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SERVICE SPECIFICATION

MENTAL HEALTH CREATIVE ARTS SERVICE

1.
Introduction
1.1 Shaun Mcniff – University Professor, Lesley University, Cambridge, Massachusetts – in his book ‘Art as Medicine’ (1992) states that ‘Whenever illness is associated with loss of soul, the arts emerge spontaneously as remedies, soul medicine.’
1.2 The Mental Health Partnership in Kirklees (which consists of Kirklees Council and Kirklees Primary Care Trust) wishes to commission a creative arts service (art, dance, drama and music) to complement existing services, and which will promote recovery, social inclusion and self-determination, decrease social isolation and assist where appropriate in the journey into employment, voluntary work, work experience and further education.
1.3 This project will provide a support service for the citizens of Kirklees who experience mental ill-health, aged from 18 to 64 at the date of referral, and who have identified creative need as part of their Care Plan.

1.4 There is currently a lack of opportunity in the Kirklees Council area for such individuals and the Commissioners would like to increase the numbers of people receiving support which promotes inclusion and participation, supports individuals to access social and vocational opportunities, and which will reduce the likelihood of them reaching a crisis point in their illness.

1.5 The commissioned service will aim to assist people to develop artistically and socially, benefiting both the individual and the wider community. This will be achieved by encouraging the creativity and artistic quality of the individual, complementing work by professionals within other mental health services and by providing professional artistic development, and offering opportunities outside of mainstream mental health services, including pathways into learning and employment.

2.
Aims & Objectives
2.1 The main objective of the Service will be to provide a service that supports and develops the creative abilities of the individual. In turn this will:

· Improve the mental health, safety and welfare of individuals through practical involvement

· Increase social inclusion and reduce isolation by making arts activities accessible to all

· Offer opportunities for people to express themselves in a creative manner, expressing their thoughts and feelings and expressing these to others

· Increase social inclusion and integration by using creative arts as a way of bringing people together, building mutual support and to develop relationships

· Encourage individuals to explore their potential to the fullest, push the boundaries and take risks and maintain or regain increased control over their daily lives

· Enable individuals to use the creative arts throughout their lives to continue to develop and grow

· To promote the ability of each individual to live independently, by supporting their desired social and vocational outcomes

· Provide support which is preventative rather than reactive and which therefore contributes to an early warning system for the care co-ordinator & statutory services, to alert them to situations where individuals need additional or reduced services.

2.2 By supporting people in their development this will aid in enhancing their confidence and self-esteem, improve mental health and well-being and where appropriate support career development. 

3.
Description of the Service
3.1 The Service will be available during ‘core’ hours (37 hours per week) from Monday to Friday of each week, with the exception of recognised public holidays. However, the Service may need to be flexible at times, depending on the identified need of individuals, and this may include evenings and weekends.

3.2 The Service Provider will be responsible for the provision of services which meets the need of referred individuals from mental health services, the voluntary sector and primary care, and as identified in their Care Assessment.

3.3 The Service Provider will provide two elements of service and these will be of varying nature and duration which can be accessed at any level, dependent on the current needs of the individual, creating a pathway of services. These will be:

	Medium Term

(approx 60%)
	-
	Offering opportunities for individuals to develop skills in the arts, which will increase their participation and inclusion and improve their health and well-being and where appropriate lead into learning, work experience and voluntary or formal employment e.g. short courses through to 12 month programmes

	Long Term

(approx 40%)
	-
	Sustaining and encouraging artistic creativity through the arts by the support and mentoring of individuals in their artistic development and identified social and vocational outcomes e.g. sustainable over 12 months as required. Throughput will need to be determined by the Care Plan and there is an expectation that participation in the Service will not exceed 3 years


3.4 The Service Provider will provide all materials required for the activities identified, except where these are being accessed through mainstream activity. It may however be necessary in some cases to provide individuals with the means to participate in the mainstream activity e.g. paint brushes, paper, any necessary clothing etc. 

