Draft 

Sheffield Primary Care Trust

 Service Specification

Primary Care Mental Health Service including IAPT

1.0 Definition of the service

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 treatment for people suffering from depression and anxiety disorders, based around a flexible stepped-care approach, delivered in a variety of settings close to people’s homes.

2.0 Aims and objectives

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

· To deliver NICE-compliant therapies at the level required in primary care or elsewhere in the community for people experiencing 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 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.

· To demonstrate outcomes at the level of the individual, the worker and the service as a whole. Outcomes to include health, wellbeing and employment outcomes for a minimum of 90% of all people treated by the service.

· To develop a new workforce of low-intensity and high-intensity therapists by 2010-2011.

3.0 Context
Sheffield has been developing primary care based mental health services for a number of years.  Work is currently underway looking at achieving greater integration of primary and specialist care mental health services, and the outcome of this work may require future changes to this specification.  A further development is that it is now proposed to introduce an Improving Access to Psychological Therapies (IAPT) service into the primary care mental health services. 

IAPT is the subject of a Public Service Agreement between the Department of Health (DoH) and the Treasury, and an Operating Framework 2008/09 Vital Sign.  The intention is to develop IAPT services nationwide through a three-year programme that integrates NICE-compliant service development with a training programme to develop a skilled workforce.  This approach fits well with the intention of Sheffield PCT to develop a stepped care mental health system that meets national requirements, is responsive and efficient, and helps to reduce inequalities.

The PCT wishes to be in the first wave of full implementation of IAPT services and aims to develop a high quality IAPT service commencing in 2008/09 and providing full coverage of the population by 2010/2011.  The IAPT national programme has suggested that a team of 40 therapists is required for population coverage of 250,000 people, before adjustment for deprivation.  Commissioners are expected to contribute 20% of these staff from existing resources.  The PCT therefore plans that, within three years, there will be a  service with 42 low-intensity workers and 62 high-intensity workers, with 10 and 18 workers respectively coming from existing resources.  It is intended that part of the existing resource within the primary care mental teams, the whole of the primary care counselling provision, parts of the Psychological Health Sheffield provision and parts of the provision within the contracted voluntary sector will be integrated into the IAPT service.

The service as a whole will include both primary care mental health care workers and IAPT.  Two IAPT teams will be required to meet the national criteria and it envisaged that these will cover the North and South of the city.  The whole service will relate directly to the seven Practice Based Commissioning Consortia.

4.0 Who the service is for

· People aged 16 years and over, who experience depression and anxiety disorders (including panic disorder, obsessive-compulsive disorder, post-traumatic stress disorder, social phobia, generalised anxiety disorder, specific phobias and health anxiety). 

· People whose problems are mild, moderate or severe and who do not require an enhanced level of care or access to specialist mental health services. 

· This service should not be viewed as the service of choice for people requiring treatment and support for problems such as dementia, psychosis and personality disorder, with extra dimensions of complexity, severity and care coordination.
5.0 How the service will be delivered

5.1 The care pathway

· Referrals will come in from primary care, community services and groups, and self-referral.

· The referrals will be screened in order to determine what sort on intervention is needed.

· Referrals will then be forwarded to high-intensity or low-intensity workers for further assessment and interventions as necessary.

· Following specific interventions, and based on a review of progress, patients will be discharged, or stepped up to high-intensity services, or referred to specialist mental health services.

















5.2 Principles
· The service will be non-stigmatising and non-discriminatory, providing fair access on the principle of equality.

· Access to the service 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.

· Patients are offered a choice of evidence-based interventions, which are safe and known to be effective.

· Care will be provided within a whole-person approach, which understands individuals within the context of their family, community and environment.

5.3 Systems and organisation

Interventions will be offered within a stepped care framework with graded access.

The service will be delivered on a needs-led basis, directing additional resources into areas with higher levels of need (Mental Health Needs Assessment, H. Bailey, 2007).

The service will be delivered from the most easily accessible bases, maximising the use of primary care premises and other non-stigmatising community facilities.

The service will be delivered by primary care mental health workers and IAPT teams covering the North and South of the City.  The service as a whole will be aligned with Practice Based Commissioning Consortia, and will work collaboratively with Consortia on referral and delivery issues.

The service will maintain active links with a range of statutory, voluntary and community services.  There will be active joint working with employment support services.  

The service will manage the large majority of referrals within its own resources, with graded access and stepping up and down within the service between high and low- intensity therapies.  

The service will have in place agreements regarding criteria for referral to specialist mental health services.

The interface between primary care and specialist mental health services will be managed to ensure continuity of care.
The service will be delivered under an appropriate and comprehensive system of clinical governance. 

 5.4 Who will deliver the service?

The service will be delivered by primary care mental health care workers and the IAPT high and low-intensity therapists.

Primary care mental health workers will be mental health professionals who have chosen to work in primary care.  They will be from a variety of professional backgrounds.

