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Aims and hypothesis 
During the recent lockdown, it was difficult for 

those with complex needs associated with 

learning disability and autism to source 

timely support. 

 

The Self-guided CCaRM Programme was 

developed as a format for on-line workshops 

with those concerned. The expectation was 

to reframe support already there, and 

streamline further support to best effect.       

Background 
  
This programme evolved from the Complex 

Case and Recovery Management Framework 

(The CCaRM1), developed within Merseycare 

Specialist LD Services.  

 

This value-based platform was being used by 

the Specialist Support Team (SST) to support 

people in the community with LD and Autism 

with complex needs. With lockdown 

constraints, the service became reliant on 

working indirectly through family and carers.   

Results 
• There were 8 such workshops conducted over the lockdown.  

 

• Participants included support staff and family members, though no 

service users in this period. 

 

•  All gave positive feedback: that the experience helped with 

understanding and confidence in roles, and generated fresh ideas 

to try. 

Shared 

Understanding  

Problem areas  

Social Participation 

Keeping people safe  

Making progress 
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Circle of Support 

  VALUE THEMES  

Possible Scores The Outcome 
Question 

Summary of 
Scores for 8 
workshops 

 
+ 2 = A very 
positive 
contribution 
+1 = A positive 
contribution 
0 = An uncertain 
contribution 
-1 = A negative 
contribution 
-2 = A very 
negative 
contribution 

Did the Self 
Guided CCaRM 
Workshop Make 
Sense? 

 
All 8 
workshops 
voted +2 

Was the 
workshop helpful 
in improving 
understanding of 
this situation? 

 
All 8 
workshops 
voted +2 

 
Did it give rise to 
some fresh ideas 
to try? 

 
All 8 
workshops 
voted +2 

                Comments Box 
“Thanks for arranging this meeting…. it has helped us 

to clarify the process for how to organise …. 

assessment…. and …..(develop) shared understanding 

of his predicament…”   

 

“Thanks, yes it was really helpful, especially around 

identifying physical health needs and need of 

medications review…..(and)… review the progress of 

the case.” “Definitely will do it again…”  

 

  “ …It was really useful to identify his needs to have a 

regular contact from a community professional 

(and)…….. smooth care coordination can help his 

discharge and (make) transition more meaningful…” 

 

“ (a) number of ideas (were) generated..” 

“strengthening  the contribution of the network of 

wider stakeholders”. 

“Todays workshop highlighted the problems areas 

related to his diagnosis, functionality and risks.” “….(it) 

was  useful to identify the need of care plans for each 

problem area…”  

 

“Thanks, yes, new ideas (were) generated around the 

need of formulation and refreshing (of) assessments, 

specially ASD…” 

 

“It was useful to discuss the need for functional 

assessment from OT and SALT…(and).. around his 

interest and organisational abilities for establishing a 

meaningful structure to his day….”  

 

  

 

                Personal Reflection  

• The thing that inspired me the most was that the  focus of 

these workshops was not just about the acute stabilisation 

of needs and risks, but also to support professionals (and 

non-professionals) in optimising and refreshing the care for 

people more holistically.  

 

• As a chair it was my role to look after each member of the 

workshop, to redirect them to the value themes and to try 

and support people to  explore what they saw as the 

strengths and concerns in a person’s case. From that, we 

were able to crystallise out some  actions to take forwards. 

 

• The advantage of chairing it online was that it meant being 

simpler and more structured. The disadvantage was losing 

some of the richer communications compared with face to 

face discussion.  

 

• With a lot to discuss, some of the sessions could run on, 

which could become more tiring with this medium.  

• This was quite a different and novel learning experience. 

Sometimes in mid-workshop there was a worry that it 

wasn’t meeting people’s needs, but it was surprising how 

often people found it very helpful indeed. People reported 

they were really pleased, that they identified numbers of 

actions to follow up on, and that it helped the case 

management process. 

• Building in a process of engaging people with positive, 

supportive inquiry was also an important factor in the 

outcome of these sessions 

• It also helped to frame the workshops for people: 

• We sent some pre-meeting instructions and guidelines 

• We carefully framed the expectations of the workshop at 

the start 

• We were clear about moving from theme to theme within 

the workshop 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Any Questions: 
Dr Syeda Hasan- 
Email: syeda.hasan@nhs.net 
Twitter ID:@SyedaHasan16 
 
Dr Mark Spurrell- 
Email: 
mark.spurrell@merseycare.nhs.uk 

 

    

Method  
  Pre-workshop exercise for each attendee 

• A skype-based workshop 

For each theme: 

• Explore areas of strengths, concerns, and 

possible fresh approaches  

• Collaborative care plans were refreshed 

 

Democratic outcome 2  
1:Everyone votes a score 

 

2:The lowest score is taken 

 

3:Explore the comments 

•CONCLUSION 

• This approach helped counter the impact of lockdown in a 
critical area. 

 

•  It was interesting to adapt the CCaRM framework to the 
online environment.  
 

• The perforce simplification seemed to improve the 
engagement of carers 
 

• Further work needs to explore potential service user 
involvement also, and to evaluate the approach longer 
term.  


