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ABSTRACT
Introduction: Care (Education) and Treatment Reviews (C(E)TR) 
are meetings to review individualized needs of people with 
intellectual disabilities (PwID) at risk of or currently undergoing 
psychiatric hospitalization. We aimed to understand C(E)TR 
impact and effectiveness from professionals working with PwID.
Methods: An online mixed-methodology survey which 
included 34 questions (either Likert or free text) was shared 
with networks including relevant professionals. Quantitative 
data are presented descriptively. Thematic analysis was con
ducted on free-text responses.
Results: Of 66 people representing multiple intellectual disabil
ity teams across the UK, 67% found the C(E)TR process useful, 
35% felt C(E)TRs made a difference to their clinical care, while 
36% felt it did not. Thematic analysis showed four overarching 
themesj: processes and structures, recommendations, account
ability, and statutory vs. advisory. Word missing after advisory?
Conclusion: Clinicians find C(E)TRs useful for their practice but 
remain concerned about significant clinical risks and service 
issues beyond their control which C(E)TRs fail to identify.

KEYWORDS 
Psychiatric inpatient; mental 
health; learning disability; 
segregation; challenging 
behavior

Introduction

Across England, there is an increased focus on the transition for people with 
intellectual disabilities out of inpatient hospital settings into community 
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services (Burrows et al., 2023; Lennard et al., 2020; Niven et al., 2020; Shankar  
2023). According to the World Health Organisation, the transition should be 
supported through adequate allocation of resources to develop community 
service infrastructure (World Health Organization, 2011). The aims are to 
reduce the number of people in mental health inpatient settings but also to 
ensure safe, high-quality care (Health and Social Care Committee, 2022).

In England, this was spotlighted following the institutional abuse experi
enced by people with intellectual disabilities at Winterbourne View Hospital in 
2011. Transforming Care captures the governmental response to this incident 
(Department of Health, 2012). The initiative aims to improve community 
services and reduce discharge times, and to avoid unnecessary inpatient 
admissions for people with intellectual disabilities (Department of Health,  
2012). The Transforming Care agenda, along with The Winterbourne View 
Concordat, set national targets for people with intellectual disability who were 
inappropriately placed within inpatient settings to be discharged into com
munity provisions by 2014 (Department of Health, 2012).

The concordat set to work with stakeholders and aimed to meet 63 trans
forming care commitments, with one central commitment of moving into the 
community anyone with an intellectual disability and challenging behavior 
who does not need to be in a hospital setting (Department of Health, 2012). 
Data in 2015 found that, despite progress on most of the commitments the 
government had set itself, hospital placements or new admissions were not 
greatly reduced (National Audit Office, 2015). In fact, many patients with 
intellectual disability still did not have a plan to move into community settings 
(National Audit Office, 2015). A national plan setting targets to move 35–50% 
of people with intellectual disability into community support settings by 
March 2019 was enforced shortly after, involving as its centerpiece the Care 
(Education) and Treatment Review (C(E)TR) (NHS England, Association of 
Directors of Adult Social Services & Local Government Association, 2015)

The C(E)TR process was developed in 2015, after evidenced lengthy admis
sions and delayed discharges of people with intellectual disabilities (NHS 
England, Association of Directors of Adult Social Services & Local 
Government Association, 2015). It is based on human-rights based approach 
(HRBA) principles, emphasizing service-user inclusion and a more collabora
tive approach to care (Greenhill & Whitehead, 2011). C(E)TRs are meetings of 
a panel (including commissioners, an independent clinical expert, and 
a person with lived experience) who meet with professionals involved in the 
care of an individual with intellectual disabilities who is either at risk of 
admission or already in an inpatient setting, to review personalized care and 
treatment needs of the person and discuss the appropriateness of inpatient 
care with the panel and the patient’s family (NHS England, 2023; NHS 
England, Association of Directors of Adult Social Services & Local 
Government Association, 2015)
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Community C(E)TRs are initiated for people who are seen to be at risk of 
needing hospital admission, to ensure that admissions are necessary and to 
consider community-based alternatives (NHS England, 2020). If eventually 
admitted, after 6 weeks, a review C(E)TR should be conducted if they are yet to 
be discharged (NHS England, 2020). When a community C(E)TR has not been 
conducted, a post-admission review is conducted within 28 days of admission. 
Review C(E)TRs are conducted every 6 months (for those in nonsecure 
settings) or every 12 months for inpatients in secure settings. Review C(E) 
TRs aim to ensure admission is appropriate, identify reasons for continued 
inpatient care and barriers to discharge; and discharge preparation and plan
ning. A pre-discharge C(E)TR is then held to identify advocacy needs and to 
plan discharge and follow-up in the community (NHS England, 2023).

In 2020, NHS Digital published data on inpatients who have had a C(E)TR 
(NHS England, 2020). Of patients eligible for a C(E)TR, 78% in nonsecure 
wards had received one C(E)TR, and 66% of patients in secure settings. 
According to the Health and Social Committee, over 80% of community 
C(E)TRs lead to a decision to not admit a person to the hospital (Murdoch 
& Banks, 2021).