The high and low-intensity therapists will be staff meeting the requirements of the DoH  job descriptions for these roles (DoH 2008), together with staff training in these roles. Trained staff will come from a range of backgrounds, including Graduate Primary Care Mental Health Workers, Counsellors, Mental Health Nurses, Clinical Psychologists, Occupational Therapists, Psychotherapists.

IAPT trainees will play a significant part in clinical delivery under supervision.  They will be employed members of the IAPT team undertaking approved training courses with the Strategic Health Authority selected educational provider under the terms and conditions of the employer.

6.0 What the service will do

6.1 Functions

The functions of the primary care mental health service as a whole will include:

· Advice and consultation.

· Provision of high quality information for patients, carers and allied workers.

· Provision of accessible mental health expertise, advice and consultation to and from other members of the primary care team.

· Assessment appropriate to presentation and need.

· Risk management.

· Case management including telephone case management.

· NICE Guideline recommended psychological interventions.

· Support to access social and community interventions.
· Support in maintaining or returning to work, including supporting people to use the Department of Work and Pensions condition management and pathways to work schemes. 

· Relapse prevention.

· Referral to specialist mental health services.
· Joint work with specialist mental health services to ensure continuity of care.
Every person who is referred to the IAPT service should receive a patient-centred

assessment by a member of the psychological therapies team. 

The relevant evidence-based treatments should be given at the minimum level necessary to achieve full and sustained recovery.

For depression, a system of stepped care is recommended.  

Most people with mild to moderate depression should begin with a relatively brief intervention.  This is described as low-intensity treatment.  It may take the form of watchful waiting, guided self-help (which can be delivered over the telephone) or brief face-to-face psychological interventions (up to seven sessions). It can also include guided use of computerised Cognitive Behavioural Therapy (cCBT).

A person who is severely depressed or does not respond to low-intensity treatment needs high-intensity treatment involving up to 20 therapy sessions, normally on a face-to-face basis.

For some anxiety conditions, such as post-traumatic stress disorder, social phobia or

obsessive-compulsive disorder, patients normally go straight to high-intensity treatment

(usually 7 to 14 sessions), unless the problem is very mild or recent.  High-intensity

treatment is also recommended for other persistent anxiety disorders (generalised anxiety disorder, panic disorder), but guided self-help (including computerised CBT) has been shown to be effective for some individuals and can be deployed in a stepped care system.

NICE guidance also recommends considering the concurrent use of medication in moderate to severe (but not mild) depression.

The types of psychological therapy are spelt out in the NICE guidelines.  These are now

being revised, but currently recommend CBT for all conditions and certain other therapies for specifically listed conditions.

As services mature, it is expected that they will continue to ensure that the treatments they provide are regularly reviewed to ensure that they reflect updated NICE guidelines.
6.2  Quality and Outcomes

· The service must be able to demonstrate that it is achieving the aims and objectives outlined in section 2.0.

· All assessments and treatments must be performed by staff with appropriate qualifications, training and experience.

· All GP practices will have access to primary care mental health care workers and IAPT clinics.

· All staff will take part in regular formalised clinical supervision carried out by people who are appropriately experienced and qualified.

· All staff will have an annual personal development review and demonstrate a commitment to ongoing personal and professional development.

6.3  Monitoring

The service will comply with the performance indicators outlined within the IAPT Implementation Plan (DoH 2008) and the IAPT Outcomes Framework 2008/09 (DoH 2008). This will include monitoring the following:

· Accessibility

· Ensuring waiting times and the range of interventions provided across the stepped care model are appropriate.

· Equity of access

· Ensuring the service is available to all sections of the community, by means of a local equality impact assessment.

· Population coverage

· Demonstrating improvements in the proportion of people with depression and anxiety disorders who receive psychological therapies.

· Effectiveness 

· Obtaining pre and post-treatment outcome data for at least 90% of the people treated by the service.

· Demonstrating reductions of symptoms against national benchmarks for the conditions treated.

· Demonstrating social inclusion and employment outcomes.

· Acceptability and quality

· By monitoring satisfaction and choice amongst people who use the service, benchmarked against comparators nationally.

· By monitoring supervision of trainees and qualified staff.

6.4  Building a Skilled Workforce

The service will be an active partner in the development of IAPT trainees and other training for its staff relevant to the needs of the Sheffield population.  It will be expected to show evidence of partnership with the selected education provider, and to provide high-quality work placements for staff under training.  This will include monitoring the following:

· Expanding the CBT workforce

· Numbers of high-intensity and low-intensity trainees within the service.

· Rates of completion of training by high-intensity and low-intensity trainees.

· Retention of staff

· Turnover of existing and newly qualified high-intensity and low-intensity staff.

· Clinical Supervision 

· The qualifications in supervision held by service staff.

· By monitoring the supervision of trainees and qualified staff.

· By monitoring trainee satisfaction with clinical supervision and case management.
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