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Improving the competencies of psychological wellbeing practitioners and practice based counsellors to work with people with long term physical health conditions and in broader healthcare settings

Introduction and Context

The health needs of the North West London (NWL) population are changing. People are generally living longer and as a result a growing number are suffering from complex, long-term health conditions including co-morbid mental health needs. 

[bookmark: _GoBack]This inevitably creates pressure on available services, to the point where there is a need to look at how these can be better provided. In North West London, we are aiming to promote good mental wellbeing for all and improve the mental health care support when it is needed and to integrate mental health support in the wider healthcare system.   The vision for this work was set out in the Like Minded Programme ‘Case for Change’[footnoteRef:1] and the ambitions of ‘Better outcomes for people with common mental health needs’ (DA2c) in NW London’s Sustainability & Transformation Plan (STP) ensuring that the psychological therapy (IAPT) workforce is able to work more effectively with people with a long term physical health condition [1:  https://www.healthiernorthwestlondon.nhs.uk/news/2015/08/18/minded-case-change ] 



Like Minded Programme and the Vision for North West London

It has been estimated that there are 77, 000-84, 100 people with common mental health needs in NW London, but these are commonly underdiagnosed and the prevalence (based on the 2007 Adult Psychiatric Morbidity study[footnoteRef:2]) may be as large as 317, 000 people.  Around a third of people with long term physical health conditions also have a common mental health need which equates to between 37, 000 (diagnosed population) and 146, 000 if we look at prevalence figures. The implications of this are considerable and impact on quality of life, clinical outcomes and healthy lifestyle behaviours and self care. Having a chronic physical health condition is also associated with lower levels of mental wellbeing on the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) and people with diabetes were more likely to have depression than those without[footnoteRef:3].  [2:  Note that these figures were based on the 2008 study and new figures have recently been published based on 2014 data, including a report on Comorbidity in mental and physical illness which focused on asthma, cancer, diabetes, epilepsy and high blood pressure http://content.digital.nhs.uk/catalogue/PUB21748/apms-2014-comorbidity.pdf ]  [3:  Raj et al (2016), Comorbidity in mental and physical illness, Adult Psychiatric Morbidity Survey 2014 Chapter 13 ] 


The Five Year Forward View for Mental Health reiterates that people with long term conditions (LTCs) suffer more complications if they develop mental health problems and that this can increase the cost of care by an average of 45%. The key recommendations are to increase access to evidence-based psychological therapies for 25% of those that need it and that there should be a focus on helping people who are living with long-term physical health conditions and those who are unemployed. This will require further developing the the current Improving Access to Psychological Therapies (IAPT) services in order to increase access to approximately 25, 000 more people across NWL by 2020.


The three long term conditions which account for the largest service spend are: diabetes, COPD and coronary heart disease. Type 2 diabetes is six times more likely in the South Asian population and three times more likely in African/African-Caribbean people and higher than the London average in Hounslow, Ealing, Brent, Harrow and Hillingdon. 

What we want from the provider:

Key Deliverable:

Online e-learning modules, including videos of sessions, plus two cohorts of a series of two day ‘train the trainer’ training for psychological wellbeing practitioners and practice based counsellors to enable them to work more effectively with patients with long term physical health conditions. The training will focus on the top three long term conditions (diabetes, COPD and CVD) and will encourage interaction with other staff in the healthcare system.

Training course aims

The training will aim to:

· Provide core professional competencies, condition specific interventions, applying psychological principles to support self management and working with clients with ‘multiple morbidity’.
· Improve PWPs/practice based counsellors with general principles, knowledge and skills in working with people with the three most prevalent LTCs.
· Create an infrastructure of products that can support integrated IAPT work eg. e-learning modules, video material, role plays and group activities.
· Available to any PWP/practice based counsellors from across the NW London geography whether they are located in a Mental Health Trust or voluntary sector provider.
· Provide a cascade model so that staff can train other PWPs to engage with this agenda
· Create better links between IAPT service staff and healthcare professionals in primary care, health improvement programmes, community health and secondary health care providers.
· Include input from local patients about what it is like to live with an LTC
· Build confidence in PWPs ability to outreach to other healthcare services in order to create new referral pathways into IAPT
· Assist PWPs in delivering motivational interviewing ‘lite’ and 10 minute CBT to other healthcare staff
· Improve knowledge and skills of therapies that support people with LTCs (eg mindfulness and ACT)


