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 IAPT PATHFINDER REPORT

	PROGRAMME NAME
	Improving Access to Psychological Therapies (IAPT) 
	SRO
	James Seward
	REPORT MONTH
	March 2008

	PROJECT
	Pathfinder
	PROJECT MANAGER
	Wayland Lousley
	PROJECT END DATE
	30 September 2008


	PROJECT  STATUS
	Amber/Green
	Red: Highly problematic - Outside direct PM control needs senior management or cross department decisions/actions (i.e. Programme board or Delivery board intervention)

Amber/Red: Problematic – Requires substantial PM attention, some aspects need urgent action/ escalation to more senior management (i.e.Programme/Project boards)

Amber/Green: Mixed – some aspect(s) require direct PM intervention, some Good. But, all under PMs control

Green: Good – Under Control – contained within normal day to day project management activity


	RISKS AND ISSUES

	Description
	Likelihood

(H,M or L)
	Impact

(H,M or L)
	Status 

(Open, Closed)
	Mitigating Action (including those already taken, and by who)

	Workforce Issues:-
1. Career Pathways

· Banding of PCMHW at 4 and 5
· Link Workers Band 6
2. Creating a Flexible workforce

3. University Training in development
	M
	M
	O
	All staff recruited & fully operational Dec’07

The Workforce Development Manager’s report on progress to date due in March is being extended to April. 
Hertfordshire University PCMHW training programme started 23/01/08. Development continues for the Modula 2yr CBT Training Programme to start Sept’08.

	Data Collection - Access Times: 
3 days contact & 10days from referral to assessment target
Hertfordshire has 4 sites within the IAPT Pathfinder programme creating more complex personnel and communication issues. Data collection is a key priority.


	L
	L
	C
	We are continuing to achieve agreed targets for step 2 access times.
IAPT Assistant Research Psychologist is on target to establish robust systems to ensure data is collected appropriately. She also regularly attends team meetings with each team to address any issues that have arisen.

	Data Collection – 5% Missing data & Incomplete data sets

	L
	L
	O
	Inputting issues addressed and back dated information placed on PC-MIS. Full review included in Data Analysis for March report with improvement noted.

	Care pathway – Collection of step 3 data and the delivery of step 2 interventions by Link Workers
	M
	M
	O
	Project Manager has actioned with Workforce Development Subgroup and agreed to resolve quickly with resolution likely to link with regional implementation of IAPT through April’08.


	PROJECT MANAGER’S REPORT

	Provide a brief narrative account, concentrating only on changes since your last report: 

	 Overall project

Overall the Hertfordshire IAPT Pathfinder project is Amber – Green Status. 
Hertfordshire “Return to work” pilot project is delayed by 1 week and will now be implemented on the 10th March’08 once appropriate software is installed. Training has been completed for each participating practice for February. Further discussions regarding establishing links with DWP and other agencies around developing a local model re employment and mental health is underway.
Key workforce issues are being addressed and incorporated into wider whole system service redesign work currently underway within Hertfordshire Partnership NHS Foundation Trust (HPfT) in collaboration with the Joint Commissioning Team (JCT) and Primary Care NHS Trust (PCT). The main issues as outlined above centres on Access Times, Data Collection and missing data problems which are slowly being resolved as shown in the data analysis. The care pathway issue around step 3 is still being discussed as a priority and we have agreed to resolve this issue as quickly as possible. We envisage the resolution will be linked with the regional implementation of IAPT throughout March/April’08.
Involving People 
(please describe your local focus group, including number of members and frequency of meetings, and state if users/carers are attending your local Steering Group and the   National Forum)
We are continuing to explore a number of options for “Involving People”. Options currently being explored are:

· Obtaining email addresses and contacting people to participate in an email forum as an alternative to a face to face focus group. Consent for this would be obtained at initial assessment or follow up treatment. 
· The development of a web page that informs people of the IAPT service with an option for comments and to complete a questionnaire online. We are exploring these options for potential implementation in the next 2mths.  
Primary Care Engagement 
(please describe contact with Practice Based Commissioners, contact with general medical practice and other community staff, educational activities etc)
PBC consortia for all 4 sites in Herts are fully involved and supportive of the pathfinder programme. The Stevenage PBC consortia are working in partnership with the Joint Commissioning Team as a practise based commissioning pilot. HPfT are in discussion with the remaining PBC consortia to develop EPMHS in their areas over the next 2yrs in accordance of the contractual agreement with the Joint Commissioning Board. 

2 GP leads attended the PRiMHE training event on the 6th & 7th Dec and found it to be extremely useful. Further planning is still required to facilitate local training events to support GP’s in Herts to implement IAPT services in their areas.

As a “Return to Work” pilot we have completed training for participating GP surgeries. Due to IT incompatibility we had to change and recruit new GP practices to meet our agreed quota of 84k population figures in-order  to ensure successful implementation on the 10th March’08.
Workforce Development 
(please describe overall progress against your workforce plan, including workforce numbers, training and education update and your interpretation and use of workforce tool)

Issues requiring further development: (A full update was to be provided in this report but we are looking to resolve this issue as part of the regional implementation of IAPT)
· Career pathways: This work is ongoing with several meetings in place to take this piece of work forward over the next few months. 

· Flexibility of workforce: Discussions are still under way to link the new role development with the wider HR workforce planning. 

