, including those with a mental health condition”  

Service model for commissioners of health and social care services October 2015 

 

2. The Care and Treatment Review Refresh 2017 
 

The initial CTR Policy was published on 30 October 2015 by NHS England alongside 

‘Building the Right Support’ and the ‘New Service Model’ as part of Transforming Care. 

The following information is taken from the new guidance document: 

 

Between August and October 2016 there was a period of engagement to gather views 

from a range of people who have been involved in CTRs, over 700 people contributed to 

this process through a variety of activities and events. The majority of feedback was 

positive and people felt that CTRs are an approach that can help to bring about cultural 

change in services and in commissioning as well as make a positive difference for 

individuals. CTRs were seen as a person-centred approach rather than a ‘medical’ one 

and the input from independent expert advisers was valued. 

 

2.1 Children and young people 

 

Many CTRs have been undertaken for children and young people and whilst there are 

many overarching similarities between these and adult CTRs, there are also some 

significant differences.  

We intend to call reviews for children and young people it was identified that ‘Care, 

Education and Treatment Reviews’ (CETRs) needed to reflect more accurately the 

significant role that education plays in children and young people’s lives. Whilst most 

elements of the main policy also apply to children and young people, (where it states 

CTR read this as CETR), there is now a specific annex to the policy that relates directly 

to and provides guidance and information about CETRs for children and young people. 

Sunderland CCG’s Children’s commissioner has been working with the adult learning 

disability and Mental Health joint commissioning manager to look at adopting the adult 

process to utilise within her role as children’s commissioner.   
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2.2 Key Lines of Enquiry 
 

A significant change in CTR policy has been the adoption of the Key Lines of Enquiry 

(KLOE) approach to the structure of CTRs. 

The key lines are a checklist of questions that can be asked and prompts with regards to 

evidence to be looked for under each KLOE. 

It isn’t intended that every question is asked from first to last in the KLOES but they 

should facilitate discussion around the key areas, and help answer the four big questions  

 Am I safe? 

 What is my current care like? 

 Is there a plan in place for my future?  

 Do I need to be in hospital for my care and treatment? 

There is space to highlight concerns, areas for action, and good practice as well as an 

opportunity to note the person’s words and their families.  

 

In August 2017 NHS England developed workbooks for the “Key Lines of Enquiry”  

The Workbooks are a more accessible version of the KLOE excel and will support the 

panel members through using the key lines of enquiry.  

These new workbooks are available to be downloaded and printed out.  

 

2.3 Care & Treatment Review principles 

At its core the CTR has a set of principles that the CTR panel should always uphold. 

Panel members each have an equal role in making sure these principles are followed:  

• Person centred and family centred  

• Evidence based  

• Rights led  

• Seeing the whole person  

• Open, independent and challenging  

• Nothing about us without us  

• Action focused  

• Living life in the community 
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3. Care and Treatment Review Panel 

One of the essential components of Care and Treatment Reviews is the addition of the 

independent Panel Members. This allows an opportunity for an objective and 

independent perspective on the care and treatment that is being delivered to individuals 

in Hospital. To ensure that care plans meet individuals’ needs and are being delivered in 

a person centred and safe way.  

The CTR Panel involves the CCG responsible commissioner and two expert advisors – 

 

Expert by Experience: An individual who has learning disability and or autism, a family 

member or someone who has experience of people undergoing treatment in a Hospital 

setting or wider experience of learning disability services.   

Clinical Reviewer: An independent professional clinician from the field of health care 

 

3.1 Expert Advisers 

A diverse range of expert advisers (both clinical experts and experts by experience) who 

meet the ‘Expert Adviser’ specification will be recruited. 

In identifying both experts and professionals to form part of a review team, the 

responsible commissioner or their delegated co-ordinator should ensure that the 

knowledge, skills and experience of the expert advisers are commensurate with the 

presenting needs of the person to be reviewed.  