However, there is limited data regarding the C(E)TR process and how it has 
supported discharges, nor outlining how patients who did not receive a C(E) 
TR were supported (Langdon et al., 2023). National data show 53% of inpa
tients have had a length of stay greater than two years (NHS England, 2024). 
The reduction of admission post Transforming Care implementation has been 
around 5% (Langdon et al., 2023). The C(E)TR policy has been criticized for 
not considering patients who present with complex needs, leading to minimal 
impact of the C(E)TR process for this group (Langdon et al., 2023; Taylor,  
2021).

Evidence is limited regarding the current opinions of clinicians who work 
with people with intellectual disabilities on the role and impact of C(E)TRs. As 
such, our study aims to investigate this.

Method

Materials

STROBE guidelines for reporting cross-sectional studies were used to design 
and report the study (supplementary information 1). CA 34-item question
naire was developed which included questions on demographic data, work 
experience, experience of C(E)TRs, and views about the proposed changes to 
the C(E)TR process (supplementary information 2). Response options 
included multiple choice, matrix questions with Likert scales, ranking ques
tions, and free text boxes. The questionnaire was hosted online on Google 
Forms.
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Table 1. Survey results of respondents.
Q1. Select your role from the following list

Psychiatrist 20 (30%)
Psychologist 19 (28.8%) (including 1 psychotherapist)
Nurse 13 (19.7%)
Occupational 

Therapist
5 (7.6%)

Speech and 
Language 
Therapist

3 (4.6%)

Social Worker 5 (7.6%)
Other 1

Q2. If you are a psychiatrist, please select your grade from the following list:
Consultant 16
Specialty Doctor/SAS 4
Higher trainee 0
Others 1 (CT)
Q3. In which 

Region are you 
currently based?

N = 65 (%) Here and throughout article, including tables, please confirm: N or n

East of England 16 (24.62%)
Southwest 14 (21.54%)
Northwest 8 (12.31%)
London 8 (12.31%)
West Midlands 8 (12.31%)
Southeast 7 (10.77%)
East Midlands 3 (4.62)
Others Eastern(1)
Q4. How many 

years have you 
worked in 
mental health?

N = 65(%)

0-5 years 9 (13.85%)
6–10 years 5 (7.69%)
11–15 years 13 (20%)
16–20 years 15 (23.08%)
21–25 years 12 (18.46%)
26–30 years 5 (7.69%)
31–35 years 2 (3.08%)
36–40 years 3 (4.62%)
More than 40 years 1 (1.54%)

Q5. In which of the following settings do you work? Please select all that apply.
Outpatient/ 

Community
32

Specialist Inpatient 
Service

31

Specialist Secure 
Service

32

General Hospital/ 
Secondary Care/ 
Liaison

2

Others Criminal Justice system (1); Transforming care team (1); mainstream female forensic 
inpatient unit (1); Learning disabilities (1); Care pathway management of service users in 
out-of-area hospitals, specialist forensic outreach and liaison service (1); Forensic services 
(1); Primary care/community (1); Community intensive support team and inpatient ANT 
service (1) and Tier 4 CAMHS ID Service(1)

Q6. If you work in an inpatient setting, what category best describes your unit? Please select all that 
apply.

Specialist ID Adult 
Assessment and 
Treatment Unit

17

Open/Locked 
Rehabilitation

10

(Continued)
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Table 1. (Continued).
Q1. Select your role from the following list

Low Secure 20
Medium Secure 19
High Secure 1
Not Applicable 8

Q7. In which sector do you work? Select all that apply
NHS 56
Independent 8
Third Sector/ 

Charitable
1

Q8. How many beds allocated for patients with intellectual disability does your unit contain?
0 6
1–10 23
11–20 12
21–30 3
31–40 2
41–50 2
>50 1
Others (0 for LD. But 

12 ASD beds)
1

Q9. Over the last 24 months, how many patients have been discharged from your service?
0 5
1–5 23
6–10 6
11–15 2
< 5 1
I have now left the 

unit but I can give 
you a rough idea 
in 2022 was about 
3 patients

1

Many 1
N/A (n/a) 3
N/A (have been in 

community in last 
24 months)

1

N/A – community 
based

1

Unsure 1
My service is 

outpatients. Many 
have been 
discharged

1

28 with LD/A 1
None from our 

secure MSU beds, 
lots from the 
other parts of my 
job

1

Unsure10? 1
10+ 1
Approx 10 1
No response 15

Q10. Which of the following types of CTR have you attended over the last 24 months? Please select all that 
apply (n = 66)

Pre-admission CTR 26 (39.4%)
Post-admission CTR 56 (84.8%)
CTR for delayed 

discharge
42 (63.6%)

None of the above 3 (4.5%)
All Most Some None N/A

(Continued)
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Table 1. (Continued).
Q1. Select your role from the following list

