NHS Standard Contract for Community Services

Schedule 2 Part 1


SERVICE SPECIFICATION
	Service
	Primary Care Mental Health 

	Commissioner Lead
	Vanessa Manning

	Provider Lead
	Simon Long

	Period
	3 years – service to be reviewed in contract at commissioner’s discretion


	1. Purpose

	1.1 Aims  
To provide a range of psychological and social support for people aged 16 years and over with mild to moderate mental health problems.

To follow a ‘stepped care’ process of care for those conditions where risk stratification and varying intensity of interventions is appropriate and approved by NICE. 

To deliver NICE-compliant, or other evidence based therapies at the level required in primary care or elsewhere in the community for people experiencing mild to moderate mental health problems, including depression or anxiety disorder (including panic disorder, obsessive-compulsive disorder, post-traumatic stress disorder, social phobia, generalised anxiety disorder, specific phobias and health anxiety).

To improve early access to and delivery of psychological therapies in primary care and community settings.

To provide easy and rapid access to mental health services and other relevant services to ensure that people can have their mental health needs assessed and treated appropriately and timely manner.

To provide a service which will work towards compliance with Improving Access to Psychological Therapies.

To work with partners to promote the mental wellbeing and prevent the development of mental health problems in individuals and communities. 
1.2 Evidence base
The National Institute for Health and Clinical Excellence (NICE) has published  guidance on the 

· Depression: Management of depression in primary and secondary care (CG23 10/5/07)

· Clinical guidelines for the management of anxiety in adults in primary, secondary and community care (CG22 22/12/04)

· Computerised cognitive behaviour therapy for depression and anxiety (TA97 22/06)

· Post-traumatic stress disorder: The management of PTSD in adults and children in primary and secondary care (CG26 28/09/06) 
· Improving Access to Psychological  Therapies: Initial evaluation of two demonstration sites
1.3  General overview

The NICE guidelines for the management of many of the ‘common’ mental health problems recommend the use of a stepped care model and other NICE guidance can be managed within a stepped care model. 

1.4 Objectives

The Service Provider shall ensure that they:

· Create services which better understand and respond to the needs of the whole person.
· Make access to care, support and health services as easy as possible for the people who need them.
· Ensure that decisions about the level and nature of services provided are made in a manner that is fair and easy for the patient/service user to understand.
· Promote wider involvement of voluntary and community organisations, patients/service

         users, professionals and other staff in the development and evaluation of services.
· Minimise the incentives for any party involved in providing care, support and health

         services to act in a way which is contrary to service user’s best interests because of  

         disputes about organisational responsibilities.

· Facilitate the development of a skilled and highly motivated health and social care workforce.

· Make the most effective use of funding available in responding to service users’ needs within financial envelope.
· Improve existing performance as measured by national performance targets for all parties.
1.5    Expected outcomes and performance measures
· Improved mental health for people with mild to moderate mental health problems.

· Reduced length of untreated mental health problems

· A reduction in the number of people unable to work due to their mental health problems as a percentage of the number of people in work).

· A reduction in the number of people being referred to secondary mental health services.

· Reduce waiting times
· Reduce DNA’s 

· Increase number of people signposted to an appropriate service


	2 Scope

	2.4 Service description

· Overview

This service will provide a responsive and accessible service within primary care to people experiencing common mental health problems in collaboration with existing primary care teams.  It will deliver NICE-compliant and other evidence based treatments for people suffering from mild to moderate mental health problems, including depression and anxiety disorders (including panic disorder, obsessive-compulsive disorder, post-traumatic stress disorder, social phobia, generalised anxiety disorder, specific phobias and health anxiety), based around a flexible stepped-care approach, delivered in a variety of settings close to people’s homes.

The provider will be responsible for case management and communicating with the service users’ GP when required, including referral to higher steps (specialist services outside the Primary Care Mental Health service, e.g. CMHTs, Crisis Resolution Home Treatment etc).  The service is part of the ‘Improving Access to Psychological Therapies’ (IAPT) programme.
Access to and signposting onto services should be rapid and timely, and free of unnecessary obstacles and barriers.
The service should be integrated with universal primary care and with specialist services to prevent hand offs and discontinuities.