Consideration should also be given to any particular issues which warrant enhanced 

expertise e.g. a Psychiatrist’s input for contentious issues with medication, or a Clinical 

Psychologist where there are issues concerning behaviour management or the need for 

psychological therapies 

Where there may be issues of a sensitive/emotive nature to be discussed and explored 

within the review the responsible commissioner should be aware of this when selecting 

potential reviewers and ensure appropriate support is provided during and following the 

review.  CTR panel members will complete Care & Treatment Review Induction Training 

Original CTR Policy and guidance 2015  

 

4. Sunderland’s CTR / CPA Process Inpatient Process 

 

4.1 Introduction 

Sunderland CCG have always strongly supported the concept of CTR’s, there was 

recognition from the beginning of the importance and strength of having an objective and 
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independent panel. An independent panel would bring impartiality, scrutiny and when 

needed challenge to the existing Care Coordination process when reviewing the care and 

treatment of people in Hospital 

We have worked closely with our partners to ensure that CTR’s have been undertaken in 

a person centred approach and to this end early on in the life of the CTR we identified 

Sunderland People First self-advocacy organisation (SPF) as a key ally and partner to 

ensure people who have a learning disability could support us in the role of Experts by 

Experience (E by E). Each person who had a learning disability or autism who was acting 

as an E by E would be supported by a member of staff from Sunderland People First in 

this role.  

 

4.2 Panel members 

Sunderland CCG have sourced a wide range of individuals to undertake the Experts by 

Experience and Clinical Reviewer roles; these include individuals who have a learning 

disability and or autism, parents, former Adult Social Care Managers, Doctors, learning 

disability Nurses as well as University lecturers.   

It is important to utilise the skills and expertise of our panel members; along with our 

panel members we allocated specific areas of the CTR for them to take the lead in 

completing: Below will be discussed with our panel members in September:  

 

Revised allocation based on the new KLOE workbook 

 

Chair 
 

Hospital 
 

Autism 
 

Future 
  

CTR 
Outcome 

 

Key concerns 
and barriers 

 

Action 
Plan 

 

Expert by 
Experience 

 

Involved 
 

Family 
 

Rights 
  

CTR 
Outcome 

 

Key concerns 
and barriers 

 

Action 
Plan 

 

Clinical 
Reviewer 

 

Care 
 

Health 
 

Medication 
 

Risk 

 

CTR 
Outcome 

 

Key concerns 
and barriers 

 

Action 
Plan 

 

It is important to have consistency around CTR’s and where possible we will allocate the 

same panel members for each person’s CTR. 

  

4.3 Developing the Process 

We decided that to focus on the Inpatient aspect of the CTR as community pre admission 

CTR’s were newly established.  

The steering group felt it was important to focus on one aspect to start with and as 

inpatient CTR’s had been occurring for some time it was decided to begin with this.  
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We were mindful of the National CTR refresh that was being planned for 2016/17, but 

there was broad agreement that we should develop a local process that could be 

amended in line with any additional recommendations from the refresh.  

There was regional interest from the Transforming Care Partnership Board in relation to 

the work that we were undertaking and we were asked to keep the Board informed of the 

progress.  

We briefly outline our journey in Appendix 1: Developing Sunderland’s Process, 

highlighting the key pointers in arriving at our Sunderland process.  

 

4.4 Sunderland CTR / CPA Process 

Our process flowchart is outlined below on Pgs. 10, 11 the main points agreed were:  

 Sunderland CCG Administrative support would coordinate and liaise with regards to 

CTR / CPA dates.  

 Dates would reflect the 6 monthly cycle of CPA’s due to the legal nature of the Care 

Coordination meetings; 

 We would ensure the same independent panel members attended as previously; 

panel member’s pen pictures would be sent to all panel members, individuals, their 

families and Named Nurse.  

 The  CTR would be organised to take place immediately following the CPA; 

 Panel would meet 60 minutes prior to the CPA, they would receive a pack including:  

o Agenda  

o Current pen picture 

o Key Lines Of Enquiry forms specific to their role 

o Previous Actions and recommendations. 

o Feedback form 

o Comments and  discussions sheet 

 Panel members review inpatient documentation as well as the previous 

“Recommendations and Action Plan.” 

 Panel members would meet with clinical staff to enquire whether the person would 

like to meet the independent panel members for a drink and a discussion without staff 

or the commissioner being present. Whether the person would like their advocate to 

be present during this and their family member if appropriate;  

 The panel would enquire whether there is any topic of conversation that would be too 

upsetting or detrimental to the person to bring up during the informal meeting; 
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 The offer of meeting the panel independently would also be open to family members. 

