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National Personality Disorder Programme

Regional Implementation of the Knowledge and Understanding Framework

Specification

2010/11

This document outlines the new approach to regional delivery of the National Personality Disorder Programme from April 2010.  We will expect regions to focus on widespread delivery of KUF and this may require a training lead role in place of the previous regional lead role.  The following specifies what is required from regions in submitting a proposal for how regional KUF implementation will be delivered from April 2010 to March 2011.  We expect proposals to be drawn up by the existing PD Programme regional leads with support from existing oversight leads and in partnership with key local contacts.
Key Principles:

· The intention is to provide funding for each region meeting the necessary requirements.  We expect proposals to vary according to the circumstances in each region.

· Proposals can be for up to £64,000 based on regions submitting a high quality, realistic proposal that demonstrates how you will keep track of implementation.
· Proposals should aim to train 200 staff at awareness level between April 2010 and March 2011. 

· We would expect at least 50 staff to be drawn from the NHS, 50 from the third sector and 50 from the criminal justice system.

· People should then be identified to become KUF trainers and proposals should aim to build capacity of 20 KUF trainers per region by March 2011.

· Regions will need to show how they will generate income from awareness level courses in order to build a sustainable model from 2011 onwards.

· Regions should identify 1 person for the MSc course (start date to be negotiated with the KUF team).  Funding for this could come from the usual academic/training sources, be partially paid by the individual or be supported by a bursary from regional funding.  Regions will be asked to liaise with the National PD team and KUF partners about putting forward MSc candidates who have the position and ability to take on leadership roles.

· The National PD Team (including DH and NOMS) will be working jointly with the KUF partnership to support implementation nationally.  This includes providing funding to support core activities and a co-ordinated approach to getting the KUF embedded in existing academic and training structures and funding streams.
Key points to consider:

1. Awareness level courses:

Proposals could consider the make-up of the initial co-horts of awareness level trainees.  It may be beneficial to train staff who have some connection in services, systems or geographical areas in order to maximise the impact of the course.  For instance you could offer training to a prison and also train the mental health, primary care, third sector and probation staff who also work with that prison.  Key groups to train are listed at the end of the document.
2. Train the trainers: 

Regions will need to be able to identify people who have the appropriate level of competence to attend a train the trainer course.  KUF trainers will need support from their organisation to be able to deliver awareness level courses locally.  This may prove difficult and you may want to flag it up as a risk in your proposal.  We are aiming to provide some central funding support to the KUF partnership for them to build more capacity and this would support regional roll-out.

3. Criminal Justice Focus:

Regional KUF implementation will need to support the DH/NOMS key strategic objective of delivering awareness level training to staff in the criminal justice system.  Proposals should make reference to existing links and joint work with CJS and or how this will be taken forward.  Plans for awareness level training in prisons and possibly some other criminal justice settings may have to be flexible to allow for the existing culture of training being in-house and short.

4. Equalities:

Attention must be paid to ensuring equity of access to courses for people from or representing equalities groups (see http://www.nmhdu.org.uk/our-work/promoting-equalities-in-mental-health).  This may include targeting the BME workforce to improve our understanding of trans-cultural issues in PD, or ensuring that learning disability teams are encouraged to attend awareness level training.
5. Evaluation:

Your proposal should include information on how you will evaluate KUF implementation.  We envisage that a few high level national evaluation measures will be agreed at the PD Task Force meeting and in conjunction with the KUF partnership.

6. Embedding the KUF

Regions will have different starting points in terms of the necessary infrastructure and engagement needed to embed the KUF as a widespread and valued training programme.  Be realistic about where your region is currently – embedding may be phase 2 of the work after getting a critical mass of awareness level courses delivered and may even be an outcome from that.  The community and forensic pilot services originally funded by DH and MoJ all have skilled staff and training experience or capacity that could be incorporated into your proposal.

Links should be made to workforce and HR leads and those holding centralised training funding to make the case for KUF to be a core competency for staff.  Commissioners could be approached to include KUF in service level agreements.  Proposals should outline how staff delivering training would be supported in that role.

Links could be made to needs assessment of PD (e.g. as part of the Joint Strategic Needs Assessment process) and identification of gaps in provision or pathways e.g. homeless people, young men who are violent/repeat offenders, women with high levels of self-harm. 

Proposals should look at training needs analysis for relevant staff, NICE Guidelines as a means of making the case for investment, Bradley Work Programme in order to engage CJS partners and ‘Recognising Complexity’ PD Commissioning guidance in order to engage with commissioners and raise the profile of PD in achieving many core targets and objectives.

Local areas and regions should have a PD strategy that would have staff training and development as a core underpinning element.

7. Service user and carer role:
Capacity building for ex-service users and carers to co-facilitate awareness level should be an important element of your proposal.  Regions will need to liaise with Emergence and any local service user and carer organisations (including people involved in the community or forensic pilot services) to find people who are interested in and capable of facilitating awareness level courses.  Initial feedback from early KUF implementation is that it may be difficult to find service users and carers who are wiling and able to carry out this role.  Therefore some additional central funding support has been provided to Emergence so that they can build regional capacity, working closely with Regional leads and other partners.  Flexible solutions to service user co-facilitation may be needed where there are insufficient people coming forward.  Proposals will need to show how service users and carers will be supported to carry out the training role.  Proposals could address the issue of supporting third sector organisations to attend awareness level training and develop their training capacity. 
8. Co-ordination:

Proposals will need to demonstrate capacity to co-ordinate and administer the training, including suitable venues with networked PCs.   An identified KUF lead would be useful. 

9. Monitoring:
Regions will receive a proportion of their funding in advance and the DH and MoJ will expect a quarterly monitoring report on numbers trained, which agencies and sectors they are from and how many KUF trainers are produced.  This would also include a narrative description of progress, problem and issues relating to all the others areas in this specification.

Next Steps:

· Regional and Oversight leads to liaise with key local and regional contacts (including service users and carers) to write a proposal.

· Proposals sent to DH by end December 2009

· DH and MoJ consider proposals and respond by end January 2010

· Funding against a service level agreement to commence from April 2010

· PD Task Force to meet during 2010 to oversee implementation of the KUF and share good practice, problems and ideas.

If you have any questions about this specification please contact: clare.stafford@dh.gsi.gov.uk
07917132609

*Key groups to train include:

Primary Mental Health staff

IAPT staff 

Mental health crisis teams 

Mental health outreach teams 

Early Intervention in psychosis teams 

CMHTs

A&E staff including liaison services

Court liaison services

Mental health in-patient staff 

Forensic mental health staff 

Eating Disorders staff 

Drug & Alcohol service staff

Third sector organisations working with a PD client group or those with complex needs, including people with drug and alcohol support needs.

Supported housing staff

Social services staff 

Prison officers

Police officers

Probation staff

Bail hostel staff

Youth Offending Teams 

Look at existing resources e.g. pilots…
