DacCom counselling LES                                                                  13 2 08      

A discussion took place on issues highlighted by the counsellors.

Present: Sue Bloch [counsellor], Lisa Harley[counsellor],Michael Drake[GP], Geoff Smith [Practice Manager] ,Bernie Tipple [ GP, DacCom representative]. 

Items in plain typing – feedback by DacCom on counsellors’ issues for discussion; items in Italics – discussion which took place at meeting.

-The ethos of the LES is to ensure equality for practices and their counsellors – ie  management is standardised. 

BT explained the background and need for the LES.The need for a level playing field for all practices and counsellors was recognised.  

-Referral guidelines: This can be addressed through the EPMHS project.

Further guidance is being sought on how Watford EPMHS is funding the lead counsellor who will be triaging the referrals in conjunction with the Link worker.This would take one hour per week. It is thought the funding for triaging may be from the counselling budget.                         Action  Judith Watt [EPMHS]

-Training in CORE : We do not believe this is needed to meet the requirements of the LES. It would be very expensive and difficult to arrange. A patient feedback form is already included in the LES as a simple feedback mechanism.

It was agreed the full CORE assessment tool was not required. Watford use a simple CORE assessment completed by the patient at the first and final counselling session –to evaluate any progress in their condition. The counsellor will note both scores on the report back to the GP. The CORE assessment sheet can be freely photocopied [no copyright]. There is a copyright for using the electronic version. Both the WatCom counsellors and Lyn Eng had confirmed this.

GS will circulate the form to the practice managers for distribution to their counsellors for use.                                                             Action GS

 A  score box will be added to the counsellor patient report form[for the GP] to aid feedback.

                                                                                           Action GS   

A patient feedback form to assess the counselling service patients have received was also discussed. The form currently used at Bennetts End surgery was considered suitable. This would be given by the counsellor to the patient at the end of the final consultation. The patient would be asked to hand this into reception. The information from these feedback forms are to be used by the counsellor and Practice Manager to evaluate the service and will be required to feedback to DacCom PBC group.It could be used as a basis for appraisal. The counsellors suggested they be appraised annually by the practice manager.  The form is to be distributed to practice managers for use.          Action GS                                                                               

Service providers: We are happy to be guided by the counselling team regarding the best terms to use. We want to include all those currently providing counselling services as potential providers.

The term service provider was considered to be a good generic term.

Fees: We are happy with the structure as currently described in the LES. We could allow ‘equivalent experience’ in  place of qualifications to provide more flexibility. We understand  the bands were built around the fees currently paid to existing service providers and the intention is to maintain present level of pay for counsellors with no losers. DacCom set its own fees rather than following the Agenda for Change fees recommended by the Government and the PCT :

  Agenda  for Change                                           DacCom LES

Band 1        9.50 – 12.40                                           20-40

Band 2       11.45 – 15.50                                          30-50 

Band 3       13.80 – 18.20                                          40-60

BT mentioned that no counsellors will lose under the new banding. She also pointed out that DacCom fee levels are very competitive.

BT and GS explained the need for specific guidance to allow for pay to be according to expertise and experience and not to be dependent on someone’s ability to negotiate well. It was considered by the counsellors that ‘equivalent experience’ was an important addition as there are some very experienced counsellors who would be in level 1 as they do not meet the criteria of the LES. The counsellors were asked to consider a specific definition for ‘equivalent experience’ eg no. of years for level 2 .   A specific definition is required to aid practice managers to determine the level of pay and avoid the need for counsellors to negotiate as mentioned previously. The counsellors will feedback  after their next forum meeting.                                                     Action SB,LH

DNAs : We could agree to pay for DNAs at the first appointment. Thereafter a relationship has been established between counsellor and patient, and we believe the proposal as it stands provides an incentive for the counsellors to manage DNA levels. [The Government and PCT recommended a zero DNA payment for all DNAs.]

This new proposal from DacCom was not considered acceptable to the counsellors. They highlighted the problems inherent in the patient population they look after and feel they should not be penalised for these patients’ tendency to DNA. They were willing to be  proactive but would like help from surgeries to manage and chase up DNAs.They mentioned another idea of DNAs being set at a certain level. GS pointed out that the present DNA level for Dacorum counsellors was 7%.

The counsellors mentioned that at present they also offer a further appointment to patients who DNA at the first session-under the new proposal they would be penalised as patients often DNA subsequently.A discussion took place which concluded that the option was ‘one strike and you are out’. If this was adopted – GPs need to make this clear to patients when they refer. 

A full discussion took place. The counsellors said they would agree to full pay for the first DNA and ½ pay for subsequent DNAs.

Both counsellors and BT would feedback to their respective parties.

                                                                              Action  SB, LH, BT

Use of rooms: The service charge should be claimed by the practice from the budget as a separate item [ie not deducted from the counsellor fee].
This was acceptable. 

Clinical governance: We do not agree that counsellors should be paid to attend these meetings. As independent contractors they charge a fee for counselling sessions that should take overheads [including clinical supervision and professional development] into account.

The counsellors stated their members would need to be paid to attend these meetings as the meetings centred around the running of the service/cross referrals/inappropriate referrals/mentoring + training Mental Health workers/GP update training/significant event reviews. They do not consider these meetings  to be about their professional development and clinical supervision. They mentioned their colleagues could lose income by having to attend these meetings. 

A discussion took place around the issues of frequency of meetings , efficient use of everyone’s time and different ways of communicating. It was agreed that there would be a need for regular communication between the counsellors, the Linkworker [once in place-October 08], the practice GP mental health lead and practice manager for each practice as well as DacCom mental health lead. There should be a regular dialogue which need not be in a formal setting. Monthly formal meetings were considered too frequent and could be prohibitively expensive considering all the professionals needed to be present. MD suggested piloting a quarterly meeting once EPMHS is under way to establish the practicalities involved. It was agreed that at present informal dialogue should take place between all parties and thought needed to be given on how this could be developed and work well. All parties would give this thought and would feed back at the next meeting.                                            

                                                                               Action: All

BG Tipple
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