Complexity and CPA

General points

1. Complexity is one determinant of the need for CPA, but not the only one – for example it is not associated with homicide/suicide, but by the same token it counterbalances the tendency to just consider risk in the provision of services.

2. It changes over time and falls on a continuum, rather than being present or absent. Simple situations can become complex if the response is inadequate, and sometimes a simple intervention can make the difference to a person being able to manage the overall complexity of his/her needs.
3. One aim of CPA should be to reduce the complexity of the identified needs over time by addressing the relevant ones, helping the person to move towards recovery; at some point on this journey CPA may no longer be required, although ongoing care may be (the two are not synonymous).

4. With respect to CPA, ‘complexity’ can be thought of as a product of both complexity of need, and complexity of the response required to meet the need.

5. The consideration of needs needs to be holistic, but complexity of need should not be taken to imply that the services are able to help with all the components of that complexity, and some aspects may not require intervention.

Complexity of  need
The ability to make an accurate formulation of needs in alliance with the service user and carer is key to determining the appropriate care plan. The skills needed to do this when the needs are complex may need to be of higher level. Once the plan is established it may not require the same high level of skill/experience to either co-ordinate it, or deliver particular components of it.
Complexity of need is

· Related to the degree of uncertainty as to which treatment strategies may be best, because the evidence base is lacking, because the clinical picture is unclear or because interventions have been unsuccessful and reflection and reformulation is required
· To some degree relative – to the resources available. There are few people who might not benefit from additional input if it is available, everyone has a variety of domains in which they want to function better if you look hard enough

· Time dependent not fixed 

· Related to a higher banding under Fair Access to Care Services (likely to be critical or substantial)
· Related to the number of issues and

· the range/scope of those issues (breadth, multiple needs in several domains)

· the depth of the issues and the effect on functioning or on others

· Related to the degree of risk, but not synonymous with it. Complexity, risk and severity can vary independently of each other.
· Related to the degree of vulnerability

· Related to the duration of the problem and response to treatment over time (including for example a larger number of admissions to hospital)

· Related to contextual factors which may affect the ability to respond to the problem, eg language difficulty, physical disability, lack of transport

· Related to a lower proportion of self to professional care 
Complexity of need is not 
· About  the service user not conforming

· A single definition

· The same as severity, which represents a high level/intensity of need 
· About a  mismatch between the expectations of the service user/carer and the staff

· About making value judgements – complexity can be present irrespective of gender, ethnicity, social class etc
· About ruling people in or out of access to particular interventions or access to appropriate skills
· About predicting a poor outcome, or excusing a lack of therapeutic effort
· About ‘untreatability’ or helplessness on the part of the service user, carer or member of staff  We should not identify situations as complex when what we are experiencing is that they are frightening, overwhelming, heart-sinking, difficult, unmeasurable, confusing, or make us feel bad or incompetent.  
· about high expense, ‘high cost low volume’ treatments
· An alternative ‘diagnostic label’ to categorise people

· Synonymous with psychosis, the concept of ‘severe mental illness’ or personality disorder

Complexity of response
· A number of different inputs requiring professional co-ordination

· An interweaving of different components required to facilitate recovery or maintain functioning

· High level of collaboration between teams or agencies is required

· The ‘front face’ may be simple, eg one person, but the back-up is complex in terms of support, advice, supervision 
· May be related to time required to deliver the response (although this is also determined by severity)
· Not related to the number of people involved per se 
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Fair Access to Care Services
The eligibility framework is graded into four bands, which describe the

seriousness of the risk to independence or other consequences if needs are not

addressed. The four bands are as follows :

Critical – when

life is, or will be, threatened; and/or

significant health problems have developed or will develop; and/or

there is, or will be, little or no choice and control over vital aspects of the

immediate environment; and/or

serious abuse or neglect has occurred or will occur; and/or

there is, or will be, an inability to carry out vital personal care or domestic

routines; and/or

vital involvement in work, education or learning cannot or will not be

sustained; and/or

vital social support systems and relationships cannot or will not be

sustained; and/or

vital family and other social roles and responsibilities cannot or will not be

undertaken.

Substantial - when

there is, or will be, only partial choice and control over the immediate

environment; and/or

abuse or neglect has occurred or will occur; and/or

there is, or will be, an inability to carry out the majority of personal care or

domestic routines; and/or

involvement in many aspects of work, education or learning cannot or will

not be sustained; and/or

the majority of social support systems and relationships cannot or will not

be sustained; and/or

the majority of family and other social roles and responsibilities cannot or

will not be undertaken.

Moderate - when

there is, or will be, an inability to carry out several personal care or

domestic routines; and/or

involvement in several aspects of work, education or learning cannot or

will not be sustained; and/or

several social support systems and relationships cannot or will not be

sustained; and/or

several family and other social roles and responsibilities cannot or will not

be undertaken.

Low – when

there is, or will be, an inability to carry out one or two personal care or

domestic routines; and/or

involvement in one or two aspects of work, education or learning cannot or

will not be sustained; and/or

one or two social support systems and relationships cannot or will not be

sustained; and/or

one or two family and other social roles and responsibilities cannot or will

not be undertaken.
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High intensity longer term care package (few components but frequent need for intervention)


Specialist formulation


Non- specialist intervention


Specialist advice


e.g. frequent help seeking, practical support required





 High intensity short term care package (few components, frequent  intervention for short time)


Specialist formulation


Non-specialist or specialist intervention


e.g. severe symptoms responding well to treatment, low risk





Complex care package 


(multiple components requiring CPA care-coordinator)


Specialist formulation


Specialist interventions


e.g. severe symptoms and impaired functioning with risk+/- vulnerability
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(multiple components may require CPA care-coordinator)


Non-specialist formulation


Specialist intervention


e.g. patient can receive most treatment in primary care with access to help from other agencies
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Non-specialist formulation


Non-specialist intervention


Possible occasional specialist advice


e.g. problem identified and treated in primary care
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