OCD & BDD Specialist Team 

Operation & Services
1. Background

Sheffield Care Trust published a strategy for talking treatments in 2007 which specifically recommended the establishment of a range of specialist tertiary care teams organised in line with NICE guidance. A Specialist Team for clients with Obsessive Compulsive Disorder (OCD) or Body Dysmorphic Disorder (BDD) is the first such team to be established.

“Development of evidence based Care Pathways for specific disorders will inform further work on training and supervision needs within teams. This work will relate directly to the service groupings outlined, and involve joint work between staff in secondary care teams and those working within the tertiary talking treatments service.” 

(SCT Talking Treatments Strategy 2007)

The OCD & BDD Specialist Team will be operational from the 8th September 2008.

1.1 Aims and objectives of service
The OCD & BDD Specialist Team will,

· Develop and implement a revised care pathway for clients with OCD or BDD. 

· Provide a tertiary clinic for treatment for service users who are suffering from the most severe and complex presentations of OCD & BDD, in the context of enhanced CPA.

· Provide increased numbers of joint assessments/ psychological formulation to aid care planning and care co ordination in CMHTs.

· Provide training in evidence-based interventions such as Exposure and Response Prevention to CMHT staff. 

· Provide increased supervision activity delivered to members of the CMHTs.

· Catalogue lessons learned during the establishment of the team to contribute to the development of further specialist teams.

1.2 Purpose of this document

This document describes the operational functioning and services of the OCD & BDD Specialist Team.

1.3 Vision for OCD & BDD Specialist Team
To become a centre of excellence in the delivery of evidence based psychological, pharmacological and social interventions for clients with OCD or BDD. 
2. Team resources
2.1 Staff
Simon Houghton (Clinical Lead & Consultant Cognitive Behavioural Psychotherapist) – 5 sessions
Amanda Smallwood (Team secretary) – 4 sessions
Giselle Brook (Cognitive Behavioural Psychotherapist) – 2 sessions
Julie Forrest (Cognitive Behavioural Psychotherapist) – 2 sessions
John Davies (Consultant Cognitive Behavioural Psychotherapist) – 2 sessions
Dr Nicky Cowan (Consultant Psychiatrist) – 2 sessions
Mike Hendry (Social Worker) – 2 sessions
Tom Ricketts (Nurse Consultant) – 1 session
Joe Curran (Consultant Cognitive Behavioural Psychotherapist) – 1 session
Paul Lawson (Cognitive Behavioural Psychotherapist) – 1 session
Jackie Orme (Cognitive Behavioural Psychotherapist) – 1 session
Adult Clinical Psychologist – 2 sessions
Older Adult Consultant Clinical Psychologist – 1 session
2.2 Office base
A team office has been established at Brunswick House. Team members may conduct clinical sessions in their own bases. 
2.3 Contact details
The team can be contacted at Brunswick House.
Address:
Brunswick House



299 Glossop Rd



Sheffield



S10 2HL

Tel:

0114 271 8962 (Team office)



0114 271 6890 (Brunswick House reception)

Fax:

0114 271 6893
Email:

simon.houghton@shsc.nhs.uk
2.4 Team meeting

The clinical lead, team secretary, psychiatrist, adult clinical psychologist, social worker, and older adult clinical psychologist will meet each Monday afternoon for a clinical meeting to discuss referrals, assessment outcomes, formulations and treatment plans, and requests for supervision or training. 

3. Care pathway
3.1 Overview of care pathway

At initial operation an interim care pathway will be used to manage referrals directed to the team. A comprehensive care pathway is being developed to better reflect both NICE guidance and the SHSC Talking Treatments Strategy.

3.2 Interim care pathway

3.2.1 Referrals

Referrals will initially continue to be received from any health professional within Sheffield and, subject to contracting approval, from a range of local health providers outside Sheffield.

3.2.2 Admin process for referrals

All referrals will continue to be sent to Brunswick House in the first instance. There they will follow the existing procedure,

(i) Logging in Insight by admin staff

(ii) Consideration by the mutli-disciplinary Psychotherapy referral meeting and possible allocation to the OCD & BDD Team

(iii) Logging by admin as awaiting assessment by the OCD & BDD Team

(iv) Passing to the Clinical Lead for OCD & BDD Team for case management.

3.2.3 Management of referrals within the OCD & BDD Team

(i) Clinical lead will prepare all referrals for team discussion.

(ii) Clinical team meeting to consider likely needs of client based on information available

(iii) Allocation to a team member for assessment or consultation

(iv) Discussion of outcome of assessment or consultation in clinical team meeting and decision on future actions

(v) Possible outcomes may be 

a. Advice to referrer

b. Offer supervision to referrer

c. Offer treatment within the OCD & BDD Team 

3.2.4 Implementation of interim care pathway

This care pathway will become operational on the 1st September 2008.

It will be reviewed in January 2009 as the comprehensive care pathway for clients with OCD & BDD is completed and implemented.
3.3 Comprehensive care pathway

The NICE guidance for the care and treatment of clients with OCD & BDD recommends a stepped care model for the organisation of services for people with OCD or BDD. 