Responsibilities

The successful training provider:


· Will develop learning outcomes co-designed with staff and patients around long term conditions and mental health
· Must work with the Mental Health and Wellbeing team to ensure we engage the right participants who will champion the development of integrated IAPT services and working with colleagues across the healthcare system.
· Must work with staff from across IAPT services, clinical health psychology, community health, CCG commissioners and patients to co-design the training.
· Will take full consideration of health equality and equity in the design and delivery of training and ensure that it supports improving health and wellbeing of communities at risk of worsening health.
· Must give details of their capacity to be able to potentially deliver a number of courses across the one year period 
· At least 16 participant places should be available on each of the two day workshops 
· Ensure that delegates attending the course have a route to secure a placement in a healthcare setting that will give them access to people with a long term condition or that the service has established a referral route into IAPT.
· Will build on tools that have already been developed (eg. diabetes.kca.org.uk, Hillingdon breathlessness manual, online remote supervision platforms)
· Courses should be structured in such a way as to provide delegates with the optimum opportunity to engage and practise their skills. 
· Key course aims and learning objectives should be clearly defined in order to gain CPD accreditation for the course. 
· A safe and secure learning environment should be provided for delegates at all times to encourage them to engage fully in the training. 
· Work with the Mental Health and Wellbeing team to decide success criteria and evaluation methods
· Supply the Mental Health and Wellbeing team with a named administrative contact for administrative enquiries, invoicing queries etc. 
· Supply all relevant course information (programmes, tutor profiles etc.) at least 3 weeks prior to the start of each set of training dates. 
· Supply sufficient copies of any necessary literature (handbooks, textbooks etc.) to be disseminated to delegates where relevant. 
· Inform the Mental Health and Wellbeing team if participants miss more than one hour of training on any day of the course. 
· Work with and communicate professionally with the Mental Health and Wellbeing team in a timely manner when planning and delivering courses and invoicing/arranging payment. 
· Work autonomously during course days including use of AV equipment and other teaching aids
· Apply for CPD approval and provide CPD certificates to delegates following the completion of the course.

The Mental Health and Wellbeing team will:

· Promote the training across NW London 
· Attend for part of the day of each course.
· Liaise and work with the provider in a timely fashion with regards to payment/invoicing arrangements 

Timescales

December/early Jan 2017 – go out to procurement
Late Jan/early Feb 2017 – select supplier
March/April 2017 – co design training with stakeholders
May – July – roll out training, evaluate and tweak
October – adapt and roll out further
December - Evaluate training and disseminate learning to training & development teams, commissioners, HEE and NHS England.

Submission of quotes 

In your quote please detail (please complete Appendix – Bid Response Questionnaire):

•	How you will meet the above criteria and support our North West London 
              over-arching ambitions?
•	Hillingdon is part of an NHS England wave 1 pilot to improve IAPT workforce capabilities around long term conditions. Discuss how you will show value for money by complementing this work and ascertain which boroughs to target the training at
•	How you propose to work with the Mental Health and Wellbeing team?
•	Details of how many people you can train per session, your capacity to deliver a number  of sessions in the year 16/17 and costings. 
•	Previous examples of your work, including within an IAPT service

Please note the maximum we will pay is £111, 319 inclusive of VAT and points will be awarded for value for money (please see attached the Evaluation Criteria/Scoresheet).

We are a flexible and innovative team who are happy to consider working in different ways so if you have a different way of doing things please detail in your bid.

Submissions and Timeline

	Tenders issued
	W/C 23/12/16

	Deadline for clarification questions (suppliers)
	12/01/2017

	Our response to clarification questions 
	16/01/2017

	Tender return date
	23/01/2017 (by 12:00 noon)

	Evaluation of bids
	25/01/2017

	Presentation/Interview date
	Week commencing 30/01/2017

	Award of contract
	Week commencing 30/01/2017


 
Submit quotes by email to like.minded@nw.london.nhs.uk.

We look forward to receiving your quotes.

Attachments:

1. Appendix 1 – Bid Response Questionnaire
2. Evaluation Criteria/Scoresheet
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