2.4.1  Gateway Function

It is essential that the referral pathways into the Primary Care Mental Health service as well as secondary care are managed effectively and safely, to ensure that referrals are triaged, assessed and signposted effectively to ensure that the whole system works efficiently and in a way that ensures that individuals are not placed at risk. The Gateway function within Primary Care Mental Health service will provide:
· A single point of access for people requiring a service in addition to current points of access
· Timely response for assessment and triage and signposting/referral on by appropriately trained staff
· Co-ordination of the next steps in care e.g. referral to specialist services
· Care navigation to ensure the patient reaches an appropriate service and to ensure appropriate support is available if the patient has to wait for a service.
· Co-ordination with other agencies to minimise gaps in services between the different steps within the model and providers.

· Support for Primary Care assessment and triage of complex cases in partnership with existing primary care liaison services
· Training and support for primary care staff
· Identify action to reduce risk, delays and waiting times
· Maintain accurate information about existing statutory and non-statutory services and their hours of operation, including systems relating to the use of the Mental Health, Act and Criminal Justice System
2.4.2    Step 2 - Low intensity interventions

Low intensity interventions will be provided by suitable trained staff.
This is generally a low-intensity service and will include the components below. It can be provided through individual and group sessions (when these are recommended by NICE Guidance) and will include both brief face-to-face contact and telephone support. Key elements: 

      Use of interventions detailed below:
 
Education 

Bibliotherapy 

Behavioural activation 

Signposting 

Guided cognitive-behavioural self-help 

Problem-solving 

Guided self-directed exposure therapy 

Referring to various services including social support services and exercise referral 

Introduction to services - this will require the worker to accompany the client to the required service if support is needed.
            Social inclusion groups / REACH project

Computerised CBT 
2.4.3    Step 3 Higher level interventions
      2.4.3.1  Cognitive Behaviour Therapy (CBT)  

Cognitive Behaviour Therapy (CBT) should be carried out by accredited professionally qualified therapists.

         CBT is based on changing how an individual thinks about a problem, and how they act on       

         their thoughts.

2.4.3.2 Counselling

Counselling should be carried out by accredited professionally qualified counsellors. Counselling is a therapy which allows an individual to talk about a specific issue which is affecting a person’s mental wellbeing. 
2.4.3.3 Other psychological interventions 
Any other psychological interventions should be carried out by accredited professionally qualified therapists. 

Other psychological therapies should be evidence based, and a suitable treatment for                    people presenting at this level.

Other therapies include

Therapeutic groups/personal development groups

Solution focused therapy

Psyhco-educational groups

Art psychotherapy  
EMDR  
Facilitated Self-help & guided self help

Self injury service – providing alternative to A&E

Mental health promotion and educational material/events

Fast-track maternal mental health services

Service to asylum seekers

Clinical supervision to other professionals

Psychological and psychiatric assessments (nurse based)

Sign posting to appropriate/alternative services

2.4.4 Mental health promotion
The primary care mental health service provides mental health promotion expertise which will support teams in primary care, secondary mental health services and the voluntary and community sector in addressing mental health and wellbeing issues relating to the delivery of their work. This will focus on allowing them to deliver evidence based practice in working with individuals and communities to prevent the development of mental health problems and to promote the recovery from mental health problems. This will include encouraging people to seek help for mental health problems earlier, developing coping strategies for dealing with mental and emotional distress and challenging stigma and discrimination.
2.5 Accessibility/Acceptability

The service will be non-stigmatising and non-discriminatory, providing fair and equitable access.
The service will work in a way that it does not discriminate against its patients or potential patients on grounds of gender, race, disability, sexual orientation, age (when over 16 years old), or belief system (unless it is agreed that an aspect of the service is targeted at particular sections of the community) and will ensure that all applicable legislation is adhered to.
The service will ensure equality of access to the service through close links with all parts of the community.  Referrals will come from primary care, community services and groups and self-referral.  It will be important for the service to work with socially excluded groups, black and ethnic minority communities, employers and job centres to enable those who need help to get referred.
The service is accessible to people who have not accessed psychological therapies, including people from black and minority ethnic communities, people who are deaf, and people with learning disabilities.