 Recognising the expertise of our panel members it was important that they were an 

integral part of the CTR meeting. Sections in the CTR documentation are allocated 

for panel members to take the lead on completing;   

 Panel members agreed that this was a good idea and CTR paperwork was amended 

to identify the lead panel member; New paperwork for KLOE will reflect this; 

 During the CPA, panel members will join in with the discussion, take notes and ask 

questions accordingly to enable them to complete the CTR documentation or support 

other panel members to complete their sections; 

 Following the CPA, the meeting would focus on reviewing the previous 

Recommendations and Actions; 

 Independent panel members would then meet the person and or their family 

members; 

 Panel members would meet following discussions with the person to review and 

discuss the recommendations and Actions for the CTR/CPA; 

 The recommendations and actions would be fed back to the person, their family as 

well as relevant members of the clinical team; 

 Recommendations and Actions will be followed up monthly by the CCG 

Administrative Assistant. 

 

4.6 Next Steps: Community CTR Process  
 
Panel member development sessions 
 

 We are bringing together our panel members in September 2017 to look at training 

around the new policy and guidance and revisit training in relation to the newly 

developed KLOE.  

 We will be discussing our suggestion regarding the newly developed KLOE workbook 

and identifying key areas for the panel to focus on. 

Community CTR Process 

 The steering group will be coming back together in October 2017 to review and 

develop a Sunderland community CTR process.  

 This will reflect the historical and ongoing work of our community services and their 

commitment to working with individuals and there circles of support to reduce 

inappropriate hospital admissions  
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5. Sunderland Inpatient CTR / CPA Process Flowchart 
 
5.1 Prior to Care and Treatment Review: 
 

 
 
 
5.2 Care and Treatment Review Day: 
 

 
 
 

S1 

• Date for Meetings agreed; Annual information and consent request to         
be sent to the person 

• Email sent to Named Nurse requesting support for the person to 
choose who they  want to attend and consent 

• Information re' Panel members to be sent to the person and their 
clinical team 

• Consent form to be returned to commissioner and saved as evidence   

• Secure Panel & relvant others  (send invites) 

• Send appropriate documentation and letters to all 

S2 

•Provider receives documentation with clear guidance to review, 
complete - signpost and gather appropriate evidence 

•Administrator collates Panel Packs 

•Chair collects Packs prior to day 

S3 

•Panel meets 30 minutes prior to meeting for initial discussions 

•Panel to review CPA packs care plans if necessary  

•Panel sits through CPA meeting taking notes and where appropriate 
asking questions regarding KLOE and measureable outcomes  

•Meeting to review Action Plan from last CTR  

•Panel to meet for 10 minutes following CPA meeting to discuss  

S4 

•CTR commences , panel completes KLOE involving all appropriate people 

•Panel to relook at files and care plans if necessary  

•Independent Panel members meet client and family in an informal 
environment regarding their views and experience  

•Panel meet and discuss findings, agree feedback and recommendations 

•Feedback given to staff and Action Plan identified, timeframes given 
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5.3 Following CTR:  
 

 

 
 
5.4 One off actions:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S7 

• "Independance Pack" and  "Leaving Hospital, My discharge planner"  to be 
sent to all Sunderland residents currently in Hospital 

•Information sheet of panel members to be sent to:  panel members, 
individuals, their families and named nurse  

• Independence Pack to be sent to people who are newly admitted to Hospital 
following a period of 7 days.  

S5 

 

•Initial Actions and Recomendations completed and sent to all agreed 

•CTR feedback forms to be emailed to all attendees and request for 
these to be completed 

•When ccompleted Report shared with panel members and others 
involved in meeting for accuracy check 

•Report finalised and final version emailed to Provider for their 
records  

 

S6 

•Admin lead to follow up Action template monthly 

•CCG team to meet up monthly to review and follow up action plans 

•Report themes / Actions to LIG at agreed times  

•Invoices raised to CCG as per agreed process 

•Invoices processed and paid  

•Finance Budget monitored  
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6. Sunderland CCG Inpatient CTR Process – Detailed Action Plan 
 

 
Stage 

 

Actions 
 

Lead 
 

Timescale 
 

Location 
 

Notes 
 

 

Prior to CTR 
 

 
 
 
 
 
 
 
 

 
1 

 

1.1 Date of Meeting 

Contact Provider to confirm CPA / CTR arrangements in place  

 Send easy read information to Care Coordinator, requesting that consent is 

gained from the relevant individual (if person lacks capacity ensure the best 

interest decision is evidenced) 

 Consent must be received by Commissioner before securing the panel 

members and progressing to next actions; 

 Room booked; refreshments; clinical team available; relevant information 

collated. 