3.5 The role of the Services will be to:

· Give guidance on the respective creative arts area


· Build mutually respectful relationships

· Provide different perspectives, not singular viewpoints

· Exhibit sensitivity and empathy

· Be stimulating and informative

· Encourage and support individuals participation in wider and mainstream artistic activities

· Where appropriate, be gently critical, but encouraging

· Help the individual to develop artistic language

· Support and encourage self-awareness and self-confidence to overcome feelings of isolation

· Deal with the whole person as they are

· Be nurturing and encourage creativity

· Make suggestions

· Encourage experimentation with the persons work

· Listen to the individual and respond to their artistic and creative needs

· Support the persons well-being

· Help the individual to develop professionally, including, where appropriate, activities that may provide pathways into more independent living / working and creative medium

· To consider appropriateness for Direct Payment’s or Individualised Budgets

· Raise any concerns about the persons health with the appropriate Keyworker / Care Co-ordinator

3.6 The Service Provider will also provide educational and professional development opportunities, by way of visits to exhibitions, productions, concerts etc. provision of and access to relevant educational literature and professional journals, guest lectures and talks, films, workshops and courses etc.

3.7 The Service Provider will also encourage and assist people to take part in exhibitions, marketing, productions, displays etc. and in finding other ways of seeking outlets for their work. Opportunities will be provided throughout the programme to exhibit and present the work of participants collectively and individually. Support and guidance will be provided by the Service Provider to do this along with the identification of opportunities for the individuals to present their work.
3.8 The Service Provider will promote the use of ‘Intellectual Property Rights’ by individuals, to ensure that they are aware of and able to make full use of the income and recognition-earning potential of the artistic works and performances that they produce through participation in the Service.

3.9 Within three months of the start of the Service the Service Provider will produce an initial assessment of the action needed to secure this approach and to review and, if necessary, update this assessment at least once every six months. This assessment should include how the information needs of individuals are to be addressed and the practical assistance that they may require from the Service. We anticipate that the Service Provider will possess or be able to access a good general understanding of the nature and law of intellectual property rights in the United Kingdom, but we do not expect the Service Provider to have legal expertise or a qualification in this area. 
3.10 To support the access to and understanding of the Service, information on the Service and how it can support individuals will be widely distributed in mental health services, GP surgeries, libraries etc. within Kirklees, and will be available in a variety of formats for those whose first language is not English, or who use other forms of communication.

3.11 Where the development of the Service creates new activities, locations and elements of the Service the Service Provider shall prepare or amend its written information and undertake such training / awareness raising sessions as appropriate.

3.12 The Service Provider shall provide awareness training sessions to other mental health provider staff anticipated to be providing the referrals, to assist such staff to understand the role of the Service and how to access the Service. Where on-going monitoring of service activity identifies inappropriate referral activity then the Service Provider will action further training / awareness following consultation and agreement with the Mental Health Partnership.

3.13 Referrals to this Service will be made following assessment of needs by other providers where individuals have identified mental health problems and the need for a creative outlet has been recognised as a part of their care plan, and will include any relevant risk assessments and care plans.

3.14 The Service Provider will be responsible for the development of a referral form to be used by mental health providers.

3.15 On receipt of the referral of an individual, contact will be made with them within 3 working days in order to set up an initial meeting which will take place within 10 working days.

3.16 The Service Provider will assess the suitability of the individual for the Service using a holistic person-centred assessment looking at the needs of the person including their life skills, work related skills, hopes and aspirations, learning and training needs, relevant risk assessment etc. The assessment will be used to identify the needs of the individual in relation to the range of services offered through the Creative Arts Service and in setting a ‘Creative Arts Plan’ to identify realistic goals. The plan will be reviewed on a six monthly basis, or more frequently if required and as identified by either the individual or the Service Provider.

3.17 Should the person not be accepted onto the Creative Arts Service a full written reason for this will be provided to the Care Co-ordinator, or individual as appropriate with a copy to the Contract Manager, and where requested attendance at any reviews / meetings regarding this may be required.

3.18 The Service Provider will develop links with and relationships with mental health services in order to ensure ongoing support around the individuals continuing mental health needs. This will include attendance at reviews / meetings as requested and in liaising with other mental health services where the Service Provider has concerns regarding the person’s mental health.