The service will offer interventions in a manner which the user of the service finds easy and timely.
2.6 Whole system relationships and interdependencies
General practice
Health trainers/Social Prescribers
Bradford District Care Trust

Bradford Teaching Hospital Foundation Trust

Airedale NHS Trust

Voluntary and community sector

Job centre plus and other employment services i.e.  Pathways
2.7 Relevant networks and screening programmes

Mental Health Modernisation Partnership and its work streams
Healthy Ambitions network
IAPT regional network
2.8 Sub-contractors
Non as yet


	3 Service Delivery

	3.4 Service model

TABLE 1

1. GP, Clinical Practice staff

Recognition

Watchful wait Assessment
Health Trainers/Social Prescribers
2. Primary Care Team, Primary MH Team

Mild
Guided self-help, computerised CBT, Exercise, Brief interventions

3. Primary Care Team, Primary Care MH Team

Moderate or Severe

Medication, Psychological intervention, social support

4. Specialist MH Services

Treatment resistant, Recurrent, atypical and Psychotic presentations and those at significant risk

Medication, complex psychological interventions, combined treatments assertive social support 

5. CRHT/Inpatient Care

Risk to life, others, severe self neglect

Medication, Combined Treatments 

The steps and the interventions required vary across conditions but the principle is that patients receive the least burdensome effective treatment necessary for their recovery.  
Within this generic stepped care model the elements of care described in steps 2 and 3 relate to care and treatment in Primary Care Mental Health Services.

Within stepped care the progression of clients from step 1 interventions through a higher step intervention is based on a mixture of increased need and past experience of treatment. As the NICE Guidelines for the treatment of Depression and Anxiety outline, it is expected that many clients will have had access to lower step treatments prior to receiving treatments from higher steps. The model also provides for individuals to step up or down through the services to the most appropriate provision. This process will be smooth and seamless for the service user  
The service will work to ensure that there is ease of access and positive outcomes for groups which have been disadvantaged in accessing these services. 

 The service will provide a gateway provision to enable ease of access to appropriate services in the Third Sector, Primary, Secondary and Tertiary care
3.5 Care pathways

Care pathways will be developed led by the PCT as commissioner in partnership with service providers.  This service specification recognises that there is on going work in developing a range of care pathways within Bradford and Airedale Mental Health Services. As these pathways are developed, the recognised care pathways are likely to change.

The provider will work in partnership with other care providers to ensure that people using 
services reach the most clinically effective service point as quickly as possible.

The service will provide ‘gateway’ assessments.


	4 Referral, Access and Acceptance Criteria

	4.4 Geographic coverage/boundaries
The service is for people who are registered with a general practitioner within the Bradford and Airedale teaching PCT area.

4.5 Location(s) of service delivery

`
The service will be provided flexibly in locations which are accessible to people across the community. This will include within primary care settings, community locations and other non stigmatising settings. 
4.6 Day/Hours of operation

The standard hours of operation for the service will operate between 8.30am and 5pm Monday to Friday (excluding Bank Holidays). It will offer 20% of appointments outside of these times.
4.7 Referral criteria and sources

Referrals will be taken from GPs, other primary care professionals, the voluntary and community sector. The service is working towards self referral in 09/10
4.8 Referral route
The service will accept referrals from: 

General practice
Other primary care health professionals

Voluntary and community sector providers

Social care

Employment service providers, e.g. Job Centre plus
Criminal justice agencies

Self referral

4.9 Exclusion criteria
Under 16 
Actively suicidal

Severe and Complex mental health problems

4.10 Response time and detail and prioritisation
Referral to assessment a maximum of three weeks.
Assessment to treatment for step two interventions a maximum of four weeks.

Assessment to treatment for step three interventions a maximum of twelve weeks.

Assessments should contain a risk assessment and needs assessment. People with a high risk score relating to suicide, harm to self or harm to others should under most circumstances be prioritised.


	5 Discharge Criteria and Planning

	Discharges will be in line with best practice guidance and agreed policy.
On discharge a summary of the service provided will be forwarded to the patients G.P.



	6 Self-Care and Patient and Carer Information

	The provider will provide information on services in widely accessible formats, reflecting the language needs of the local population.


	7. Quality and Performance Standards

	Quality performance indicator
	Quality and  Performance Indicator(s)
	Threshold
	Method of measurement
	Consequence of breach

	HCAI Control
	· Staff attend Infection Control Training (ICT) at induction

· Clinical staff attend annual ICT training updates

· Non-clinical staff attend training updates every two years
	95%
	Quarterly exception report, by business unit
	1st breach – report to quality subgroup with explanation

2nd consecutive breach – report to quality subgroup with remedial action plan & move to monthly reporting

	Service User Experience
	· Patient satisfaction audits to be undertaken using agreed model to be developed with IPE (agree with Lesley)

	Model developed by 30/06/09.