Q11. 11. How many 
of your patients 
have had a CTR 
in the last 24  
months? (N = 65)

27(41.5%) 14 (21.5%) 22 (33.8%) 0 2 (3.1%)

Q12. Of the patients who had CTRs, how many:
Were clinically ready 

for discharge and 
have a current 
discharge plan? 
(N = 64)

4 (62.5%) 11 (17.2%) 41 (64.1%) 7 (10.9%) 1 (1.6%)

Were clinically ready 
for discharge but 
were marked as 
delayed discharge 
or delayed 
transfer of care? 
(N = 63)

3 (47.6%) 10 (15.9%) 36 (57.1%) 12 (19.0%) 2 (3.2)

Have a current 
person-centered 
care plan? (N = 65)

42 
(64.6%)

14 (21.5%) 8 (12.3%) 0 1 (1.5%)

Have had 
a communication 
assessment? 
(where indicated) 
(N = 65)

30 
(46.2%)

23 (35.4%) 8 (12.3%) 3 (46.2%) 1 (1.5%)

Have a current 
Health Action 
Plan? (N = 63)

36 
(57.1%)

13 (20.6%) 8 (12.7%) 1 (1.6%) 5 (7.9%)

Have a current PBS 
plan? (N = 64)

39(60.9%) 19 (29.7%) 6 (9.4%) 0 0

Have a current Risk 
Assessment and 
Management 
Plan? (N = 64)

57 
(89.1%)

5 (7.8%) 2 (3.1%) 0 0

Have had a skills 
assessment/Care 
Act assessment? 
e.g. literacy, 
numeracy, 
budgeting, travel. 
(N = 64)

21 
(32.8%)

22 (34.4%) 15 (23.4%) 4 (6.3%) 2 (3.1%)

Have had 
a swallowing 
assessment? 
(where indicated 
in high risk 
groups) (N = 66)

24 
(36.4%)

17 (26.6%) 12 (18.8%) 4 (6.3%) 9 (14.1%)

Have a community 
discharge 
coordinator? (N =  
65)

21 
(32.3%)

16 (24.6%) 23 (35.4%) 3 (4.6%) 2 (3.1%)

Have had an Autism 
assessment 
(where indicated)? 
(N = 63)

31 
(49.2%)

13 (20.6%) 15 (23.8%) 1 (1.6%) 3 (4.8%)

Have had an ADHD 
assessment 
(where 
indicated))? (N =  
64)

27 
(42.2%)

7 (10.9%) 22 (34.4%) 1 (1.6%) 7 (10.9%)

(Continued)
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Table 1. (Continued).
Q1. Select your role from the following list

All Most Some None

Q13. Among your patients who had CTRs, at the time of admission, which of these were the presenting 
concerns?

Challenging 
Behaviour (N = 63)

29 (46.0%) 23 (36.5%) 11 (17.5%) 0

Offending Behaviour 
(N = 58)

23 (39.7%) 15 (25.9%) 16 (27.6%) 4 (6.9%)

Serious Mental 
Illness (e.g., 
bipolar, psychosis, 
mood disorders.) 
(N = 60)

12 (20%) 15 (25%) 31 (51.7%) 2 (3.3%)

Physical health 
illness (including 
epilepsy, 
dementia) (N =  
59)

6 (10.2%) 6 (10.2%) 41 (69.5%) 6 (10.2%)

Social care issues 
(N = 62)

18 (29.0%) 25 (40.3%) 15 (24.2%) 4 (6.5%)

Up to 1 
Hour

2 hours 3 hours 4 hours 5 hours >5 hours

Q14. In general, 
how long 
do you spend 
attending a CTR? 
(N = 65)

15 
(23.1%)

34 (52.3%) 9 (13.8%) 3 (4.6%) 0 4 (6.2)

All Most Some None
Q15. Of the CTRs 

attended over 
the past 24  
months, how 
many of these 
were led by the 
responsible 
commissioner? 
(N = 65)

21 (32.3%) 18 (27.7%) 15 (23.1%) 11 (16.9%)

16. Of those CTRs attended, which professionals were usually present? (roughly more than 75% of the 
time) N = 65

Psychiatrist 61 (93.8%)
Nurse 64 (98.5%)
Psychologist 53 (81.5%)
Occupational 

Therapist
52 (80%)

Speech and 
Language 
Therapist

27 (41.5%)

Physiotherapist 4 (6.2%)
Social Worker 50 (76.9%)
Pharmacist 3 (4.6%)
Family member 40 (61.5%)
Others Intensive Support Team and ICB Commissioner, 1(1.5%); Locality SW, 1(1.5%); Positive 

partnership team (PPT, part of SLDS), 1(1.5%); NHS England, 1(1.5%); Associate Specialist, 
1(1.5%); Teacher, 1(1.5%).