	
	Focus of step
	Responsibility
	

	Step 1
	Awareness and recognition.
	Individuals, public organisations and the broader NHS.
	Primary Care

	Step 2
	Recognition and assessment.
	GPs, practice nurses, school health advisors, health visitors, general health settings (including hospitals).
	

	Step 3
	Management and initial treatment of OCD & BDD.
	GP, primary care team, primary care mental health workers, and family support team.
	

	Step 4
	OCD & BDD with co-morbidity or poor response to initial treatments.
	Multi-disciplinary care in primary or secondary care.
	Sheffield Health & Social Care

	Step 5
	OCD & BDD with significant co-morbidity or more severely impaired functioning and/or treatment resistance, partial response or relapse.
	Multi-disciplinary care with expertise in OCD and BDD.
	

	Step 6
	OCD & BDD where there is a risk to life, severe self neglect or severe distress or disability.
	Inpatient care or intensive treatment services.
	


Within Sheffield Steps 1-3 will be provided by primary care mental health services. Step 4 relates to provision by secondary care which will usually be from CMHTs. The OCD & BDD Specialist Team will offer a treatment service to those clients in Step 5 of the model outlined above, together with joint working, advice, supervision and training for those staff providing a service to clients with OCD or BDD at all steps of the NICE guidance stepped care model.

In order that clients receive the most effective treatment at the right time and from the right professional a comprehensive care pathway for clients with OCD or BDD entering secondary care is being developed. A working group of people with either expertise in the assessment and treatment of OCD or BDD, or personal experience of OCD or BDD, or with a likely role in the implementation of the care pathway, has been established.

Specific dimensions of OCD & BDD care pathway for consideration by the working group include,

Thresholds for access to secondary and tertiary mental health services

Detailed assessment and formulation

Specific treatment approaches

Numbers of sessions

Variations to meet specific needs of particular groups 

Working with other staff/services/teams 

Liaison with other staff/services/teams 

Work between sessions

Use of outcome measures

Follow-on work

Use of inpatient services

It is expected that this new care pathway will be completed in draft form for consultation with key stakeholders by the end of October 2008 and a full care pathway be ready for implementation from January 2009.
4. Clinical services

4.1 Clients served by team

The OCD & BDD Specialist Team is an all adult age service; that is clients aged 16 and over will be served by the team.
4.2 Referrals

Referrals should be sent to the OCD & BDD Specialist Team at Brunswick House.

Referrals will be generally made by Community Mental Health Team members only. This included Older Adult CMHTs.

4.2.1 Referral criteria

The Specialist Team will assess, consult, advise or supervise in the care and treatment of any clients with OCD or BDD being treated by staff of SHSC but only those clients with complex presentations will usually be referred to the Specialist Team for a treatment service.

Complex is defined by the NICE guidance as “significant co-morbidity or more severely impaired functioning and/or treatment resistance, partial response or relapse”. 

4.2.2 Care Programme Approach
Clients receiving treatment from the specialist team will usually continue to receive care co-ordination from a CMHT. Clients should usually be on enhanced CPA and have an identified care-coordinator within the CMHT. OCD & BDD Team staff will not act as care coordinators.

4.3 Assessment 

Assessments are offered for any client referred to the team where it is likely that the client will require a treatment service from the OCD & BDD Specialist Team. 

4.4 Consultation

The team will consult with any professionals working with clients with OCD or BDD for the purpose of providing advice and guidance on formulation and treatment planning. This may or may not involve conducting an assessment with the client.
4.5 Treatments

Treatments offered will be evidence based psychological, pharmacological and social interventions delivered within the context of CPA.

Psychological interventions will be specifically both individual and group cognitive behavioural psychotherapy.

4.6 Clinical supervision

The team will have a capacity to deliver clinical supervision to SHSC staff working with clients with OCD & BDD. This may be offered on a case-by-case basis or ongoing for staff providing longer-term interventions. Supervision will be aimed at enhancing the delivery of NICE recommended treatments.
4.7 Training

The team will have a capacity to deliver training SHSC staff working with clients with OCD & BDD. This may be offered on a team-by-team basis or delivered centrally. Training will be focussed on providing staff with knowledge and skills in delivering NICE recommended treatments.

5. Research and evaluation

5.1 Service evaluation

Data collection and evaluation of the Specialist Team activity and functioning is an integral aspect of the service. Regular reports will be provided to the SMT of the Acute & Community Directorate and the Psychological Therapies Governance Group.
5.2 Externally funded research

It is anticipated that the team will be able to provide a centre for future research studies aimed at improving future services for clients with OCD or BDD. The appropriateness and feasibility of involvement will be decided for each research proposal. 
6. Links to other services

The OCD & BDD Specialist Team has developed links to the National Centre for Anxiety Disorders at the Bethlam Hospital and can provide advice and assessment for clients being considered for referrals to these services.
7. Publication and review

7.1 Date of publication of this document

5th September 2008

7.2 Review of this document
January 2009
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