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Economic evaluation of the role of the non-medical Approved Clinician  
 

Delia Wainwright, General Manager, Devon Partnership Trust 
 
 
Introduction 
 
The purpose of this economic assessment is to demonstrate the value of a non-medical Approved Clinician 
for an inpatient learning disability service in the south west of England. 
 
The non-medical Approved Clinician (AC) role 
 
In 2007 the Department of Health produced thĞ�ĚŽĐƵŵĞŶƚ�͚EĞǁ�tĂǇƐ�ŽĨ�tŽƌŬŝŶŐ for Everyone͛.  This 
promotes developing and sustaining a more flexible workforce within mental health services (Department 
of Health 2007a). The Mental Health Act, 1983 (MHA) was amended by the Mental Health Act, 2007. These 
amendments were enacted in November 2008. This has led to clinicians undertaking a broader range of 
functions (Department of Health 2007b) including Approved and Responsible Clinician roles for non-
medical professionals.  
 
Section 145(1) MHA defines the Approved Clinician as being; 

͚��ƉĞƌƐŽŶ�ĂƉƉƌŽǀĞĚ�ďǇ�ƚŚĞ�^ĞĐƌĞƚĂƌǇ�ŽĨ�^ƚĂƚĞ�Žƌ�ďǇ�ƚŚĞ�Welsh ministers to act as an Approved 
Clinician for the purposes of this Act͛ 
 

In England the function of approving ACs has been delegated to regional Approvals Panels. All applicants 
are required as a minimum to attend a two-day training course approved by the Secretary of State. The 
process also includes the development of a portfolio that meets the requirements of the regional Approvals 
Panel. 
 
The role is open to a healthcare professional (specifically nurses, occupational therapists, psychologists or 
social workers) who is competent to become responsible for the treatment of mentally disordered people 
compulsorily detained under the Act. The Responsible Clinician (RC) role is to oversee and ensure effective 
co-ordination of a ƉĞƌƐŽŶ͛Ɛ treatment and case management whilst they are subject to the Mental Health 
Act. 
 
All Responsible Clinicians must be Approved Clinicians. The roles of a Responsible/Approved Clinician are 
outlined in appendix one.  
 
These responsibilities form only part of the job description for the Approved Clinician non-medical in the 
same way as they form only part of the job description of a Consultant Psychiatrist. 
 
 
Background  
 
There are currently staffing challenges within learning disability services across England. This includes the 
recruitment of Consultant Psychiatrists in learning disability and the recruitment and retention of other 
staffing groups, of particular concern Learning Disability Nurses. 
 
The development of Approved Clinician non-medical roles aims to alleviate some of the difficulties in 
recruiting psychiatrists by looking to other professional groups. New Ways of Working (Department of 
Health 2007a) was not about cutting the number of Consultant Psychiatrists; however there was 
ĂĐŬŶŽǁůĞĚŐŵĞŶƚ�ƚŚĂƚ�ĚƵĞ�ƚŽ͕�͚ĂŶ�ĂŐĞŝŶŐ�ƉŽƉƵůĂƚŝŽŶ�ĂŶĚ�ƐŝŐŶŝĨŝĐĂŶƚ�ŶƵŵďĞƌƐ�ŽĨ�ƐƚĂĨĨ�ĂƉƉƌŽĂĐŚŝŶŐ�
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dŚĞƌĞ�ǁĂƐ�ĨƵƌƚŚĞƌ�ƌĞĐŽŐŶŝƚŝŽŶ�ƚŚĂƚ͕�͚ŝŶ addition, there is more pressure on costs, and staff, therefore, have 
to be used more effectively to provide value for ŵŽŶĞǇ͛�;ƉϮϵ). 
 
 
Organisational Support 
 
Within Devon Partnership Trust an Approved Clinician development task and finish group has been 
established with dedicated project management time. Approved Clinician roles are being developed in 
several mental health and learning disability services. There is executive level support for these 
developments.   
 
As part of the work of this group a scoping exercise was undertaken to establish where else in the country 
had developed roles and to look at the professional backgrounds of practicing Approved Clinicians. In 2017, 
it was not possible to identify any Approved Clinicians currently working in learning disability services. 
Currently the majority of ACs work in the north of England and the prof
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The Royal College of Psychiatrists makes specific note that future roles for learning disability psychiatrists 
need to embrace leadership roles and look to influence systems.  There is concern regarding future 
availability of learning disability psychiatrists as previously described however solutions including non
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This national and local shortage also reflects the position for learning disability nursing professionals. There 
has been increasing national focus on the recruitment and retention of learning disability nurses. At a 
recent Health Education England event (15 May 2018), 76 delegates discussed the current challenges and 
identified work which needs to be done, with a recognition that Ă�͚skilled and flexible nursing workforce is 
incredibly ŝŵƉŽƌƚĂŶƚ͛�ĂŶĚ that there needs to be career pathways and progression which is not just about 
going into manaŐĞŵĞŶƚ͛�;,ĞĂůƚŚ��ĚƵĐĂƚŝŽŶ��ŶŐůĂŶĚ�ϮϬϭϴ). Further national forum events are planned in 
2018.  
 