· Retention of the PCMHW through varied opportunities for wider clinical experience across primary and secondary care is being explored. Discussion is also underway regarding access to the clinical psychology programme for PCMHW.
Current Workforce:

Roles (HPFT Funded)
Currently  1st Sept 07 WTE
Planned   WTE
Dates

Total Planned Costs £000’s
Link  workers

3.6 
8.6

Achieved
349
Primary Care Mental Health Workers

1 
4

Achieved
103
Consultant Clinical Psychologist

0.25

0.25

Achieved

13
Research Psychology Assistant (IAPT 1yr re data collection) Data Entry Clerk (Band3)
1
0.6
1
0.6
Achieved
Achieved

22

14
Admin staff

0.55

1.09
Achieved
49
STaR worker  (bands 3 &4)

0.6

0.6

Achieved

13
Psychotherapist

0.05

0.05

Achieved

5
Consultant Psychiatrist

Occupational Therapist

0.2

0.2

0.25

0.4

Achieved

Achieved
28

13
Roles (Primary Care Funded)

Currently  1st Sept 07
Planned
Dates

Total Planned Costs £000’s
Primary Care Mental Health Workers (Watford/ 3 Rivers, StAlbans)
3

7

Achieved
187
Counselling Psychologist (St Albans)

0.6

0.6

Achieved

25
Counsellors (Watford & 3 Rivers, St Albans, Stevenage)
7.6
6.0
Achieved

Approx.380
Clinical Psychologist (St Albans)

0.4

0.4

Achieved

30
Employment Worker (Work Solutions)

0

0.4

Achieved
13
Herts University Postgraduate certificate in Mental Health (Primary Care) at Level M. The programme started on 23/01/08. 

Data Collection (please describe progress  against your data collection plan)
Please see the attached Data Analysis Report
Special Interest (please state your special interest and how you are progressing with access, care pathway and outcome measures for this group)
1. Long Term Conditions (Watford&Three Rivers): Three GP surgeries have been approached (of which two are outside of phase one), of which a positive and keen response has been received from one, with the two others following suit. The Graduate Primary Care Mental Health workers have all engaged in training in the area of Long Term Conditions and are fully informed and involved with progress. Outcome measures include Department of Health Standard Outcome Measures, in addition to data from Cost Offsets (prescribing and consultation rates, and unscheduled secondary care episodes). 
2. Older Adults (St. Albans & Harpenden): After an initial scoping exercise, it was found that less than 20% of the expected Older Adults population were accessing services offered by EPMHS in St. Albans. A local Older Adults Project group has been established, chaired by the Older Adults Commissioning Manager. The group is currently mapping access to services for Older Adults in the St. Albans area to promote age inclusive services. Outcome measures are to include IAPT Standard Outcome measures, in addition to the 6-CIT Kingshill Version 2000 and the GDS-5 which will be used to screen all over 65’s accessing the service. Actions resulting from the older adults SIG include the updating of a local resources pack to include services for over 65’s and developing information for GP’s with the host practice to then cascade to other local practices.
3. Perinatal (North Herts & Stevenage): The graduate workers have completed a scoping exercise of current services and support available in the area for expectant and new parents, and established links with these services. A perinatal Referral pathway and guide for professionals has been created and circulated to the EPMHS teams and is being cascaded down to the GP’s. Specialist Perinatal Interventions have been established to include ‘Secure Beginnings’: a specialist parent-infant group for pregnancy and early postnatal period for woman experiencing mild/moderate depression or anxiety, ‘Nurturing touch’: a specialist infant massage group for mothers and infants where there is mild to moderate depression or risk of relapse, ‘Fathers Group’: for new fathers experiencing mild to moderate depression or anxiety. The local Perinatal SIG meets monthly to discuss practice, case consultation and share research etc. Referrals to date (out of total EPMHS referrals) – Letchworth (since Sept07): 17/247, Stevenage (since Oct07): 12/93. More detailed outcome data is provided in the Data Analysis report

Equality and Diversity (please describe the actions you are taking to promote equality and ensure that your services meet the needs of all groups in the community)
Hertfordshire is broadening the current EPMHS to be fully age inclusive by enabling appropriate commissioning for Older people. Initial discussions are also underway with CAMHS commissioners and third sector organisations to further develop the EPMHS for younger people. 
Hertfordshire’s Community Development Workers are increasing steadily, with our quota of 10 in place by December 2007. We are already experiencing the impact of the introduction of these workers in engaging hard to reach BME communities in existing mental health care and we anticipate further progress as the EPMH services become more mainstreamed within the coming months.
The Equalities manager for HPfT attended our January IAPT steering group meeting. We agreed to scope current under representation of BME groups to EPMHS. This scoping exercise will also include age stratification in comparison to public health figures and will be presented back to the steering group in March along with recommendations regarding how we can align our current practice and future developments with the wider developments for equality and diversity across Hertfordshire. We will also rework our Equalities Impact Assessment to be more comprehensive and in line with the Equalities Toolkit.
Promoting health and wellbeing (please describe actions you are taking locally to encourage access to your service, both for the general population and your special interest population)

Leaflets for each EPMHS site are continuing to be distributed.
The IAPT Internet webpage is now on the HPfT website with contacts and resources for each site to follow shortly. 
Hertfordshire continues to raise awareness through media releases within local radio stations & papers, regional publications such as “East Forward” or through the national team such as the Peri-natal SIG article.

	Outline action or decision required by National Team ( only required if overall status is ‘red’ or ‘amber-red’): 

	The overall status is Amber-Green. 
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