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1.
Organisational Information
West Hertfordshire Primary Care Trust (PCT) is the local NHS organisation that aims to commission (buy) and provide quality, health and social care services, for approximately 500,000 of which approximately 160,000 people reside within the local area of Dacorum.

The PCT is responsible for:

· Improving health care services and facilities within our community within available resources

· Purchasing hospital services for local people through practice based commissioning
· Addressing the health inequalities that may exist within our geographical boundaries

· Working with partner organisations to improve the health and well-being of the local population

The PCT works closely with the X GP practices, who have formed a commissioning  organisation called DacCom PBC Ltd (DacCom), who are responsible for commissioning services for the local population in the Dacorum area.  GP practices are detailed in the table below:
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2.
Introduction and Purpose
Historically within the Dacorum local population, the provision of counselling services has varied, specifically for patients who need short term therapeutic interventions, for mild to moderate mental health conditions.

DacCom and the PCT have developed a new model of working for Adult Mental Health across health and social services boundaries and across primary, secondary and specialist mental health provider boundaries.  Integral to this model is the concept that an element of treatment, care and support can and should be delivered in primary care, to complement the General Practitioner role in caring for people with acute or on-going mental health problems; counselling services will form part of this community model.

The new service will consist of a single Enhanced Primary Mental Health Care Team comprising initially 4 Graduate Mental Health Workers and 3 Link Workers who will provide a one stop shop delivering:
· Assessment and triage service of referrals from GPs

· Signpost service to appropriate community resources

· Short term interventions

· Computerised CBT (available in three or four General Practices)
· Referral service into secondary Community Mental Health Services

· Referral service onto appropriate counselling services
· Referral service onto appropriate voluntary organisations
The service will be based mainly in General Practices.

A brief audit of those practices currently providing a practice based counselling service has shown that within a 12 month period from * to * X patients have accessed private counselling services.

3. Scope of service to be provided
This service specification relates to the purchase of  time limited counselling services for those patients registered with a Dacorum GP, over the age of 18 years old, who are identified through assessment by a GP and triage through the Primary Mental Health Care Team, to benefit from engaging in short to mid term counselling services.  The new service is required to be fully operational by 1st October 2008.
DacCom recognises the latest research and subsequent national recommendations that indicate the benefits of a time limited counselling service for its clients.  As part of this work it also acknowledges the value placed on having counselling skills within the primary care working environment.  

This service specification has been developed incorporating the documents below:

· Mental Health National Service Framework target (Standard two)

· NICE guidelines and technical appraisal guidance 
· Government White Paper “Our health, our care, our say”
· Standards for Better Health

· Investing in Your Mental Health – a Bedfordshire and Hertfordshire wide strategy to improve and develop mental health services by raising their profile.  Key objectives – to help both clients and all those healthcare professionals who provide mental health services to understand what it is like living with mental health problems.  To identify and invest much needed additional capital in Hertfordshire and Bedfordshire.

It is proposed that the service specification and the business case are made available to all providers interested in establishing this service and that the contract is let on the “any willing provider” model with DacCom leading the process. It will be on the basis of the providers being able to demonstrate that they are meeting the quality standards specified and agreeing a cost per case contract with no guaranteed activity or finance levels. 
The Service Provider will:

· Provide appropriate, professional time limited counselling within a primary care/community setting

· Work effectively with the primary care mental health team and within the overall provision of psychological therapies
· Establish effective partnership working and efficient communication networks with appropriate health care professionals within primary, secondary and tertiary care mental health services
· Co-operate with any investigations as a result of complaints raised about the service
3.1
Standards

· All counsellors will be trained to Counselling Diploma standard (450 training hours) and have a minimum of 100 client hours as part of their training as well as post qualification experience.  Counsellors will be either Intermediate Members or Registered Members of CPC and/or meet CPC’s training standards. Such standards also accord with BACP Accreditation training route only. Note that the BACP unit route to accreditation is not necessarily sufficient to meet these standards. UKCP Registration and BPS chartered status also meet the training standards.   

Recommendations from the Quality in Counselling in Primary Care – A Guide for Effective Commissioning and Clinical Governance, is that a generic counselling/psychotherapy training is required which would include:

· Psychiatric/Mental Health Risk Assessment

· Clinical Assessment

· Management of Practice

· Ethical and legal issues

And would cover:

· Psychotropic drugs
· General medication

· Primary Health Care Team relationships

· NHS structure

· Assessment when working to a time limit

· Interactive processes in families

· Systemic theory

· Sexual issues

· Membership of Counsellors and Psychotherapists in Primary Care (CPC), as the specific professional body, will ensure appropriate standards of training, experience and competency. This enables the counsellor to demonstrate he/she meets clinical governance requirements.  
· All counsellors will be required to have Enhanced Disclosure from the Criminal Records Bureau.
· All counsellors will need to have in place a clinical supervision process and be able to demonstrate continuing professional development.
3.2
Capacity and Waiting Times
· DacCom and the PCT expect new appointments for counselling to have between 6-13 weeks maximum waiting time.  Processes would need to be in place to ensure that waiting list times are managed effectively and efficiently at all times.
· The recommended episode of care offered to clients will need to be a finite timescale of an assessment appointment and up to a maximum of 6 follow-up appointments per client.   The intention is that clients will be given a period for personal reflection.  It will be the client’s responsibility to contact health services again should the need arise.  Advice regarding support from outside agencies should be given during the episode. 