 
 
 
 
CW  

 
 
 
 
6 months in 
advance of 
meeting 

 
 
 
 
*See list of 
dates & 
persons to 
contact – 
enter file 
path here  

 
 

 

1.2 Secure Panel & relevant others (send invites) 

Use list to contact appropriate attendees to invite to CTR these must 

include: 

 Commissioner (Chair); Expert by Experience; Clinical Reviewer; Social 

Worker and LA Commissioner Representative. (Where possible previous 

panel attendees to be invited in the first instance). 

 
 
 
CW  

 
 
6 months in 
advance of 
meeting 

 
*See list of 
dates & 
persons to 
contact – 
enter file 
path here 

 

 

1.3 Send appropriate documentation and letters to all 

 Once the panel is secured send out confirmation letter to panel and 

confirm this with provider too; 

 Send out letters to family members and appropriate professional; 

 Send information sheet of panel members to client 

 Email a reminder email to panel member about the CTR/CPA date and 

attaché relevant information. 

 
 
CW  

 
6 months 
prior 
 
1 month prior 
 
2 weeks prior 
 
 

 
 
*See list of 
dates & 
persons to 
contact – 
enter file 
path here 
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Stage 
 

Actions 
 

Lead 
 

Timescale 
 

Location 
 

Notes 
 

 
 

2 

 

2.1 Documentation  

Provider receives documentation including previous recommendations 

along with guidance to enable them to collate evidence and complete - 

signpost and gather appropriate evidence: 

 
CW 

 
1 month prior 

 
 
*See client 
list to 
ascertain the 
information 
needing to 
go out to 
providers – 
enter file 
path here 

 

 

 

2.2 Administrator collates Panel Packs 

The panel must receive in their pack  

(information will be emailed; printed packs for panel members): 

 Copy of previous recommendations 

 Copy of blank template (hard copies will be given out on day) 

 Updated Pen Picture of client; 

 
CW 

 
1 month prior 
 

 

 

CTR Day  
 

 
 
 
 
 
 
 

3 
 
 

 

3.1 Pre - Panel Meeting  

 Panel members should ensure that they arrive 60 minutes prior to CTR to 

ensure initial discussions can be undertaken; 

 The Panel will ensure the Key Lines Of Enquiry (KLOE) CTR Template 

sections are appropriately allocated to panel members to complete; 

 Panel members should review the previous information provided; 

 Panel members to ask if it is appropriate to meet with the person, as well 

as checking if there are any topics that should not be discussed 

 
 
 
Chair 

 
 
30 minutes  

  

 

3.2 CPA 

 Panel sits through CPA meeting taking notes in relation to questions and 

measureable outcomes to enable them to complete the KLOE 

documentation.  

 
Clinical 
Team  

 
60 minutes 

  

 

3.3 Panel to review previous Recommendations and Actions  

 At the end of CPA meeting if the Panel should review previous 

Recommendations and Actions deciding whether these have been acted 

upon. 

 Panel to meet for 10 minutes following CPA meeting to discuss findings 

and any issues or concerns 

 
Panel  
members  

 
10 minutes  
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4 
 
 
 
 
 
 
 
 

 

4.1 CTR  

 The CTR commences, panel members to clarify any gaps that they have in 

the KLOE documentation. 

 Panel to ensure any concerns or issues raised are discussed with the 

relevant professional; 

 
 
Panel  
members 

 
 

  

 

4.2 Panel to review Files and Care Plans if necessary  

 Care Plans, Personal files and access to any web based system (E.g. Rio 

for NTW) should be made available for the Panel members to view should 

this be necessary.  

 
 
Panel  
members 

   

 

4.3 Independent Panel members meet client 

 Independent Panel members to meet with the person and their family if 

appropriate. 

 This gives panel members and the person the opportunity to meet 

informally over a drink and have the chance to discuss any relevant issues 
 

 
 
Panel 
members 

   

 

4.4 Panel discuss and agree feedback and recommendations 

 Panel members to meet and go through documentation and any findings, 

ensuring that all aspects of the documentation are completed.  