Always Often Sometimes Rarely Never

Q17. How many of the following CTR actions were covered during reviews that you have attended?
Key Areas of Concern 

(N = 62)
35 (56.5%) 20 (32.3%) 6 (9.7%) 0 1 (1.6%)

Does the person 
need to be in 
Hospital? (N = 63)

41 (65.1%) 16 (25.4%) 4 (6.3%) 1 1 (1.6%)

(Continued)
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Table 1. (Continued).
Q1. Select your role from the following list

Is the person 
receiving the right 
care and 
treatment? (N =  
63)

47 (74.6%) 10 (15.9%) 4 (6.3%) 0 1 (6.3%)

Is care person- 
centred? (N = 63)

40 (63.5%) 16 (25.4%) 3 (4.8%) 4 (6.3%) 0

Are the Person’s 
health needs 
known and met? 
(N = 63)

43 (68.3%) 14 (2.2%) 6 (9.5%) 0 0

Is medication being 
used 
appropriately? (N  
= 62)

39 (61.9%) 15 (24.2%) 4 (6.3%) 4 (6.3%) 0

Are there clear, safe, 
and positive 
approaches to 
risk? (N = 62)

31 (50%) 21 (33.9%) 8 (12.9%) 2 (3.2%) 0

Are any autism 
needs being met? 
(N = 62)

37 (59.7%) 15 (24.2%) 7 (11.3%) 1 (1.6%) 2 (3.2%)

Is there active 
planning for the 
future and 
discharge? (N =  
62)

39 (62.9%) 17 (27.4%) 3 (4.8%) 2 (3.2%) 1 (1.6%)

Are families and/or 
carers involved? 
(N = 62)

38 (61.3%) 15 (24.2%) 6 (9.7%) 3 (4.8) 0

Are the Person’s 
rights upheld? (N  
= 62)

36 (58.1%) 18 (29%) 4 (6.3%) 1 (1.6%) 3 (4.8%)

Q19. Which of the following account for delayed discharges? (defined in this study as 6 weeks post- 
completion of treatment and agreement by all parties)

No placement 
profile/ 
community 
assessment done 
(N = 57)

2 (3.5%) 14 (24.6%) 13 (22.8%) 18 (31.6%) 10 (17.5%)

No placement 
options available 
with preferred 
option agreed (N  
= 59)

13 (22%) 32 (54.2%) 8 (13.6%) 4 (6.8%) 2 (3.4%)

Placement Funding 
disputes (N = 59)

0 15 (25.4%) 22 (37.3%) 17 (28.8%) 5 (8.5%)

No agreed 
community 
clinical 
responsibility. 
(N = 58)

1 (1.7%) 11 (19%) 16 (27.6%) 20 (34.5) 10 (17.2%)

No agreed social care 
responsibility (N  
= 58)

0 12 (20.7%) 16 (27.6) 21 (36.2%) 9 (15.5%)

Q21. In your opinion, what are the top 3 benefits of CTRs? (N = 62)
Checking adequacy 

of care and 
treatment.

41 (66.1.%)

(Continued)
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Table 1. (Continued).
Q1. Select your role from the following list

Enhanced 
collaborative 
working with the 
community team.

16 (25.8%)

Experts by 
experience 
working in 
partnership with 
the MDT

15 (24.2%)

Experts by 
experience having 
the opportunity to 
ask focused/ 
relevant 
Questions

18 (29%)

Checking Quality of 
reports

8 (12.9%)

Discussing Legal 
framework

10 (16.1%)

Facilitating the 
discharge 
pathway.

27 (43.5%)

Integrated multi- 
professional 
assessment, 
diagnosis, and 
formulation.

16 (25.8%)

Others I don’t think they benefit (1;1.6%); Areas are already covered by usual good care, clinical 
governance, strong collaborative relationships with commissioner and care coordinators 
(1;1.6%); Advising on Local Care Needs (1;1.6%); supporting development of clinical 
treatment pathways (1;1.6%); offer other ideas (1;1.6%); clarifying and reviewing care 
pathways (1;1.6%); seems to be questioned by individuals that left a service and drag 
back from retirement (1;1.6%); Pulling together multiple agencies to make planning 
more seamless (1;1.6%); Support for team through CTR recommendations and generally 
receiving feedback that the team are heading in the right direction and have done or are 
planning to do everything possible (1;1.6%); Personally i dont think they made much 
difference to whether the pace of discharge changed (1;1.6%); Commissioners required 
to take an active part improves stalemate situations (1;1.6%); At present the way it is 
done it is pointless exercise most of the time (1;1.6%); Ensuring there is a focussed plan 
toward a less restricted future (1;1.6%); None of the above (1;1.6%);

Always Often Sometimes Rarely Never

Q22. Overall, have you found CTRs useful? N = 65
5 (7.7%) 15 (23.1%) 29 (44.6%) 11(16.9%) 5(7.7%)

Q23. In your opinion, do CTR panels have the appropriate specialist expertise present? N = 64
8 (12.5%) 20 (31.3%) 28 (43.8%) 6 (9.4%) 2 (3.1%)

