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A. [bookmark: _Toc343591382][bookmark: _Toc511983481]Service Specifications

This is a non-mandatory model template for local population. Commissioners may retain the structure below, or may determine their own in accordance with the NHS Standard Contract Technical Guidance.

	Service Specification No.
	

	Service
	Digital Adult IAPT Service 

	Commissioner Lead
	Janet Ince
Greater Preston CCG and Chorley & South Ribble CCG

	Provider Lead
	TBC

	Period
	[bookmark: _GoBack]Commence between 1st April 2020 and 1st July 2020 (dependent on agreed mobilisation period). Initial contract term is 1 year.    

	Date of Review
	March 2021



	1.	Population Needs

	1.1 	National/local context and evidence base

The Improving Access to Psychological Therapies (IAPT) Programme began in 2008 and has transformed the treatment of adult anxiety disorders and depression in England. IAPT has been widely-recognised as the most ambitious programme of talking therapies in the world. https://www.england.nhs.uk/mental-health/adults/iapt/
IAPT is a stepped care system, this means that following an assessment patients are provided with the least burdensome effective treatment necessary for their recovery. The Provider may provide the treatment as a digital service as well as face to face to improve the mental wellbeing of people experiencing psychological distress. 
The Provider can offer a digital pathway for steps 0 – 3 of the NICE stepped model of care. https://www.nice.org.uk/guidance/cg123/chapter/1-guidance#stepped-care
Step 1: All disorders – known and suspected presentations of common mental health disorders.
Step 2: Persistent subthreshold depressive symptoms or mild to moderate depression; GAD; mild to moderate panic disorder; mild to moderate OCD; PTSD (including people with mild to moderate PTSD).
Step 3: Persistent subthreshold depressive symptoms or mild to moderate depression that has not responded to a low-intensity intervention; initial presentation of moderate or severe depression; GAD with marked functional impairment or that has not responded to a low-intensity intervention; moderate to severe panic disorder; OCD with moderate or severe functional impairment; PTSD
IAPT services are characterised by delivery of three aspects:
1. Evidenced-based psychological therapies: with the therapy delivered by fully trained and accredited practitioners, matched to the mental health problem and its intensity and duration designed to optimise outcomes. From April 2018 all clinical commissioning groups are required to offer IAPT services integrated with physical healthcare pathways. The IAPT Pathway for People with Long-term Physical Health Conditions and Medically Unexplained Symptoms guidance is intended to help with implementation and sets out the ideal pathway for IAPT services.
2. Routine outcome monitoring: so that the person having therapy and the clinician offering it have up-to-date information on an individual’s progress. This supports the development of a positive and shared approach to the goals of therapy and as this data is anonymised and published this promotes transparency in service performance encouraging improvement.
3. Regular and outcomes focused supervision so practitioners are supported to continuously improve and deliver high quality care.
It is considered that a substantial number of adults experiencing common mental health conditions do not seek support or receive psychological therapies from traditional NHS providers, with subsequent negative effects for the individuals wellbeing and impacts on other health services and for the local economy.

The IAPT manual details the national IAPT priorities for service development and delivery:
· Expanding services so that a least 1.5 million adults (nationally) can access care each year by 2020/2021
· As IAPT services expand they are expected to increase access to treatment for people who have long-term physical health conditions, where psychological and physical treatments are co-located. Such services should also have a focus on people distressed by medical unexplained symptoms, to help this group of people achieve better outcomes.
· Improving quality and people’s experience of services. This includes improving the numbers of people who recover, reduce geographic variation between services and reducing inequalities in access and outcome for particular population groups.
· Supporting people to find or stay on work, so that IAPT services can better meet a person’s individual employment needs and contribute to improved employment outcomes.


	2.	Outcomes

	2.1	NHS Outcomes Framework Domains & Indicators

	Domain 1
	Preventing people from dying prematurely
	x

	Domain 2
	Enhancing quality of life for people with long-term conditions
	x

	Domain 3
	Helping people to recover from episodes of ill-health or following injury
	x

	Domain 4
	Ensuring people have a positive experience of care
	x

	Domain 5
	Treating and caring for people in safe environment and protecting them from avoidable harm
	x



2.2	Local defined outcomes

The connection between poverty, physical illness, unemployment and social isolation with symptoms of depression and anxiety are well evidenced. 
Improving access to services outside of the traditional Monday to Friday 9am-5pm with the offer of a digital service is ideal for those who would prefer to receive treatment from the privacy of their home or require the flexibility of early morning, evening or weekend appointments.  ONS data identifies that 93% (2019) of homes in the UK have access to the internet and that  87% of all adults used the internet daily or almost every day in 2019 plus the percentage of adults who make video or voice calls over the internet has more than trebled over the past decade, to 50% in 2019.  This information demonstrates the increasing confidence in the use of digital services on a day to day basis.

