BRIEFING FOR OSC

County Durham and Darlington Clinical Commissioning Groups’ — Talking therapies
procurement

Purpose of this paper

NHS North Durham, Durham Dales Easington and Sedgefield and Darlington CCGs are working
together to improve the delivery of delivering Mental Health Primary Care Talking Therapies as a
key commissioning intention. Talking therapies include primary care psychology, improving access
to psychological therapies and primary care counselling.

These services are currently delivered by many different organisations and individuals across each
CCG area, both small and large.

The purpose of this briefing is to advise the members of the intention to procure an improved
service, giving the reasons for this approach, how local services users, groups and stakeholders are
being involved and to ask for any comments they may have about the current services and how this
information will be used to shape the model for talking therapy services across Co Durham and
Darlington.

Reasons for changing the model

Onward referral — there is a tendency for service users to be referred to one service and stay there.
There is a chance that on-going referral to the best clinical support for that individual may be
missed and this has been identified as a potential clinical risk, in line with current national best
practice.

‘Bounce-backs’ — there are occasions when an individual has been referred to a service only to be
sent back to the GP, and when referred to an alternative service, the individual has been sent back
to the practice. This is unacceptable for a good patient experience, not only increases the waiting
time for service users but also puts extra pressure on local practice staff.

Minimum dataset — with the current range of providers and under existing contracts, it is not
possible to effectively monitor outcomes for individual patients through a minimum dataset using
NHS computer links and data systems. This is a national requirement for all talking therapy
services.

National tariff for mental health — there is a need to ‘Future Proof’ the services for each provider
to be paid through a forthcoming implementation of a national NHS tariff for mental health

Service standards — the current system means that there are many individual counsellors who are
contracted to deliver talking therapy services in the area. There are checks and balances in the
current system for individuals, but there are still elements of risk associated with this type of
contracting which involves many independent individual providers.



An improved system gives the CCGs the opportunity to make sure:

e thereis asingle access point

e services are more co-ordinated

e there is an improved choice of therapy and therapist

e people can receive other interventions while they are waiting for a particular type of
therapy

e other services for local residents can be included in the future, such as a rapid response
suicide prevention service.

Patients will see an enhanced service as a result. GP commissioners will make sure there is a focus

on the same high quality services for a broad range of primary care mental health conditions and
reducing duplication across Co Durham and Darlington.

A suggested new model

The CCGs have been discussing this with their member practices and getting feedback on how they
feel the system is running. The only agreed elements of the model at the moment are the need for
an integrated model of care, a central assessment point and delivery of existing elements of talking
therapies: counselling, CBT (cognitive behavioural therapy), and primary care psychology. This is
shown in the diagram below.

The key elements will be to improve and streamline the referral process, improve access and
develop a stepped model of care to make sure people in need of talking therapies services receive
the right level of service at the right time, including a choice of treatment options. There is also
work to improve clinical information on patients and outcomes and future proof the service in
terms of possible moves to Payment by Results in Mental Health that will need to be undertaken.

The services could be delivered in a number of different locations within the area, which will be
identified by the potential provider. However there will be a focus on delivering services locally.
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Existing staff

The current services and independent staff will continue to operate during 2014/15 as it has in
previous years. Counsellors received a letter for 12 months’ notice on the current service they
provide and it is recognised there may be some service disruption if staff attempt to find alternative
employment. The new provider can decide to employ counsellors, or sub-contract with service
providers. There may be little effect to the current delivery model for service users other than the
improved access and range of services described.

Current activity and next steps

Pre-engagement is being undertaken during June to gather further views of service users, public,
service providers, GPs, practices and other local stakeholders. Their views will be used to shape the
service as it is very important that the service specification is developed to meet the needs of the
local population and continue to develop talking therapy services as an integral part of the local
healthcare system, providing treatment and support for all the people served by the CCGs.

A procurement team is further developing the model and will write a service specification using
national best practice, existing information gathered and those key messages from the pre-
engagement process. Once finalised, a formal procurement process is expected to start in July and
the new service should start to see patients from 1 April 2015.
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