Q24. Regarding experts by experience, in your opinion
How much is their 

experience valued 
in CTRs? N = 64

14 (21.9%) 24 (37.5%) 22 (34.4%) 4 (6.3%) 0

Do their 
contributions add 
to the CTR 
process? N = 62

14 (22.6%) 17 (27.4%) 24 (38.7%) 7 (11.3%) 0

Q25. In your opinion, is it necessary to have a psychiatrist as a panel member? N = 65
19 (29.2%) 10 (15.4%) 20 (30.8%) 14 (21.5%) 2 (3.1%)
Yes No Not Sure

Q26. Have CTRs made a difference to your clinical care? N = 65
23 (35.4%) 24 (36.9%) 18 (27.7%)

Q27. What impact have CTRs had on your workload?
No Change Minimally Averagely Significantly Overwhelmingly

(Continued)
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Ethics and Governance

The Health Research Authority tool confirmed ethical approval was not 
required for this project, as it met service evaluation criteria (Supplementary 
information 3). The RCPsych ID faculty inpatient group supported the survey 
and had some of its members as part of the project team. The project team 
updated the RCPsych ID faculty inpatient group on a regular basis and the 
group wwas supportive of the process and in helping to disseminate the 
survey.

All participants were advised at the start of the study that participation was 
voluntary and informed consent would be implicit and presumed if the survey 
was submitted. If they chose to participate, data would be pooled, anonymized, 
and analyzed. Intention to disseminate by publication was stated. No partici
pant identifier data wwere collected. Further, participation involved 
a professional participant group for which consent was implicit by 
participation.

Procedure and Participants

The questionnaire survey link was shared via e-mail with all the RADIANT 
group members(https://www.hpft.nhs.uk/information-and-resources/radiant- 
research-in-developmental-neuropsychiatry/). RADIANT is a developmental 
disability–focused clinical research network in England. At this time, there 
were around 800 people on the mailing list including clinicians, academics, 
patients, carers, and community leaders. This approach aimed to attract 
multidisciplinary professionals working within intellectual disability settings. 
Responses were collected in September 2023, with periodic reminder e-mails 
sent.

Table 1. (Continued).
Q1. Select your role from the following list

Increased workload 
N = 63

4 (6.3%) 10 (15.9%) 22 (34.9%) 23 (36.5%) 4 (6.3%)

Decreased workload 
N = 45

36 (80%) 8 (17.8%) 0 1 (2.2%) 0

Yes No Other
Q31. Would you 

support CTRs be 
coming 
a statutory and 
enforceable 
process? N = 63

30 (47.6%) 32 (50.8%) Please see my reply to 
question 30 (1;1.6%)

Very likely Likely Neutral Not likely Very unlikely
Q33. How strongly 

would you 
recommend CTRs?

12 (18.5%) 24 (36.9%) 14 (21.5%) 7 (10.8%) 8 (12.3%)

10 A. AMIOLA ET AL.

https://www.hpft.nhs.uk/information-and-resources/radiant-research-in-developmental-neuropsychiatry/
https://www.hpft.nhs.uk/information-and-resources/radiant-research-in-developmental-neuropsychiatry/


Analysis

Quantitative data were analyzed statistically, and free-text answers were ana
lyzed thematically (Braun & Clarke, 2006). The themes were verified by two 
researchers (JP and PT). Quotations from respondents have been included 
where deemed relevant and have only been edited for spelling and grammar, 
without changing the context of the original text.

Results

A total of 66 people responded, representing multiple intellectual disability 
teams across the UK. Approximately 30% of responders were medical staff, 
either as psychiatric consultants, staff-grade doctors, or core trainees. Most 
responders (70%) were nonmedical professionals forming the multidisciplin
ary team. A total of 85% of respondents were working in the National Health 
Service and respondents worked in varied settings including inpatient, com
munity, and forensic settings. Other demographic information about partici
pants is provided in Table 1.

Quantitative Analysis

C(E)TR Expertise
Regarding which professionals were present at a C(E)TR meeting (e.g., >75% 
of the time), 64 (97%) respondents reported nursing professionals were pre
sent, 61 (92%) said there were psychiatrists present, 53 (80%) mentioned 
psychologists, 52 (79%) noted occupational therapists, 50 (76%) said social 
workers, 27 (41%) reported speech and language therapists, and 40 (61%) had 
family in attendance.

Types of C(E)TR
In total, 26 (40%) of respondents attended preadmission C(E)TRs, 61 (92%) 
attended post-admission C(E)TR and 42 (64%) had C(E)TR for delayed 
discharges.

Concerning length of C(E)TRs, 21% reported C(E)TRs to be up to 1 hour 
long, 49% being 2 hours long, 20% being 3 hours long, 4% being 4 hours long, 
and 6% being more than 5 hours long. In total, the majority (31%) of respon
dents had a responsible commissioner lead the C(E)TR, 27% had a responsible 
commissioner lead the C(E)TR most of the time, 23% some of the time, 17% 
none of the time, and 1% left blank.

