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Personality disorder:
No longer a diagnosis of exclusion

olicy impleme uidance for the development of
services for peop le with persona lity dlsorder

A17% of Trusts
provided DPDSs

A40% provided
some level of
service

A28% provided no
service

ARR= 85%



2003 Policy Implementation Guidance

INHS|

wemae o A Highlighted best practice
and evidence
Personality disorder: ) . .
No longer a diagnosis of exclusion A In CO||abOratIOn W|th service

Policy implementation guidance for the development of

services for people with personality disorder u S e r S
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" A Proposed the development
of specialist teams (PD and
complexity)

A Implementation: education,
training, service
development, funding!
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Dedicated Personality Disorder
Services & Generic Services

DPDS

wPD Inclusion

wVariable Availability

wPD Specific Interventions
wSpecialist Team

wLocal, Regional & National Catchment
wMulti -variable Tier

wTarget Complexity

wTreatment, Consultation & Training
wVariable Frameworks (incl. CPA)

GS

wNo Dx Inclusion/Exclusion Criteria
wUbiquitous

wRange of Interventions
wMainstream MDT

wLocal Catchment

wLocally Focussed Tiers

wRange of Complexity

wTreatment Orientation

wOperate Under CPA Framework




AIMS

NHS

National Institute for

Mental Health in England Are Services
ExpertLed

With MDTs?

Personality disorder:
No longer a diagnosis of exclusion

Policy implementation guidance for the development of
services for people with personality disorder

Do Services Are BicPsyche
Offer Training Social
& Interventions
Consultation? /  \ Offered?




Sample & Response

A SAMPLE: ALL RELEVANT ENGLISH MH NHS
TRUSTS (N=57) & RELEVANT IND. SERVICE
PROVIDERS (N=10)

A EXCLUDED: ORGANISATIONS WITH A
PRIMARY LD FX OR CJS-LINKED

A RR =91% (52 OF 57 PD LEADS IN MH NHS
TRUSTS RESPONDED)

A 4/10 IND. SERVICE PROV RESPONDED



Survey Architecture
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Respondents

Organisational Personality Disorder Leads

m Medical

m Nursing
Psychology

m Psychotherapy

m Other

21




Organisational Lead Associations

Organisational Lead & Weighted Tier
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Organisational Lead Associations

ORGANISATIONAEAD | PARITY PERCENTAGE | DSPD LEAD

Medical 71% Medical
Psychology 67% Psychology
Nursing /1% Nursing

Psychotherapy 60% Psychotherapy



Organisational Level Data

PRESENT ABSENT

GENERISERVICES

DPDS in an Organisation

0(GSonly) 1DPDS 2 DPDS 3 DPDS 4 DPDS 5 DPDS



Headline Results (NHS only)

9
A
No Response 15

0
' F—
No Services for PD 28

16

Generic only [ 0

DPDS |/




Tiers Within Which DPDS Operate
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DPDS Lead Professional Backgrounds

Other

Psychotherapy

Nursing

Psychology

Medical




DPDS Lead & DPDS Tier

Service Lead & Weighted Tier
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What Is DPDS & GS?

A This is a concept which emerged out of
the 2003 document

A Delphi project - first systematic attempt
and looked at 11 pilot services in depth

A This survey builds on that and points to
future work

A Emerging themes within the survey data




DPDS Types Described In The Survey

A Inpatient, T4 to T6 (n=12)
I Funded by NHSE
I Mostly Forensic
I Only Cassel T male informal patients

A Outpatient T1 to T4 (n= 64)
iVari abl e degrees of AMoOD
iVari abl e approach to exc
I Not all use CPA (n=52)
I Bio-psycho-social care in less than Y2 (n= 26)

A Consultation services or Managed Clinical
Networks (n=5)



Does Your Organisation Have
Generic Services?




Average Service & Interventions
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Service Leads Background

0
Psychotherapy

Nursing

Psychology

Medical




DPDS Lead & Interventions
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Helicopter view

5 ¥ 7 Biological Interventions
Exclusion Criteria g

None
Prescribed Medication MUS Management
Past Risk to Others
Active Risk to Self
Comorbid Affective Disorder Physical Healthcare Interventions
Forensic History

Gender

MDT Make-up Organic Investigations

Developmental Disorder
Comorbid Psychotic Disorder
Engage-ability Consultant Forensic Psychologist
Medication Management
Active Risk to Others o
e Trainee Medical Psychotherapist
Uncontrolled Substance Misuse
Pharmacist

Advocate

Trainee Psychiatrist
Peer Worker

Social Worker
Clinical Psychologist
Trainee Psychologist

Nurse

Psychological Interventions Social Interventions

Advocacy
SFT

Motivational Interviewing Benefits Advisory
Family Therapy
TC Housing Support
Art Therapies

Social Work 3
CAT S GS

- * DPDS
ce Occupational Therapy

Psychodynamic
MBT Vocational Support
DBT

Peer Support
Psyche-education B




Developmental Activities

Research
Education

Training

Training + Education + Research