3.19 The Service will be accessible to those people (18 – 64) experiencing mental ill-health, recognising the diversity of the population of Kirklees and including gender specific issues. Where additional support is required to meet the diverse needs of the population additional specialist support should be sought by linking with such specialist providers in the area, or utilising volunteers.
3.20 The Service Provider is encouraged to use volunteers but may only do so in accordance with the Code of Practice on Volunteering agreed jointly by the Council and the voluntary sector in Kirklees. The role of a volunteer is essentially to supplement the work of the Service Provider’s paid employees or to enable people to share their experience for the good of others. Volunteers will receive regular in-house training which will be kept up-to-date to enable them to have the necessary mental health knowledge and understanding, listening skills, information giving, support and referral skills to provide a quality and appropriate service.

3.21 The responsibility for care planning and care plan commissioning will remain the responsibility of health and / or statutory services.

4.
Monitoring & Evaluation
4.1 Monitoring of the Service will take place on a quarterly basis by way of six monthly ‘Reference Group’ meetings and Contract Monitoring visits with officers of the Mental Health Partnership.

4.2 Contract Monitoring visits will monitor service performance against the expected outcomes of the Service and offer the opportunity for discussion of any issues that may arise.

4.3 Membership of the Reference Group will include representation from:

· Service Provider Manager and staff

· People who have used or are using the Service (this will be a 50% representation)

· Kirklees Council

· Kirklees Primary Care Trust

· Secondary Services

· Any others as identified as relevant by the group

4.4 The role of the Reference Group will be to evaluate and determine the effectiveness of the Service and development of the Service.

4.5 The Service Provider will submit electronically quarterly monitoring reports, inclusive of statistical information, to the allocated officers of the Mental Health Partnership 10 working days after the end of each quarter
, and these will be made available for the Contract Monitoring and Reference Group meetings.

4.6 The quarterly monitoring reports will provide information on:

· Number of people using the Service

· Number of people waiting for a service and time waiting
· Age and gender data

· Ethnicity data

· Number of referrals and where from

· Information on the reasons for individuals not being accepted into the Service

· Number of people leaving before meeting the goals of their plan and reasons

· Unmet needs

· Mentoring Usage

· Number of individuals who benefit from training / learning experiences

· Compliments and Complaints

· Outcomes

4.7 All work undertaken will be time-managed and documented.

4.8 The Mental Health Partnership reserves the right to change its performance monitoring requirements, in line with national and local guidance.

4.9 In addition to the quarterly reports the Service Provider will gain the views of individuals about the Service by way of an annual questionnaire and ‘exit’ interviews.

4.10 The Service Provider will produce an annual report which will include the feedback gained from people who are accessing or have previously accessed the Service, referrers etc.

4.11 The Service Provider will hold an annual review meeting incorporating members of the Reference Group and other interested people, as is felt appropriate.
4.12 The Service Provider will, in their role as employers, work towards the aspirations of 'The Charter for Employers who are Positive About Mental Health', becoming part of the ‘Mindful Employer’ initiative within 6 months of commencing the Service, and will report on their continual progress at the regular monitoring meetings.

4.13 The Services continuing development will be monitored by the Service Providers manager using an appropriate process, and compliance to all quality standards indicated in the Contract will be managed and monitored on a regular basis by the manager.

4.14 Operational processes and procedures will be reviewed and improved where required, on a regular basis by the Service Provider and these will be taken to the Reference Group for approval.

5.
Outcomes

5.1 The Service Provider will be expected to develop outcome measures jointly with commissioners and within three months of the commencement of the Service. The measures will demonstrate how individual experience and well-being has changed in the course of their participation and will be based on the ‘Outcomes Star’ developed by the ‘Mental Health Providers Forum’ – www.mhpf.org.uk
5.2 Areas to consider will include:

· Well-being


-
social, emotional and physical changes

· Inclusion



-
demonstrate increased social participation

· Self-expression

-
evidence, including testimony, that people feel able to express themselves

· Moves towards employability
-
including self-employment, joining social enterprises, as an exploration of paid work

� 	Quarter 1	-	1 April to 30 June


	Quarter 2	-	1 July to 30 September


	Quarter 3	-	1 October to 31 December


	Quarter 4	-	1 January to 31 March





�Did we want this to be a flexible 7 day service?
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