

ATTACHMENT G


DACORUM PCT

WATFORD AND THREE RIVERS PCT

PROFESSIONAL EXECUTIVE COMMITTEE

April 13th 2006

PRIMARY CARE MENTAL HEALTH SERVICE REDESIGN

DRAFT DOCUMENT

The PEC is asked to note the paper and comment on this as a direction of travel for primary care mental health services. 

SUMMARY

This document proposes a new model for the provision of psychology and counselling services to people with mild to moderate mental health problems. The proposal takes into account national recommendations, the ‘Investing in your Mental Health’ consultation, the recent reviews of counselling in primary care and current financial pressures in the local health economy.

BACKGROUND

Current situation

Mental health problems are common and form a large part of the work of GPs and their Primary Healthcare Teams. At present GPs may elect to 

· manage these patients themselves

· advise them to contact voluntary organisations

· send them to an in-house counsellor

· refer them to the Direct Access Psychology Service (DAS)

· refer them to the Community Mental Health Team (CMHT)

At present these various organisations work in separate ‘silos’ and there is often little interaction between them. It is likely that some patients are seen in one ‘silo’ when the skills of another would be more appropriate to their needs. With the exception of some in-house counsellors, all the referral options involve the patients having to travel to mental health facilities rather than being seen in the familiar setting of their own GP’s surgery. 

CMHTs concentrate on seeing patients with ‘severe and enduring’ mental health problems. Patients with mild and moderate problems should be dealt with in primary care.

Recent NICE guidance has supported a stepped care approach for people with mental health problems. This is summarised in Figure 1.

FIGURE 1. The stepped care model as illustrated by the NICE guidance for depression:

	Step 5: Inpatient care, crisis teams   
	Risk to life, severe self-neglect
	Medication, combined treatments, ECT

	Step 4: Mental health specialists including crisis teams
	Treatment-resistant, recurrent, atypical and psychotic depression, and those at significant risk
	Medication, complex psychological interventions, combined treatments

	Step 3:Primary Care team, primary care mental health worker
	Moderate or severe depression
	Medication, psychological interventions, social support

	Step 2: Primary care team, primary care mental health worker
	Mild depression
	Watchful waiting, guided self-help, computerised CBT, exercise, brief psychological interventions

	Step 1: GP, practice nurse
	Recognition
	Assessment


Steps 1 to 3 of this model should be delivered in primary care. At present there are few opportunities for many of the interventions recommended such as, guided self help, computerised CBT and brief psychological interventions. As mentioned earlier, many of the services which do exist are not located in primary care settings.

New workers
In line with NICE guidance and government policy a number of new types of worker are starting to work in primary care to help people with mental health problems.

Graduate Mental Health Workers (GMHW), once trained, will be able to provide support, guided self help and some simple psychological interventions. For a population the size of Watford and Three Rivers PCT it is expected that 3 GMHW’s would be needed.

Link, or Gateway, workers will work closely with GPs, practice teams and GMHWs improving their skills and providing links with CMHTs and voluntary organisations.

Watford and Three Rivers PCT is already piloting the use of a Link worker and a GMHW in the Park End practice. We would anticipate having 1.6 link workers for the population.

Financial considerations
Because of the need to generate savings in the local health economy all services have been reviewed with a view to improve value for money. One possible outcome of this review is the closure of the DAS psychology service in Watford. This would add further difficulties to the provision of adequate psychology services. 

Counselling provision in the PCT has recently been the subject of a review which has recommended that it be re-organised as a more integrated service directly managed by the PCT or another agency.

The redesigned service outlined in this proposal would mitigate the damage done by closing the DAS and may in the long-term improve access to appropriate psychology services for patients with mild to moderate mental health problems.

Work elsewhere in the country has shown that patients with mild and moderate mental health problems gain significantly from a primary care based service model. They are offered services that are more readily accessible and with shorter waiting times that traditional services. Secondary care services can also benefit by seeing a reduction in referrals and in-patient admissions.  

A PRIMARY CARE MENTAL HEALTH TEAM IN WATFORD
The proposal is to form a new Primary Care Mental Health Team, (PCMHT), comprising psychologists, link workers, counsellors and GMHWs. This team would provide a co-ordinated service aimed at providing patients with appropriate interventions, at local settings within a reasonable timeframe.