Assessment and Plans
Most respondents (86%) stated that all their patients had a current risk 
assessment and management plan. About 90% of participants reported 
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person-centered care, and PBS plans were reported to be present for all or 
most patients. Conversely, less than 40% of participants reported swallowing 
assessments to be present for all their patients.

Discharge Processes
Of the respondents, 32% reported that all of their patients had a community 
discharge coordinator, 26% most patients, 33% some patients, and the rest 
either no patients, not applicable, or left blank. Please clarify sentence; doesn’t 
make sense. Most respondents (55%) had patients who were clinically ready 
for discharge but were marked as delayed discharge or delayed transfer. When 
asked if patients were clinically ready for discharge and had a current dis
charge plan, the majority (62%) reported this to be present for some of the 
time.

C(E)TR Actions
When looking at actions during C(E)TRs, 65% of respondents replied 
that the person’s health needs are known and met all the time, and 
patient-centered care was reported as being met 6. Most respondents felt 
that the patient was always receiving the right care and treatment (71%, 
and 62% responded that the patient had always needed to be in the 
hospital.

Following this, 55% of respondents felt that the person’s rights were always 
upheld, 58% said that family and carers were always involved, and 59% said 
there was always active planning for the future and discharge. When looking at 
autism needs, 56% respondents felt that autism needs were always met. 
Furthermore, 47% of respondents felt that there are always clear, safe and 
positive approaches to risk, and 59% respondents felt medication was always 
used optimally.

Table 3. Recommendations.

● To ensure that all C(E)TR panel members are adequately trained for the various patients and situations they 
will meet, e.g., C(E)TR panel, to consist of a suitably experienced ID psychiatrist, local commissioner(s), and 
the expert by experience/carer to have some experience of inpatient care.Please edit for grammar and 
clarity

● C(E)TR panel to be familiar with local area and resources. To be knowledgeable in relevant legal frameworks, 
including forensic sections of the MHA (inpatient)

● For Mental Health Review Tribunals to consider the recommendations of C(E)TRs when reviewing 
detentions.

● C(E)TRs should not be legislated since their effectiveness depends on external agents and factors not subject 
to sanction under the MHA.

● Clearer lines of responsibility for setting up a C(E)TR meeting within the new ICB structure (community)
● Clear timeframe for urgent community C(E)TRs
● Appeals/arbitration process for inpatient C(E)TRs
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Reasons for Delayed Discharge
There were wide-ranging responses regarding the reasons for delayed dis
charge, with 42% of respondents feeling there was often or sometimes no 
agreed-upon social-care responsibility, while 33% of respondents felt there 
was rarely no agreed-upon social care responsibility. Participants felt a that 
lack of agreed-upon community responsibility was the cause, with 42% of 
respondents selecting always, often, or sometimes, and 47% selecting rarely 
or never. Please clarify: Over half (56%) of respondents said there were 
often or sometimes placement funding disputes, while 82% of respondents 
felt there were always, often, or sometimes no placement options available 
with preferred options agreed. In total, 45% of respondents said therewere 
always, often, or sometimes no placement profile or community needs 
assessment completed, while 42% responded to that question as either 
rarely or never.

Usefulness of C(E)TRs
The respondents felt that C(E)TRs were useful clinically always (44%), often 
(23%), sometimes (7%), rarely (17%), or never (8%).

Experts by Experience
In total, 48% of respondents felt that expert by experience contributions add to 
the C(E)TR process always, most of the time or often, with 36% rating some
times, and 11% rarely.

Benefits and Future Directions of the C(E)TR Process
Regarding the main benefits of the C(E)TR process, the majority (62%) felt this 
was to check adequacy of care and treatment, 41% responded it facilitates the 
discharge pathway; 27% felt that experts by experience had an opportunity to 
ask questions; 24% felt it was integrated into multi-professional assessment, 
diagnosis, and formulation; and 24% felt it was because of enhanced colla
borative working with the community team. A further 23% felt the main 
benefit was that experts by experience can work in partnership with the 
multidisciplinary team, and 15% felt it facilitated discussions around legal 
frameworks of care. One respondent said they do not think the C(E)TR 
process provides benefit. Regarding if C(E)TRs have made a difference to 
their clinical care, 35% replied yes, 36% no, 27% not sure, and 2% left the 
answer blank. Concerning how likely people are to recommend C(E)TRs, 18% 
said very likely, 36% said likely, 21% remained neutral, 11% said not likely, 
12% said very unlikely, and 2% left blank. On whether C(E)TRs should 
become statutory/enforceable, 45% replied yes, 48% no, 5% left the question 
blank, and one respondent referred to their free-text answer.
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Qualitative Analysis

Table 2 provides all the comments received for the open text responses. There 
were four overarching themes: processes and structures, recommendations, 
accountability. and statutory vs. advisory.