 Agree key findings which will be fed back to the convened CTR meeting 

 Agree key recommendations  which will be fed back to the convened CTR 

meeting 

    

 

4.5 Feedback given to wider CTR members 

 Chair takes an opportunity to thank everybody included in the review for 

their time and involvement 

 Chair reflects upon previous recommendations as well as feeding back on 

any key findings.  

 Chair offers the wider meeting to reflect upon or challenge any findings 

 Chair agrees with meeting who will receive documentation for accuracy. 

 Chair informs that the documentation will be completed within two weeks, 

they request that the panel undertake to feedback within two to three days 
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Following CTR 
 

 
 
 

5 
 

 

 

5.1 Report collated 

 Chair or allocated member of the panel collates and type up the findings 
and recommendations onto the relevant CTR documentation  

 Letter of thanks is sent out to the individual and their family members for 
taking part in the CTR 
 

 
 
Chair 

 
 
 
2 weeks  

  

 

5.2 Report shared with panel members  and others involved in meeting 
for accuracy check 

 Once completed the report will be sent to panel members and any other 
agreed parties 
 

 
Chair 

 
2 days  

  

 

5.3 Report finalised and final version emailed to Provider for their records  

  Chair arranges for reports to be sent to all agreed parties as well as 
provider for records 
 

 
Chair 

 
2 days 

  

 

5.4 Questionnaires on experience of the review sent out.  
These will be sent to the Expert advisers, the individual, family and 
providers for Quality Assurance(QA) purposes 
Ensure QA checklist completed on CTR template 

 

 
 
CW  

 
 
2 Weeks 

  

 

5.5 Ensuring recommendations and Actions are delivered 

• Admin lead to follow up Action template monthly 

• CCG team to meet up monthly to review and follow up action plans 

• Report themes / Actions to be reported to LIG and appropriate 
Governance meetings at agreed times  

 
CW / GO 
/ LR 

 
Monthly / As 
appropriate  

  

6 
 

6.1 Invoices raised to.............. 
 

 

Linda / 
Michelle  

   

 

6.2 Invoices processed and paid  
 

 

CW / SD 
   

 

6.3 Finance Budget monitored  
 
 

 
CW / SD 
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7. Commissioner Contact details: Panel Database 
 

 

CTR / CPA / CETR and 
MDT+ CCG main point 
of contact - details: 
 

 

Carol Wilkinson  
 

Tel: 0191 512 8298 
Email : carol.wilkinson9@nhs.net 

 

 

CTR Chairs  

 

Linda Reiling  
 

Joint Commissioning Manager (MH/LD)                  Adult / Child 
Transforming Care Lead (Children & Adults)  
Direct Dial: 0191 512 8408 
Reception: 0191 512 8484 
Email: linda.reiling@nhs.net 
    

Gavin O'Doherty  
 

Joint Health Commissioner                                      Adult / Child 
Tel:  0191 561 3323 
Email: gavin.o'doherty@nhs.net 
 

 

Independent Panel 
members database:  
 

 
A database of Expert advisers is held by Sunderland CCG, all 

panel members have completed the CTR Induction Training. 

 

The database includes an information sheet with a brief 

summary and photograph provided by all panel members  

 

These will be contacted when planning of the CTR is underway.   

 

Administrative Support Officer:  will coordinate and update 

the database accordingly.  

 

They will also be the main point of contacts should people 

volunteer to be an independent panel member.  

  

 
 

 

 

 

 

 

 

 

 

 

 

mailto:carol.wilkinson9@nhs.net
mailto:linda.reiling@nhs.net


Page 17 of 22  

Appendix 1 

Developing Sunderland’s CCG CTR / CPA process 

 

Below are the main pointers which contributed to, and led us on the journey of developing 

our local process. 

 

During the initial meetings of the steering group it was decided that we would first develop 

an Inpatient CTR/ CPA and then reviewing what the current community offer was and how 

this could be complemented be developing the community CTR process.  

