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SERVICE SPECIFICATION
WOMEN’S MENTAL HEALTH SERVICE
1.
Introduction
1.1 The Mental Health Partnership in Kirklees (which consists of Kirklees Council and Kirklees Primary Care Trust) wishes to commission a Service which will deliver and develop the provision of a range of gender-exclusive services and opportunities for women suffering mental ill-health.
1.2 The Department of Health’s best practice guidance document, ‘Supporting Women Into The Mainstream – Commissioning Women-Only Community Day Services’ describes the importance of having women-sensitive services and the benefit that having these provides for women:
‘Developing good quality mental health provision for women is likely to have far reaching consequences: not only will it impact positively on women’s mental health, but may strengthen their ability to fulfil multiple roles as mothers and workers and as members of the community…..’
1.3 The provision of this Service is seen as an important element in the future development of service provision within the Kirklees area.

1.4 This Service will work exclusively with women living in Kirklees who experience mental ill-health and are aged 18 to 64 at the date of referral. Their level of mental ill-health may be of varying nature and will include those who have a recognised assessed mental health problem as well as those who do not use other mental health services.

1.5 The Service will be provided for women by women and will actively involve local women in decision making about the Service, in day-to-day provision of the Service and in its overall management.
2.
Aims of the Women’s Mental Health Service
2.1 The principal aim of the Service will be to promote, protect and improve the mental health, physical and emotional well-being of women.

2.2 In order to achieve the principal aim the Service will:

· Provide services which are available and accessible to women throughout the Kirklees district

· Provide services which meet the expressed needs of women suffering mental ill-health
· Actively seek the views and involvement of women suffering mental ill-health in the development and running of the Service

3.
Objectives of the Women’s Mental Health Service
3.1 To provide an alternative to, or complement other local authority, NHS or other mental health providers provision.
3.2 Provide safe, non-threatening and supportive women-only spaces.

3.3 Promote the self esteem and empowerment of individuals.

3.4 Enable the individuals using the Service to take control of their own mental health.

3.5 To involve local women from the community as volunteers.

3.6 To work with women who are carers of people suffering mental ill-health, where a woman specific service is requested by the Carer.

4.
Description of the Service to be provided
4.1 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 in recognising their caring responsibilities. This may include evenings and weekends.

4.2 The Service will have a base(s) which will be easily accessible to people during the core hours, it will however also be expected that work with individuals will take place away from the base in locations more convenient to their needs, as required.
4.3 The Service Provider will provide five elements of service:

· Therapeutic Interventions

· Self-help and Support Groups

· Drop-in Sessions

· Information

· Volunteering Opportunities

The Mental Health Partnership anticipate that the successful Service Provider will provide all elements without sub-contracting.

	4.4
	Therapeutic Interventions
	-
	This element will be provided for with a range of presenting problems which will include, but will not be limited to:

· Sexual abuse and violence

· Depression and post-natal depression

· Stress and anxiety

· Relationship difficulties

· Substance misuse

This element of the Service will not be time-limited.

A minimum of 1100 therapeutic sessions will be provided per year

	4.5
	Self-help and Support Groups

()
	-
	A range of self-help and support groups and courses which will be for women only and will be developed in response to the expressed needs of women using the Service. The Service Provider will also provide such services where there are identified  gaps in provision, which will include, but will not be limited to:

· An Eating Disorders Support Group, to meet fortnightly throughout the year, providing a minimum of 80 contact hours per annum.

· Divorce recovery

· Anxiety

· Self-esteem building group

A minimum of 180 contact hours per year, inclusive of the Eating Disorders Support Group 

	4.6
	Drop-in Sessions


	-
	Open sessions where individuals can access support and listening on any issue they wish to bring and which can be accessed on a regular or occasional basis as their need requires. 
Where necessary and in agreement with the individual, the Service will refer onto other mental health providers and appropriate crisis services as appropriate.

	4.7
	Information Service
	-
	Information will be provided for women using the Service which will cover a variety of mental, physical and emotional health issues. Assistance will be provided in researching information to assist women in making informed choices. This element will also be made available to other mental health providers within Kirklees.

	4.8
	Volunteering Opportunities
	-
	The Service Provider will develop and provide a range of volunteering opportunities for women who may or may not have experienced mental health problems, which will improve self-esteem, confidence and skills. Volunteers will receive ‘in-house’ training, supervision and support which will be tailored to their needs. The Service Provider will also assist individuals to identify external training, financial assistance to attend training, support into employment (including help with job applications, interview skills, support into self-employment etc.)


4.9 In order to encourage and enable involvement in the Service the Service Provider will provide support with childcare and caring responsibilities.
4.10 The Service will be exclusively staffed by women for women. Paid staff will be appropriately trained and qualified.
4.11 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.