Processes and Structures
Across the free-text questions, there were responses relating to the flexibility 
and rigidity within C(E)TR processes and structures. For example, some 
participants referred to the C(E)TR questions as “formulaic” and not reflective 
of the comprehensive discussions held within the meeting, whereas other 
participants expressed that C(E)TR quality “depended on the knowledge and 
experience of the panel members,” highlighting inconsistences in panel 
recruitment processes.

A sense of rigidity was discussed regarding the requests for C(E)TRs within 
patient care. Participants reported that the C(E)TR did not appear to be based 
on clinical need but on recommendations for reducing and preventing hospi
tal admissions for people with intellectual disabilities. In contrast, some 
participants expressed the need for more rigidity in the rationale for complet
ing C(E)TRs, suggesting that they should only be used for people with more 
severe intellectual disabilities. Although the rigidity and flexibility of C(E)TRs 
proved at times useful in assessing whether the individuals were receiving 
appropriate and adequate care, participants noted that the current process is 
not sustainable.

Recruiting panel members under a flexible set of criteria highlighted sig
nificant concerns among professionals within inpatient and community ser
vices. Participants revealed disparity in the panel’s experiences and knowledge 
base. Participants also discussed how processes secondary to the C(E)TR, such 
as court-of-protection proceedings or deprivations-of-liberty applications, can 
be problematic and may delay an individual’s discharge. Participants recom
mended changes to the C(E)TR processes and structures, to allow for greater 
flexibility or rigidity when required.

Recommendations
Participants reported that the C(E)TR panel’s recommendations appeared to 
lack a person-centered approach and did not reflect the content of discussions 
held in the meeting. Some participants expressed concerns that panel recom
mendations did not reflect evidence-based practice and could potentially put 
the patient at risk of harm. Participants noted that some recommendations 
showed a lack of understanding of the processes and systems within health and 
social care services, such as legal frameworks. Others observed that the 
recommendations sometimes failed to acknowledge the excellent work com
pleted by the team of professionals supporting the individuals. 
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Recommendations also seemed unachievable to the professionals supporting 
individuals with intellectual disabilities. The majority of participants suggested 
that increased training and the use of accessible documents, either requested 
for review or as a recommendation, could improve the quality of the recom
mendations going forward.

Accountability
Most participants expressed concerns about an overall lack of accountability in 
implementing C(E)TR panel recommendations. They argued that these are 
neither followed up nor enforceable, which can lead to professionals failing to 
implement them in full. Participants also noted that hospitals are often 
reluctant to admit people with intellectual disabilities due to the staff negative 
past experiences with C(E)TR panels.

Some participants argued that C(E)TR panels should be held accountable if 
their recommendations are unlawful or harmful to an individual’s care. At the 
same time, they advocated that professionals should have some protection if 
they choose not to implement C(E)TR recommendations if they believe could 
negatively impact the individual. Although C(E)TRs highlight the significant 
challenges in finding and commissioning local provisions and accommoda
tions, there appears to be no escalation of these concerns within the process, 
which limits the potential for broader impact. Some participants acknowl
edged the positive aspects of C(E)TRs, particularly in holding professionals, 
such as commissioning staff, accountable for their roles in the person’s 
hospital admission, or the risk of such admission. Suggestions were made to 
involve the C(E)TR panels beyond the C(E)TR meeting process, by inviting 
them onto the ward, and supporting them in gaining a better understanding 
and firsthand experience of the community or inpatient infrastructure.

Statutory vs Advisory
Throughout the qualitative data set, there was an ongoing debate about 
whether C(E)TRs should be mandatory or remain as best practice with 
advisory recommendations. The majority of participants advocated against 
making C(E)TRs mandatory, unless appropriate safeguards are implemented. 
A small minority of participants expressed a desire for recommendations to be 
mandatory, believing that this would facilitate better coordinated discharges 
and improve the overall quality of care for individuals with intellectual 
disabilities.

Discussion

To our knowledge, this study is the first to describe the views of mental health 
practitioners on C(E)TRs. Most of the respondents were nonmedical members 
of the multidisciplinary team. Respondents perceive that C(E)TRs are often 
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well attended by MDT professionals, in line with NHS England (2023) gui
dance for C(E)TRs (NHS England, 2023). Most participants valued the input 
provided by experts by experience. This was expected given the growing 
promotion of experts by experience in intellectual disability services and 
generally in health care (Anderson & Bigby, 2023; Bradley, 2015; Castro 
et al., 2019; Chester et al., 2019; Hollins, 2019). Also, most people considered 
C(E)TRs useful due to the external oversight they provide for patient care. As 
such, this provision of independent scrutiny will support good clinical care for 
both clinicians and especially commissioners (Wood & Hollins, 2023).