Report submitted 31/12/09
	Quarterly report using agreed framework
	1st breach – report to activity subgroup with explanation

2nd consecutive breach – report to activity subgroup with remedial action plan & move to monthly reporting

	Improving Service Users’ and Carers’ Experience
	· Action plan to be developed to tackle any concerns raised in patient satisfaction audits from 08/09
	Quarterly report commencing 09/09
	Quarterly report using agreed framework
	1st breach – report to activity subgroup with explanation

2nd consecutive breach – report to activity subgroup with remedial action plan & move to monthly reporting

	Unplanned Admissions
	No indicator this year
	
	
	

	Reducing Inequalities


	· Services routinely collect ethnicity data
	100%
	Quarterly exception report, by business unit
	1st breach – report to quality subgroup with explanation

2nd consecutive breach – report to quality subgroup with remedial action plan & move to monthly reporting

	Reducing Barriers
	
	
	
	

	Improving Productivity
	Reduce DNAs
	18.25%
	Quarterly report
	No consequence of breach

	
	Increase number of inward referrals 
	6000
	Quarterly report
	No consequence of breach

	Access


	· National (and/or local where appropriate) wait time targets are met where in place
	95%
	Quarterly exception report, by service
	1st breach – report to activity subgroup with explanation

2nd consecutive breach – report to activity subgroup with remedial action plan & move to monthly reporting

	Access
	Reduce referral to treatment times 
	12 weeks
	Quarterly report
	No consequence of breach

	Personalised Care Planning
	No indicator this year
	
	
	

	Outcomes
	· 
	
	
	

	Additional measures for block contracts

	Staff Turnover Rates
	Turnover rate less than
	7%
	Quarterly exception report by business unit

Quarterly exception report by service where service provision is at risk
	1st breach – report to activity subgroup with explanation

2nd consecutive breach – report to activity subgroup with remedial action plan 

	Sickness Levels
	Sickness absence rate less than 
	4.5%
	Monthly exception report by business unit

Monthly exception report by service where service provision is at risk
	1st breach – report to activity subgroup with explanation

2nd consecutive breach – report to activity subgroup with remedial action plan 

	Agency and Bank Spend
	Spend as percentage of total wage bill less than 
	1.6%
	Quarterly exception report by business unit

Quarterly exception report by service where service provision is at risk
	1st breach – report to activity subgroup with explanation

2nd consecutive breach – report to activity subgroup with remedial action plan

	Contacts per FTE
	No indicator this year
	
	
	


	8. Activity

	Activity performance indicator
	Threshold
	Method of measurement
	Consequence of breach

	Complaints handling 
	· 100% of complaints acknowledged within 2 days

· 100% of complaints replied to within 25 days or online with national amendments to complaints criteria April 09
	Quarterly report: -

· Number of complaints received

· % acknowledged within 2 days

· % responded to within 25 working days
	1st breach – report to performance subgroup with explanation

2nd consecutive breach – report to performance subgroup with remedial action plan

	Staff satisfaction
	Score of at least 3.65 out of 5
	Annual staff survey scores (NB scores can not be disaggregated to Provider-only staff however this is a PCT-wide target)
	Report to performance subgroup with remedial action plan

	IAPT KPI Number of people who have anxiety or depression accessing primary care
	5134
	Year One – establish baseline

Year Two – incremental increase based on baseline

Year Three – achieve target

NB targets may be amended in contract
	Quarterly Report

(Year One – progress report)

(Years Two & Three – data report)
	No consequence Years One & Two

Year Three: – 

1st breach – report to performance subgroup with explanation

2nd consecutive breach – report to performance subgroup with remedial action plan

	IAPT KPI Number of people returning to work 
	85
	
	
	

	IAPT KPI Number receiving Low Intensity Interventions
	3738
	
	
	

	IAPT KPI Number of people receiving High Intensity Interventions
	1396
	
	
	

	Activity Plan

Quarterly information on
Numbers accessing service

Numbers sign posted / onward referred split four ways by 

· voluntary sector

· care trust

· kept in service 

· disengaged 
Numbers on benefits returning to work/employment

Contributing to

Overall decline in referrals to secondary care


	9. Continual Service Improvement Plan

	To include extension of service to improve maternal mental health provision 


	10. Prices and Costs

	Price

	Basis of contract
	Unit of measurement
	Price
	Thresholds
	Expected annual contract value

	Block Arrangement/Cost and Volume Arrangement/National Tariff/Non-Tariff Price________*
	
	£
	
	£

	2009 Quality Payment
	
	
	
	

	Total
	
	£
	
	£


*Delete as appropriate.
ASSESSMENT
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