High quality assessment & ongoing management taking into account the needs of the users & availability of services will be critical to the success of this plan. There should be a single point of access run by a “SMT” likely to comprise a senior psychologist, an experienced linkworker & [? a senior counsellor]. There should be input from a GP & as necessary from other professionals, but the core team should be small to retain efficiency.  As work progresses to determine the exact makeup of this team the role of the senior team will need to be clarified as well as the roles and responsibilities of others providing input to the team.

Tight protocols would be needed to ensure that referrals are consistent & appropriate, waiting times are minimised and treatment plans are adhered to. This should also permit straightforward cases to be allocated with minimal input from the assessment team. A central assessment process should help manage activity across the PCT in a consistent way. Patients need to be able to have access to services that are flexible to help promote attendance as well as a prompt response from the provider.

The suggestion is that a senior psychologist [ or 2 jobsharers] be appointed to establish the team and lead the service development. Once the team is established the postholder would have service management responsibility as well as providing some clinical care. 

The primary care team would offer four main functions:

Liaison 


Providing links across primary and secondary care


Consultative role

Assessment


Across a broad range of mental health problems


Using agreed protocols and policies


Review built into service model

Treatment


Based on NICE guidance


Short term evidence based


Consider developing groups where appropriate


Develop expertise in areas of need such as Eating disorders

Training


For others within primary care team

All clinicians within the team should be able to provide all aspects of the service as well as building expertise in certain areas. 

Information gathering and dissemination will play a vital part in ensuring the success of this model of working. One of the problems inherent in the current system is that there are many different services theoretically available to people with MH problems, but knowledge of & therefore access to the various services is patchy at primary care level [ & indeed to some extent in secondary care]. GMHWs are ideally placed to improve availability of information to all, both professionals & users, & to facilitate signposting to appropriate services. [? Decision making at assessment is improved with better quality information about the patient’s history & previous treatment – GMHWs may have a role here too].

Composition of the team

The team is being developed at the same time as the model of care is emerging. The team will need to be flexible as adaptations to the model may emerge as the team becomes established.

Team Leader 

This post would provide leadership as the model is being developed and then operational leadership as the service is implemented. This post is expected to be a clinical post and it is suggested it is a psychologist. 

Psychologist

A clinical post working with the team leader to provide primary care level psychology. An element of both these posts will be to provide supervision to the team.

Graduate Mental Health Workers

To cover the PCT 3 wte would be needed.

Community Development workers

These posts are created to ensure patients from ethnic minority groups are able to access services. The PCT has to have these posts in place by December 2006. a part time post could be included as part of this team.

Admin

To support both the team and the operational delivery of service.  

Counsellors

Recommended provision is 2.0 hours per 1000 patients per week. This is based on patients over the age of 16.  This would allow for a range of sessions between 2 and 12 with an average of 6. This also covers the needs for supervision, admin and CPD. The counselling establishment would need to provide approx 270 hours per week which is about 7.1 wte (this needs more work on exact numbers). 

Costings ( all approx)

Team Leader






1 x £66k





Psychologist
( part time)




£30k







Graduate Mental Health Workers
x 3


£66k
 

Community Development worker (0.5 wte)

£11k


Admin







£20k

Counsellors/ clinical staff




1 x band 7 = £33k









3 x band 6 = £81k









3 x band 5 = £63k

A small budget would be needed for tools such as computerised CBT and training. 

Funding available

£150,000 from the DAS

£240, 000 from the current primary care counselling budget

A PRIMARY MENTAL HEALTH TEAM IN DACORUM
Within Dacorum there is a need to develop a similar managed counselling service. Psychology is available via the Community Mental Health teams. Using the existing level of primary care counselling budget the following team could be provided.

1 x Band 7 

2 x Band 6

2 x Band 5

Admin support

To enable the provision of the wider team as set out in the Watford model an investment plan that shows a reduction in costs elsewhere in the health economy would have to be developed. 

Key performance indicators

The new service model will need to have a range of performance indicators that cover the elements of the service as well as linking to the benefits in other aspects of mental health care. These will need to have both a qualitative and a quantitative aspect to ensure that the new model is delivering a quality service. 

Catherine Pelley

April 2006
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