4.12 Volunteer counsellors involved in providing the Therapeutic Interventions will also be qualified counsellors, or will be on a placement from an approved training course. All counsellors (whether or not working as volunteers) will receive an on-going training programme to ensure a high standard of counselling. All counsellors will have external supervision as required by the British Association for Counselling and Psychotherapy’ and group supervision provided by the Service Provider

4.13 All staff, either paid or volunteer workers, will work in accordance with the ‘British Association for Counselling and Psychotherapy Ethical Framework’. All workers and volunteers will receive regular line management supervision and support.
4.14 The Service Provider will develop links with key local contacts and agencies in order to develop opportunities and networks, and improve the women-sensitive nature of other service provision, examples are volunteer or peer schemes, schemes that target people living in the community, or people with less severe mental health problems.

4.15 To seek additional funding to enable the further development of the Service to the benefit of those using the Service.

4.16 The Service will be accessible to women (18 – 64) experiencing mental ill-health, recognising the diversity of the population of Kirklees. 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.
4.17 To support the access to and understanding of the Service, information on the Service and how it can support individuals will be prepared and widely distributed in mental health services, primary care settings, 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.
4.18 The Service Provider shall undertake training / awareness raising sessions for other mental health provider staff anticipated to be providing the referrals, prior to the commencement of the Service, in order to assist such staff to understand the role of the Service and how to access it.
4.19 Where on-going monitoring of service activity identifies inappropriate referral activity or an absence of referrals then the Service Provider will undertake further training / awareness raising following consultation and agreement with the Mental Health Partnership.

4.20 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.
4.21 The Service will be available to all women from the age of 18 experiencing mental ill-health and will be accessed by self-referral, open access, with or without a referral. The Service will be suitable for women with a wide-range of mental health and social needs, including, but not exclusively:
· Women needing a women-only setting
· Women whose health is suffering because of stress they may be experiencing as a result of relationship or social problems and which will include divorce, domestic abuse or problems with family members

· Women experiencing lower level mental health difficulties which are not severe or enduring,  such as anxiety, depression, post-natal depression and bereavement

· Women who self-harm

· Women who prefer not to take medication and fear the stigma of mental ill health and who believe that therapeutic interventions and complimentary therapies will help

· Mothers experiencing and living with mental ill health, or suffering post-natal depression

· Women whose lives are affected by substance misuse, either their own or partner / family member, who require support of therapeutic intervention following detoxification, and to work on underlying long-term issues

· Women who are not comfortable in hospital based services, or need support whilst waiting for specialist services and who are experiencing deeply rooted problems such as eating disorders or who are survivors of sexual abuse
· Women offenders and women at risk of offending

4.22 The Service Provider will be responsible for the development of a referral form to be used by mental health professionals and where the referral is a self-referral by the Service Provider to establish eligibility for the Service.

4.23 The Service Provider will assess the suitability of the individual for the Service using a holistic person-centred assessment looking at the hopes and aspirations, relevant risk assessment etc. The assessment will be used to identify the needs of the individual in relation to service offered through the Service and in setting a ‘Care Plan’ to identify realistic goals. The Care 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.

4.24 Should the person not be accepted onto the 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.

4.25 
4.26 The Service Provider will develop links 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 agreed with the individual, and in liaising with mental health professionals where the Service Provider has concerns regarding the person’s mental health.
4.27 The responsibility for care planning and care plan commissioning will remain the responsibility of health and / or statutory services.
4.28 
5.
Monitoring and Evaluation
5.1 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.
5.2 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.

5.3 Membership of the Reference Group will include representation from:

· Service Provider Manager and staff

· Kirklees Council

· Kirklees Primary Care Trust

· People who have used or are using the Service (this will be a 50% representation) and of this group 50% will be people currently in touch with the service.
· Secondary Services

· Any others as identified as relevant by the group

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

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

5.5 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 data

· Ethnicity data

· Number of referrals (new and repeat) and where from

· Reason for referral
· 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 

· Number of sessions delivered and the method of delivery e.g. appointments, drop-in, telephone advice, home visit, Outreach etc.

· Pattern of take-up of Services across the different advice areas
· Assessment of the impact of the Service on the community including evidence of cross-sector partnership activity, evaluation of level of success in targeting services to meet local needs
· Unmet needs

· Complaints and Compliments
· Outcomes
5.6 The Mental Health Partnership reserves the right to change its performance monitoring requirements, in line with national and local guidance.
5.7 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.
5.8 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.
5.9 The Service Provider will hold an annual review meeting incorporating members of the Reference Group and other interested people, as is felt appropriate.
5.10 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.
5.11 The Services continuing development will be monitored by the Service Provider’s 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.
5.12 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.
6.
Outcomes
6.1 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
6.1 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
-
the possibility of referral to a supported employment provider

� 	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
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