The Provision of Primary Care Counselling Services in Dacorum

A Business Case for revised procedures

1. INTRODUCTION
The current Primary Care counselling services provided to patients has been in place for several years. GP surgeries are allocated annual budgets based on capitation and they are responsible for managing this budget to ensure a fair distribution of the service across its patient base. 

Practices have their regular counsellors to whom they refer patients and the counsellors provide up to 6 sessions of counselling for each patient referred. This is subject to an initial patient assessment by the counsellor to ensure the patients’ needs are appropriate for the counsellor to deal with and are compatible with the counsellor’s skills and experience. 
The current counselling service broadly works but there are inconsistencies across the Dacorum practices. Whilst it is anticipated that the long term future of counselling services will sit within the broader reconfigured area of mental health, it is felt necessary to put in place a more regularised structure to the existing service in the short to medium term until such reconfiguration has taken place.
It is therefore proposed to create a new Local Enhanced Service for Counselling in order to achieve this.

As there has been no uplift in the Dacorum counselling budget for the last few years it is proposed that the PCT is requested to provide a budget of the current spend for counselling within Dacorum plus a 10% uplift for the financial year 2008/09. The agreed budget will continue to be allocated across Dacorum on a ‘per capita’ basis based on numbers of registered patients. 

2. BACKGROUND

DacCom, comprising the 19 General Practices in the Dacorum area, is responsible for commissioning services for its local population of approximately 170,000 patients.

To understand how best to introduce a more regularised structure DacCom has met with representatives from a range of stakeholder organisations including the Joint Commissioning Team and Hertfordshire Partnership Trust and reviewed proposals for the future development of Counselling Services within the Primary Care setting. This initiative will be funded by West Hertfordshire Primary Care Trust. It is envisaged that this service will be ready for implementation on 1st April 2008.
3. SERVICE PROVISION







It is proposed that GP surgeries will continue to use existing counsellors for the provision of their counselling services enabling short-term interventions for patients with mild to moderate mental health problems. 
GP surgeries signing up to the Counselling Local Enhanced Service (LES) will procure and take responsibility for managing their allocation of the counselling budget. Their nominated counsellor(s) will be required to sign an agreement within the LES thereby ensuring that the required regularised structure is achieved.
This will, in effect, provide a single Counselling team consisting of service providers with a range of skills and qualifications based in practices. 
The team will therefore comprise of a range of counsellors providing a tiered approach:

· Level 1 Counsellors – providing a basic service with BACP accreditation.

· Level 2 Counsellors – providing the above plus cognitive behavioural therapy with BABCP or UKCP accreditation and at least 5 years experience. 

· Level 3 Counsellors – providing the highest level of service with BPS accreditation, a postgraduate qualification and at least 7 years experience.

If a counsellor feels they are of insufficient level/experience to provide the service to a particular patient they are able to ‘cross refer’ to another counselling member of the team via the monthly team meeting. They will advise the GP Surgery of this by completing the appropriate section on the feedback form. GP Surgeries will have one week to refuse the onward referral if necessary e.g. for budget restraint reasons etc.
GP Surgeries will assess the appropriate level of the counsellor taking into consideration their experience and accreditation and using guidance to be provided. The counsellors hourly rate of pay will be directly related to the level to which they are assigned. Agreed levels and rate of pay will form part of the agreement to be signed between the GP Surgery and their counsellor(s).

The rate of pay will increase from level 1 through to level 3 and these rates will be reviewed annually although an increase is not guaranteed. 
To minimise possible issues of pay reductions from current levels, and therefore encouraging as many existing counsellors to remain providing their services, each Level will have a pay band. GP Surgeries will therefore agree the rate of pay within these bands depending on the Level of their counsellor. 

Once the counsellor’s Level has been agreed it is envisaged that their rate of pay will be determined by the following guidance:
· if existing rate of pay falls within their new pay band then their existing rate will continue to be paid

· if existing rate of pay is below their new pay band then the minimum for the new band will be paid

· if existing rate of pay is above their new pay band then the maximum for the new band will be paid
GP Surgeries will have discretion to vary the rate of pay providing it remains within the appropriate pay band. However such decision must be taken bearing in mind the potential impact on the number of counselling sessions which could be provided within individual counselling budgets.
4. PATIENT CARE PATHWAY

Patients will be assessed by their GP using an appropriate standardised assessment tool such as HAD. They will be referred to other community services, computerised CBT or a counsellor as appropriate. 

A new, standardised referral form will be completed by the referring GP to initiate the referral to the counsellor. The referral form will provide signposting to other community services for the GP to consider before proceeding with the referral.