The number of NHS learning disability nurses has reduced by over 1000 between 2012 and 2017. The 
vacancy rate for learning disability nurses was estimated at 16% in 2017, the highest for all nursing groups. 
Nationally nurse trainees have reduced over the past five years due to difficulties in recruitment and due to 
the introduction of student loans (Health Education England 2017). Locally learning disability services 
reflect the national difficulties in recruitment of learning disability nurses. There are particular issues in 
Devon as there is no local training school providing learning disability nurse training and there is an ageing 
population of practicing nurses eligible to retire within the next five years. Recruitment to remote rural 
areas is challenging. Career pathways have not been explicit and historically there have been no advanced 
nurse practitioner or consultant nurse posts within the service which may have impacted on retention of 
staff. 
 
There has not been the same issues locally for the recruitment and retention of occupational therapists or 
clinical psychologists in learning disability services. 
 
 
The Service 
 
The learning disability service provided by Devon Partnership Trust covers the whole of Devon (excluding 
Plymouth) and was redesigned and launched in April 2015. The service covers a primarily rural area. 
Approximately 180 staff are employed within learning disability services and vacancy rates within learning 
disability services run at approximately 10% (a mixture of professional roles). 
 
There are five core service elements; these include a 5 bedded inpatient Additional Support Unit, an 
Intensive Assessment and Treatment Service (4 multidisciplinary teams based across 7 sites), Acute Liaison 
Service (3 District General Hospital sites), Primary Care Liaison Service and a Continuing Health Care service 
(3 teams). 
 
There are no traditional Community Learning Disability Teams in Devon. There has been an increasing 
emphasis within services in Devon and nationally to facilitate mainstream services to make reasonable 
adjustments for people with learning disabilities. This is the focus of the work from both the Acute Liaison 
and Primary Care Teams.  
 
The Intensive Assessment and Treatment Teams work with adults with mental health needs, challenging 
behaviour or complex physical healthcare needs. These teams are multidisciplinary in nature and consist of 
a range of therapists, psychologists, nurses and psychiatrists. A similar skill mix works within the inpatient 
service. 
 
When learning disability services were redesigned there were few clinical posts above band 6 apart from 
professional leads. There were no purely clinical band 7 posts or above (apart from psychiatry and 
psychology) embedded within learning disability teams. Career development was reliant on practitioners 
wishing to step into management/leadership roles. There are no nurse consultant learning disability posts 
in Devon and no clinical band 7 nurses situated within learning disability teams. This differs to some other 
parts of the UK.
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The Inpatient Setting 
 
The Additional Support Unit has 5 beds and admits adults with learning disabilities who have additional 
mental health needs which cannot reasonably be met in a mainstream acute mental health inpatient unit. 
The patients in this setting are usually detained under a section of the Mental Health Act. The patients are 
supported by a multidisciplinary team comprising registered learning disability nurses, registered mental 
health nurses, assistant practitioners, support workers, assistant psychologists, clinical psychologists, 
consultant psychiatrist, speciality doctor, speech and language therapist, occupational therapist and 
physiotherapist. Current developments include the implementation of the positive behavioural support 
(PBS) model and the recruitment (in planning) of a social worker to support timely discharge from the unit. 
 
Historically on the unit patients have had long stays and the aim with the support of the Transforming Care 
Partnership is to unblock beds and deliver an acute inpatient learning disability service with timely 
admission and discharge. There are weekly multidisciplinary meetings which are not consultant led and 
involve all members of the multidisciplinary team, the individual with learning disabilities and their family.  
 
 
Service Direction 
 
 A key element of the work which multidisciplinary teams are involved in across learning disability services 
is to meet the STOMP (Stop Overmedicating People with Learning Disabilities) agenda. Locally, consultant 
psychiatrists are focussed on ensuring that people with learning disabilities only receive medication if it is 
clearly clinically indicated. There are opportunities for the development of non-medical prescriber roles to 
support this and is a service development which again supports the clinical development of professions 
(nursing and pharmacy).  
 
Locally, the Trust is actively engaged in the Transforming C
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Figure One - Pathways to Outcomes Model 
 
Non-Medical Approved Clinician:  Pathways to Outcomes Model 
 
  
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Costs and benefits of non-medical Approved Clinician role. 
 
There are very few key financial costs involved in setting up and implementing the development of the non-
medical AC roles, as within the Additional Support Unit this will be instead of a Consultant Psychiatrist post. 
Apart from training and supervision there will be no additional costs which would not already and normally 
be associated with a Consultant Psychiatrist working in the Additional Support Unit. 
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System Benefits 
 
STP/TCP confidence in the sustainability of the learning disability service delivery model leading to 
confidence from commissioners in the ability of the learning disability organisation to deliver high quality, 
safe and effective services. 
 
Potential Risks 
 
There are no identified additional risks to quality and service delivery within the Additional Support Unit as 
the service is multidisciplinary in nature and the non-medical approved clinician would receive support 
from a consultant psychiatrist. There ǁŽƵůĚŶ͛ƚ�ďĞ�Ă�ƌŝƐŬ�ƚŽ�ƋƵĂůŝƚǇ�ĂŶĚ�ƐĂĨĞƚǇ�ĂƐ�ƚŚĞ�ƌŽůĞ�ŽĨ�ƚŚĞ�ĂƉƉƌŽǀĞĚ�
clinician is developed as current arrangements would remain until the non-medical approved clinician had 
completed their portfolio training. Within learning disability services   the resource is under pressure. By 
developing a non-medical approved clinician this not only reduces the pressure to appoint Consultant 
Psychiatrists but presents the opportunity for the Consultant Psychiatrist currently working into the 
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