In this study, most participants felt patients were receiving the right care, 
which was person centered. Their health needs were met and, often, key areas 
of concerns were covered. This is in keeping with findings from a systematic 
review (Melvin et al., 2022), which showed an association between admission 
and reduction in psychiatric symptoms. This suggests that the C(E)TR had few 
insights to offer around ongoing clinical care per se. For those categorized as 
delayed discharges, various reasons were cited, especially the lack of placement 
options and funding issues. Delayed discharge rates have been reported at 
between 17.5% to 55% for people with intellectual disabilities (Devapriam 
et al., 2014; Melvin et al., 2022). Studies have found that intellectual disability 
itself was not a predictor of length of stay, but those with intellectual disabil
ities were more likely to be discharged back to the same community placement 
they were admitted from (Abraham et al., 2022; Lohrer et al., 2002). Length of 
stay in services is often used as a proxy for quality of care received (Brasel et al.,  
2007; Lingsma et al., 2018). But as highlighted here, many factors often 
contribute to this. In forensic settings, long stays are related to similar socio
demographic, clinical, and forensic variables for inpatients with and without 
intellectual disabilities (Chester et al., 2018). Other factors include societal 
attitude toward risk, length of treatment, treatment response, and availability 
of appropriate discharge options (Devapriam et al., 2014). Fear of risk taking, 
lack of appropriate community provisions, and other staff-related factors have 
also been highlighted (Oxley et al., 2013). This highlights the specific role (or 
lack of it) of C(E)TRs in supporting or facilitating discharges, especially as this 
could sit outside the locus of control of clinical teams. It might be that C(E) 
TRs ensure consistency by using evidence-based tools and models to evaluate, 
describe, and recommend best practice (Painter et al., 2023; Tripp et al., 2024).

Concerning the proposed changes to the C(E)TR framework and making 
C(E)TR recommendations statutory, views of psychiatrists were polarized, as 
it has been with the MHA (Tromans et al., 2023, 2024). One view is that 
providing statutory backing to the C(E)TR process could facilitate community 
rather than inpatient care for people with intellectual disabilities (HM 
Government, 2021). Nevertheless, providing statutory footing to C(E)TR 
recommendations is likely to fail if wider clinical and systemic issues are not 
addressed (Langdon et al., 2023; Tromans et al., 2024). With little or no 
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evidence of the efficacy of the C(E)TR process (NHS England, 2023), other 
objections against providing a statutory basis to C(E)TRs include additional 
costs to the taxpayer, the lack of trained and appropriately experienced 
assessors, and the lack of an appeals process.

Compared with the general population, the presentation of people with 
intellectual disabilities is often a complex mix of neurodevelopmental disor
ders, mental illnesses, challenging behavior, and psychosocial disadvantage 
(Cooper et al., 2007; McCarthy et al., 2023). A robust period of assessment 
with multidisciplinary input and treatment is often needed (Alexander et al.,  
2011; McCarthy et al., 2023). Hospital stays thus will be determined by the 
complexity of the individual presentation and other factors, such as availability 
of community provisions, social care input, and involvement of community 
teams (Hassiotis et al., 2015). NHS digital data highlighted that while inpatient 
numbers reduced between December 2013 and March 2021, the rate was 
below the Transforming Care target of 35–50%. Simultaneously, the avail
ability of community support for people with intellectual disabilities was 
reduced (Langdon et al., 2023). This inadequate community care support is 
a contributory factor in the failure of C(E)TRs to significantly impact the 
number of delayed discharges. Previous studies have identified that wider 
systemic and cultural issues in community teams affect their ability to cater 
to the needs of people with intellectual disabilities (Clare et al., 2017; Slevin 
et al., 2008).

Limitations

One limitation is the possibility of positive responding, a response bias due to 
the design of the research. Perhaps more importantly, individuals commented 
on how their service conducts C(E)TRs rather than a specific focus on the C(E) 
TR quality of individual patients. In addition, possibly multiple personnel 
from the same service may have responded. Patient and family carer opinions 
were not sought within this survey. These factors affect the generalizability of 
this study.

Recommendations and Conclusion

Considering the findings of professionals represented in the survey, our 
recommendations are provided in Table 3.

Most clinicians (77%) found C(E)TRs somewhat useful, but only 35% felt it 
impacted their work. Opinion was equally divided on proposed statutory 
changes, with caution and monitoring recommended if implemented. 
Concerns included unaddressed clinical risks, poor evidence of effectiveness, 
added taxpayer costs, unqualified assessors, and no appeals process. Further 
research is needed to evaluate C(E)TR quality and effectiveness. A greater 
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investment in robust community intellectual disability services is more likely 
to improve transition from inpatient services (Burrows et al., 2023) than 
making C(E)TRs statutory. Inpatient care and treatment, if hurriedly trun
cated due to philosophical, or legal imperatives rather than clinical needs 
understood in a person-centered manner, can lead to inappropriate discharges 
without sufficient resources to care for the patient. This poses significant risks 
of harm to the patients, staff, and members of the community (Oxley et al.,  
2013; Taylor et al., 2017).
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