The patient will be eligible for 1-6 sessions of 50 minutes duration at the discretion of the counsellor. The first session with the counsellor will be for assessment and may result in the patient being referred back to the GP, onward to a counsellor with specialist skills or continuing sessions with the in-practice counsellor. The third session will consist of a patient reassessment.

Counsellors will not be paid for sessions where patients fail to attend (DNA) to encourage pro-active management of patients before attending the surgery.

Counsellors may cross-refer patients to colleagues with specialised skills at their monthly Clinical Governance meeting.

The counsellors will provide clinical feedback to the referring GP using a standardised form following the final session with the patient. This will include dates of the sessions held to facilitate monitoring of payment/ DNA’s.
5. CLINICAL GOVERNANCE
The service providers will be expected to meet at least once a calendar month as part of their service level agreement to address the following areas:

· On-going professional training

· Significant Event Reviews

· Allocation of patients – review of potential cross-referrals

· Mentoring and training of graduate Mental Health worker, if required.

· Review and feedback to the DacCom lead on a regular basis.

· GP update training

Local universities have expressed an interest in placing trainee Mental Health workers to work alongside of counsellors, at no cost to the service, to gain further experience. This facility may be taken up by suitably qualified service providers as supervisory resources allow and utilising the Clinical Governance meetings for learning and mentoring opportunities.

6. BENEFITS FOR PATIENTS

The Primary Care Counselling Service will provide a local and accessible service for patients enabling them to be seen by the most appropriate person in a timely manner and in a convenient primary care setting. 
The service design recommended by this document ensures the provision of service in accordance with NSF, NICE guidelines and recommendations in the ‘Investing in your Mental Health’ strategy. It aims to prevent deterioration of patients’ mental health through efficient and effective diagnosis and treatment. This model will also result in closer working relationships between the primary care teams, service providers and the community resources. Patients will have access to the skills and expertise of the whole team of service providers by way of the peer cross-referral facility. Clinical Governance will become an integrated part of the Service Level Agreement of the team.  

7. EXPECTED IMPROVEMENTS IN EFFICIENCY AND EFFECTIVENESS
This Primary Care Counselling Service will provide improvements by:

· Providing a structured approach across the Dacorum area

· Providing a more coherent team approach
· Ensure budget is spent on counselling services rather than additional administration
· Ensure patients are signposted and referred to the correct mental health provider and a reduction in inappropriate consultations 
· help the reduction in referrals and in-patient admissions to secondary care
· Counselling skills with be identified to ensure a range are available and fee scales standardised.

· Using the ‘any willing provider’ approach should lead to a more responsive service based on meeting agreed quality standards at a negotiated rate of pay.

· Funding resources will be maintained to provide the new service and resources should be used more effectively as DNAs won’t be paid for.

· The model of care will complement the GP role in caring for people with acute or on-going mild to moderate mental health problems. 

· Clinical Governance will become an integral part of the service provider role with some opportunity to extend to GPs via lunchtime meetings and Target days.
8. COST OF THE PROPOSALS
To assess the financial impact these proposals will have the following information was requested from Dacorum GP Surgeries:

· Existing rate of pay for counsellors
· Number of patients who Did Not Attend (DNA) during 6 month period from 1st April 2007

· Whether or not the counsellor was still paid if a patient did DNA

Responses were received from 13 of the 19 surgeries. It has therefore been assumed that the same proportional responses should be attributed to those surgeries not responding to arrive at a picture for the whole of Dacorum.

This has resulted in the following information:

	Average payment per session:
	£35.39

	Average % Number of DNA’s:
	7%

	Number of surgeries currently paying their counsellor for DNA’s:
	12 out of 19


The current annual Dacorum Counselling budget is £169,319.00.
Based on average payments to counsellors this gives an average of 
4,784 counselling sessions p.a.

If 7% of these sessions are DNA’s this equals 335 sessions or £11,851.40 overall which would be saved if DNA’s are not paid for. However, a correction to this is necessary as currently 5 of the 19 surgeries are already not paying for DNA’s.

The true potential saving by not paying for DNA’s is therefore £7,485. 
This figure represents 4.4% of the current annual counselling budget and free up an additional 211 sessions per annum which had previously been paid for but which had no output. 
The introduction of Levels and associated criteria for pay ranges for counsellors is anticipated as cost neutral as the majority of counsellors will continue to be paid at their current rates. The proposed ranges are:

Level 1 - £20 - £40

Level 2 - £30 - £50

Level 3 - £40 - £60

Impact of Budget uplift

If a budget uplift of 10% was received the Dacorum counselling budget would rise to £186,250.90. As the pay range implementation is expected to be cost neutral, we can apply the same average payment figure and assume the same % DNA rate. This would give 5,262 sessions p.a. and help ease the current pressure being seen on counselling services.




