 During initial CTR’s panel members fed back that people were often confused about 

which meeting they were attending, people talked about the two big meetings (CPA / 

CTR) that were happened every 6 months. The Care Programme Approach (CPA) 

meeting is a legal requirement of care in hospital and is also held 6 monthly; 

 Individuals, families as well as professionals felt that holding meetings on two separate 

dates was time consuming and expensive for families, confusing for the individual as 

well as resource intensive for the organisation and the professionals involved;  

 Following discussions with members of our LIG and individuals from NTW and 

Sunderland LA, we wanted to explore the viability of holding the two meetings on the 

same day;  

 A steering group was established by the CCG commissioning manager including 

representatives from partner agencies who were also responsible for different aspects of 

the person’s care when they are in Hospital. Colleagues from Northumbria, Tyne & 

Wearside NHS Foundation Trust (NTW) including the Learning Disability Clinical 

Development Lead, inpatient representation, Sunderland Community Treatment Team 

and Sunderland local Authority;   

 We wanted to explore and map the process from each viewpoint, The CCG, NTW, local 

authority as well as the independent panel members; 

 We wanted to understand the experience of clinicians as well as panel members to map 

out on average how long the current meetings were, how much preparation was 

involved, how much of the information was repeated at the two meetings;  

 The steering group worked towards understanding the roles and responsibilities of each 

organisation in relation to CTR’s, where there was overlap and duplication as well as 

interaction between the two meetings; 

 The group explored the roles and responsibilities of each organisation as well as each 

person within both meetings and the interaction of the two meetings; 
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 We thought about the important bits of the CPA, how this was a legal requirement and 

how the two meetings often repeated the same information to the same group of people;     

 An agreement was reached that CTR’s would be held on the same day as the Care 

Programme Approach Meeting (CPA) It was assumed that this would be beneficial but 

no work had been undertaken to test this theory; 

 We met with our independent panel members to check with them their thoughts about 

holding the two meetings together and looked at the pros and cons for each scenario. 

 Although the steering group felt the CPA would be best suited to take place before, it 

was agreed that two test meetings would be completed; 

 The first test would have the CPA happening first, the next test would hold the CTR 

immediately before the person’s CPA meeting; 

 It was hoped that the panel members would join the CPA meeting, to take appropriate 

notes or ask relevant questions which would inform the CTR documentation; 

 We developed a process Flowchart to support and help us understand the steps and 

actions that are needed for the CPA/CTR process. 

 

Sunderland CCG inpatient CTR process: Tests: Findings and Feedback 

Two tests were completed early in 2017 as agreed; feedback forms for both of these 

meetings were requested and followed up.  

 

Although it was identified that it would be beneficial for the CTR and CPA to take place on 

the same day, this theory hadn’t been tested:  

We undertook a CTR followed by the CPA and then reversed this process, it was 

acknowledged widely that that this brought benefits to the person, their families and 

clinicians. Below is the feedback and comments that were shared 

Comments and feedback regarding Joint CPA / CTR Process 

For the two tests: 16 people had the opportunity to complete a questionnaire, hard copies 

were on offer on the day and electronic templates were emailed out to all involved. These 

included the panel members. 

At Test 1: There were 5 members of staff including social worker and student social worker 

At test 2: There were 4 members of staff including social worker.  

There were 4 replies despite the chair on both occasions indicating the importance of the 

feedback, only 1 panel member responded.  
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One person responded that the electronic template was unwieldy and difficult to use, I am 

unsure as to whether this has any bearing on the No’s of forms sent back.  

The answers to the questions were as follows:  

Q1: The review was about my care, or I was taking part in the review? 

PW-02 is a community member of staff 

GO-01 is a community member of staff  

GO-02 is an inpatient member of staff 

GO-03 is an Expert by Experience 

 

Q2: What was good about being part of the review? 

“I found this review really interesting. I did not understand all that was said but Joanne (Social 

Worker) cleared this up for me afterwards. 

I felt by meeting the service user it was easier to understand the situation and put a name to a 

face.”  PW-02 

“Rather than 2 meeting, appeared a 1 combine, less anxiety provoking for patient, less demands 

on Social Worker, especially re travelling.  

I gained a clearer insight into the patient’s wishes, pathway etc.    

 Opportunity to gather information and agree action.” GO-01 

“An opportunity to discuss where the patient was on their pathway and how discharge was not 

appropriate at this time.” GO-02 

“Having just one meeting where the focus is on the person and their safety as well as getting a 

clear picture of why they still need to be in Hospital.  

Having just one meeting ensures that families don’t have to travel more than is absolutely 

necessary saving then time and finance” GO-03 

 

Q3: What could have been better about being part of the review?  

