
 

 

The British Association of Social Workers is the independent and member-led 
professional association of social workers in the United Kingdom. We are part of the 
international community of social work organisations, and as such are active 
members of the International Federation of Social Workers (IFSW) and its European 
Region. We have offices in each of the four countries of the UK. This response is 
from members of the social work with adult’s reference group in England  
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Response collated by Joe Godden Professional Officer BASW. 

j.godden@basw.co.uk 

The responses below are relate to the questions in the consultation.  

1.  The ‘at risk of admission’ register is a list of people who might go into hospital because 
of a mental health condition or behaviour that is challenging. This list is to make sure 
people get the right support in the community so that they don’t go into hospital when 
they don’t need to. Who should be on this list? 

 

We have taken this to be the key agencies. It is important that potentially all key 

professionals from statutory agencies are engaged: Adult Social Care- Community 

Learning Disability Social Worker; NHS – CTLD Community Nurses; NHS – CTLD 

Psychiatrist; if no Joint Commissioner for Learning Disability then the Adult Social Care 

Commissioner for Learning Disability and the NHS Learning Disability Commissioner; 

behavioural support - from either CTLD Behavioural Nurse and/or Psychology. This 

could include Speech and Language Therapist or Occupational Therapy contributions 

if involved. The current care support team will need to be involved and their senior. 

This list is not exhaustive… 

Family members and carer support should automatically be involved unless there is a 

very good reason not to. 

The individual themselves should be included and it should be supported by an 

advocate or someone who can support them if they do not have a family member or 

friend who can realistically and appropriately undertake this role.  

The ‘At Risk of Admission’ register needs to be able to call on the care agency giving 

care support; any NHS/LA outreach/ behavioural support teams and voluntary sector if 

involved. 

https://www.engage.england.nhs.uk/survey/service-model-commissionin


 

 

It would usually be appropriate to hold a meeting of relevant stakeholders prior to a 

decision to admit someone to a hospital because of behaviour that challenges of 

mental health problems. If it is not possible to hold a meeting prior to admission (and 

this should be the exception) then at a minimum there must be communication 

between the relevant agencies and a meeting should be held very soon after 

admission. This type of meeting needs to be as holistic as possible and follow the 

model of CTR (NHS England) Care and Treatment Review. The meeting needs to look 

at all areas of person’s life and how they can be supported to remain in the community. 

2.  What sort of training to do you think staff like support workers should get? How should 
we check that this training is happening? How will we know that this means staff like 
support workers are providing good support to people? 

Support staff need to have good training to prepare them for their work.  

a) Value base- staff need to have a value and attitude base that will encourage them to 
work alongside vulnerable people and enable them to view people with learning 
disabilities and challenging behaviour as having needs and rights. 

b) Staff will need an intensive programme of introduction to their role. This should be an 
accredited system provided by Skills for Care and aligned to a modular approach 
that could enable them to develop their skills and knowledge of working with people 
with learning disabilities and challenging behaviour. They will need to have good 
supervision by their managers and the opportunity to share and learn about the 
people they are responsible for. This will include health and safety, medicines 
management, care planning. 

c) There needs to be a system of checking with providers via both CQC and 
Commissioners, and Skills for Care that this training is in place. This will involve 
feedback and checking via service users and family/friend members. 

d) At Commissioning and care provider level- inspections and quality checks will need 
to be in place. Reviews on a regular basis will need to be implemented by social 
workers. The care being provided by support workers and their managers will lead to 
outcomes that mean the person with learning disability is stable, happy and 
contented and the staff are able to anticipate their needs and meet them in a safe 
and humane way. 

3. What sort of homes should be available for people to live in when they have a mental 
health condition or display behaviour that challenges? For example, supported living or 
residential care. 

 



 

 

The care situations need to be supported living for one or two people. Some may 

prefer to be on their own or with one other. Residential care will be appropriate for 

individuals who need a structure of support around them. These units of care need to 

be small – 4-6 people. This will need to be flexible and should not be for life, however 

it needs to be able to prepare people to move on. 

4. We said that some people should get support from special teams that are just for them if 

services that are for everyone don’t work for them. Do you agree with what we said these 

teams should do? 

These specialist teams need to be available as part of enabling people with learning 

disability and challenging behaviour to access mainstream services. 

5. We said that some people should get support from special teams that are just for them if 

they get involved with the law (for example, the police). Do you agree with what we said 

these teams should do? 

There needs to be specialist teams with skills to provide access to advice needs to 

work with those have learning disabilities and challenging behaviours and who are not 

safe in the community and who are subject to the criminal justice system, particularly in 

relation to secure inpatient services. There needs to be an improved pathway that 

means these individuals do not remain in secure services indefinitely. Even if managed 

via the Home office- the pathway can be sufficiently prescriptive. 

6. We said that if people need to go into hospital because of their mental health condition or 
behaviour that challenges they should go into a hospital that is for everyone. When do you 
think it is better for people to go into a hospital that is just for people with a learning 
disability or autism? 

 

This is a difficult and contentious issue. Mental health services need to get better at 

caring and treating people with both learning disability and or autism spectrum and or 

challenging behaviour to be treated as part of mainstream mental health units. 

7. We said that if people need to go into a hospital that is only for them, the hospital they go 
into should be small and in the community. What should they be like? 

 

Such units should be small- 4-6 beds. They need to be aligned to mental health 

services. 

8. When people are moving out of a secure hospital what would be the best way of helping 

them move back into the community? 



 

 

There needs to be a step down approach that is carefully planned and 

managed...There needs to be access to small residential/ highly skilled staff who can 

assist with the move on process to a supported and well managed ...support package 

in a tenancy, via supported living. This pathway takes place over a longer time frame 

3- 10 years. 

9. People have different needs and need different sorts of support. Do you think what we 
said will work for everyone? 

 

Many good quality care services (where staff are paid well – at above the living wage) 

and good multidisciplinary support with skilled professionals, involvement of families, 

and advocates to support the individual go a long way to improving the current care 

situation. They need to be local and not hundreds of miles away from where the 

person and their family support live. It is a commissioning responsibility to take this 

forward. It can be achieved. The record of Salford Learning Disability Services is 

testimony to this. 

10.  What do you think people who provide or plan services might need to help them make 
the changes that we have talked about? 

 

Leadership by the Government and DH, in association with relevant partners 

including professional associations such as BASW to drive this policy nationally and 

locally. Support systems to enable commissioners and service providers to share 

information and successes and challenges in an honest and open and safe way 

11.  How can we check that these changes we talked about are happening and making 
things better for people? 

 

The Government should lead these new changes, as per response to Q10. We can 

achieve good outcomes for people with learning disabilities and their families. Their 

needs can be met locally. Commissioners need to ensure these changes  happen. The 

care support and multi-disciplinary teams will ensure that with individuals and families 

that there is targeted support. 

 