3.3
Record Keeping, Audit and Evaluation

· Counsellors will be responsible for keeping adequate records as part of their Client’s health records and will be responsible for security of their own case notes.
· All parties will acknowledge their respective duties under the Data Protection Act and the Freedom of Information Act 2000 and will ensure these duties are complied with.
· Counsellors will be expected to undertake service evaluation using an appropriate evaluation tool and provide qualitative reports as a result to include feedback on service outcomes to the PCT.  
· 3.4
Confidentiality

· Counsellors are bound by the CPC Code of Ethics and Practice, that has a confidentiality code, which recognises the working links in a Primary Care Team, or similar environment.  Counsellors are required to keep the content of counselling sessions confidential.
· Confidentiality will be broken if there are child protection issues under the Children’s Act or issues under the Prevention of Terrorism or Road Traffic Acts.  Confidentiality may also be broken if the counsellor believes that the client is at risk to themselves or others. 

3.5
Health & Safety
· It is important that all counsellors are aware of the Health & Safety policies of the locations in which they operate and have carried out a risk assessment to ensure their personal safety and that of their clients.
3.6 Equal Opportunities

· Providers must be committed to equal opportunities and must not discriminate unlawfully within the meaning and scope of any Law, relating to discrimination (whether relating to race, gender, disability, religion or otherwise) in performance of the service and shall take all reasonable steps to ensure observance of this.  In particular, the service needs to be appropriate to all sections of the community especially ethnic minorities who traditionally have a low take up of psychological therapy services
3.7
Professional Indemnity

· All counsellors providing a service will maintain comprehensive professional liability insurance to cover responsibilities related to the provision of the service.  The minimum cover should be for £1,000,000.  NHS recommend cover of £5,000,000.
3.8
Legal Obligation
· Counsellors should be aware of relevant legislation, in particular:  The Children Act 1989, Prevention of Terrorism (Temporary Provisions) Act 1989, Road Traffic Act 1988, Data Protection Act, Consumer Protection Act, Human Rights Act.
3.9
Premises

· Counsellors will be expected to provide services at GP premises or community settings which will be agreed locally and to be able to provide services from more than one location if requested.
3.10 Complaints

Any complaints received about the counselling service should be sent within two working days of receipt to the DacCom Clinical Lead GP for investigation and response, c/o of DacCom PBC Ltd, ****. All counsellors are expected to co-operate with any investigation of a complaint. The DacCom Clinical Lead GP may involve the PALS service as appropriate. A complaint will normally be investigated and response given within three working weeks of receipt. The number of complaints received will be monitored by DacCom PBC Ltd. 
4.
SERVICE REFERRAL CRITERIA

Following a detailed assessment of clients treated within primary care counselling services, and the effectiveness of short-term 6/7 week interventions, the following conditions and/or presenting symptoms, have been highlighted as being suitable for treatment within primary care/community counselling:  

•  Pathological bereavement  

•  Coping with injury or illness  

•  Depression - reactive, circumstantial  

•  Developmental or life crises  

•  Emotional or physical abuse issues  

•  Family relationship issues  

•  General anxieties and phobias  

•  Lack of direction, alienation, existential problems  

•  Loss e.g. relationship, employment, health etc  

•  Self-image and identity issues  

•  Stress and trauma - pre and post event  

•  Issues of sexuality

•  Early onset addictive behaviours; drug misuse, eating disorders, alcoholism 

We would expect the provider to work collaboratively with the local mental health teams and GPs to implement the agreed criteria.

Referrals to the voluntary sector can be made at any point within the pathway for relationship difficulties, drugs and alcohol addiction, addictive behaviours and bereavement.   For example:
Signpost, Mind, Guideposts Trust, Peace Hospice, Womens Centre, Relate, Asian Women’s Centre, Hearts Reach, Connexions, Age Concern and Cruse

4.1
Referral Pathway
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Pathway Notes

· To ensure effective management, all referrals will be passed to the Primary Mental Health Care Team where they will be triaged to ensure the patient is directed to the most appropriate care service.
· As with all appointment driven services, missed appointments by clients are inevitable, but the PCT would wish non-attendance rates to be less than 10% per annum.  Providers of counselling services will be expected to demonstrate proactive ways to reduce non attendance to the service.
· A process will need to be established to administer and gain written patient consent in line with Department of Health regulations.
5.  MANAGEMENT AND ADMINISTRATION OF SERVICE
The Counselling service will be managed on behalf of DacCom PBC Ltd by nominated managers in the PCT, who are responsible for the Enhanced Primary Care Mental Health Service. This will include management of the counselling budget, and the PCT will liaise with the DacCom appointed Clinical Lead GP regarding any complaints that they receive about the service.
HPFT (Link Workers and Graduate Mental Health Workers) will be expected to provide monitoring reports on referrals into the counselling service on a monthly basis.  All counsellors will be expected to provide monthly activity/outcome data on an agreed template to the PCT.
As the Enhanced Primary Care Mental Health Team service will be rolled out in two phases (Phase 1 from October 2008 to March 2009, and April 2009 to March 20010), practices will continue to have direct access to counselling for the remainder of 2008/09 and will be responsible for managing demand and ensuring they stay within their allocated budgets.  
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GP Appointment





Referral to Primary Community Mental Health Team for triage








Initial Counselling Service appointment





Sign off or refer to secondary care or other agency or voluntary sector 











Up to 6 weeks counselling





Outcome recorded and GP informed





Sign off or refer back to PCMHT for consideration of another route











Outcome recorded and GP and PCMHT informed











Mandatory sign off.  Point of closure.





Outcome recorded and GP and PCMHT informed