“Meeting the service user at the beginning” PW-02 

“CPA first rather than CTR” GO-01 

“Felt that by having the CPA afterwards there was a lot of repeating of information” GO-01 

“There was lots of information that needed to be repeated and questions that could have been 

answered if the CPA had taken place first” GO-03 
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Q4: Is there anything we could change to make them work better? 

PW-02 did not comment on this  

“As Q3” GO-01 

“Keeping the CPA and CTR is a better use of resources; however I believe having the CPA first 

would improve the way the information is collated and stop some repetition” GO-02 

“Having the CPA first would have given the chance to answer any questions earlier; a more robust 

timetable with an opportunity to spend longer with the person, maybe going for a coffee would help 

people be more at ease. It would be good if there was more opportunity to speak to direct care staff 

outside of the meeting regarding the person as well.”   GO-03 

Q5: What difference did the review make to you? 

This person ticked it made a difference and stated,  

“Being able to meet new people and make contact.” PW-02 

This person ticked it made a difference and stated.  

“Information sharing, a further chance to meet patients e.t.c. GO-01 

“CTR’s are a useful way of holding all stakeholders to account. However we must not forget the 

clinical presentation of the patient will be the main driver as to whether they need to remain in 

hospital, particularly within a forensic service” GO-02 
 

This person ticked it made a difference and stated, 

“It gave me an opportunity to hold to account the Hospital process sand ask the question why the 

person had to be in Hospital” GO-03 

Q6: What difference did the review make to others? 

This person ticked it made a difference and stated,  

“As everyone knew where they stood with the service user’s situation” PW-02  

This person ticked it made a difference and stated,  

“Gave patient clearer understanding relating to detention, future plans etc.” GO-01 

This person ticked it made no difference and stated,  

“For this patient it did not make a difference due to their current situation. However I think even in 

their case the fact that people are reviewing their care and listening was important” GO-02 

 
This person ticked it made a difference and stated;  

“It gave a very clear reason why the person had to remain in Hospital, and it gave the person 

reassurance that people were still concerned that they are getting the best care. It also shone a light 
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on future difficulties of keeping this person safe and well when they are judged to be ready for 

discharge.  

There seems to be a loophole in legal framework in relation to keeping people who have capacity 

and who also have dangerous and impulsive behaviours safe and supported in a way that is legal. 

This was one of the recommendations, which I thought was a good use of the CTR.” GO-03 

 
Q7: Is there anything else you would like to tell us? 

This person stated,  

“Thank you” PW-02 

This person made no comment: GO-01 

This person made no comment: GO-02 

“Thank you for allowing me the opportunity to be part of the important process.” GO-03 

Completed Comments and Discussion’s sheet 

One person stated:  

In your opinion, what’s going well?   

 Patient well supported  

 Clinical team have had tentative discussions re’ future plans 

 It appears that the patient is well informed and included in present care arrangements 

 Activities have been promoted to improve patient’s quality of life while in Hospital 

 Reformulation of risk  

In your opinion, what needs more work?   

 To ensure the presence of the full clinical team, and Family holidays meant that there were 

several absences 

 Progressed and future plans  have been difficult to agree and implement due to the on-going 

legal restrictions and process 
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Appendix 2: Useful Links to information regarding CTR’s: 
 
1. NHS England CTR Homepage 

https://www.england.nhs.uk/learning-disabilities/ctr/ 
 

2. Care and Treatment Reviews: Policy and guidance  
https://www.england.nhs.uk/wp-content/uploads/2017/03/ctr-policy-v2.pdf 

3. Care and Treatment Reviews: Easy Read Version                          
https://www.england.nhs.uk/wp-content/uploads/2017/03/easy-read-care-treatment-
review-policy.pdf 

4. Panel member’s information 

Experts-Pen Portraitv2.pptx 

5. Independence Pack / Discharge Planner:  

      http://www.changepeople.org/blog/february-2016/independence-pack 
 
  
 
 
 

   

https://www.england.nhs.uk/learning-disabilities/ctr/
https://www.england.nhs.uk/wp-content/uploads/2017/03/ctr-policy-v2.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/easy-read-care-treatment-review-policy.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/easy-read-care-treatment-review-policy.pdf
file:///C:/Users/reilingl/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/EHR6AQ8W/Experts-Pen%20Portraitv2.pptx
http://www.changepeople.org/blog/february-2016/independence-pack