The Provider's wellbeing digital support service is available to people aged 16 years and over. Targeted marketing, communications and appropriate messaging will ensure awareness of how to access the service and what to expect.  Age group specific channels will be utilised to reach target audiences.
The objectives of the service are to:
· Increase the number of local people accessing psychological therapies
· Increase the number of people who move to recovery following psychological therapies
· Provide timely access and interventions to the individual which is easily accessible
· Reduce the demand/ attendance of patients with mental health issues to the mental health liaison and crisis teams

NICE recommended therapies offered include cognitive behavioural therapy, interpersonal psychotherapy, integrative counselling and person-centred counselling.


	3.	Scope

	
3.1	Aims and objectives of service

The expectations of IAPT’s impact are extensive and cover a wide range of both core and specific areas (which includes long term conditions).
This specification is based on a set of strictly defined national requirements and outcomes as well as locally defined expectations and outcomes. The national expectations of IAPT service delivery are described in the IAPT Manual and further developed in a set of “Positive Practice Guides”. The reporting requirements of the Minimum Data Set (MDS) are provided on the NHS digital Website.
These national documents must be used to inform the core delivery of the service. 
Referral to the Provider's digital support site is via self-referral or referral from a practitioner within one of the commissioners services.


3.2	Service description/care pathway

3.2.1 Service description

Digital Site support 

The wellbeing digital support site will be facilitated 24/7 by appropriately trained staff and supervised by the Provider’s Clinical staff. It will offer a range of therapeutic interventions that can be accessed by users at any time. It will provide peer and community support and a range of choices for users to self-manage and obtain further helpful support. The service will provide support on a 1:1 or group basis. 

· Users will access the Support Network either by self-referral or referral by relevant practitioner.
· Each user will have 24/7 access to the wellbeing digital support site for a stated number of months from the date of their registration. They can access the site as frequently and for as long as they choose within that period. 
· The provider will ensure moderation of the site 24/7 and provide access to clinical back up through the Provider’s Clinical Governance Team at all times. 
· The Provider's governance and risk management handbook will cover the clinical and information governance of the service.

Digital Counselling/therapy 

· All users receiving counselling/therapy will also have access to the 24/7 wellbeing digital support site.
· Users will have the ability to select their therapist of choice using profiles available from the provider.
· All clinical sessions (therapy) will be 50 minutes in length with an additional 10 minutes allowed for the therapist’s preparation and record keeping. 
· If a booked session is cancelled with more than 24 hours’ notice, it will not be charged for. However, sessions booked and not attended by the user or cancelled by the user with less than 24 hours’ notice, will still be charged for.
· In the event of technical failures that prevent a booked session going ahead: If the technical failure is as a result of a failure of the therapist or the providers site, the session will not be charged for. However, if it is as a result of the user’s technical failing then the session will still be charged for. 
· In the event that a therapist fails to attend a booked session, the funds allocated to that session will be will be made available for future allocation 
· Each session will be preceded by the user completing the PHQ9, GAD7, IAPT Phobia Scale, IAPT Employment Status Questionnaire, work and social adjustment and medication questionnaires.
· After each session, the therapist will complete IAPT data about each session including brief clinical notes, the type of therapy, the step of the intervention, contact duration and details of attendance.
· Users are invited to contribute their own notes to add to that of the therapist’s. Further, they are invited to rate the therapist on the Duncan & Miller Rating Scale, which is a rating visible to all users.
· Before completion of treatment the user will asked to complete a patient experience questionnaire.

3.2.2 Service Standards

· The Provider's therapists must be, trained and supervised on an ongoing basis by the Provider. As a minimum they must meet the required Essential Standards set out in the NICE guidance.
· The Provider maintains records of all therapists’ Criminal Records Bureau checks, professional registration, professional liability insurance and annual appraisal.
· All the Provider's therapists are required to abide by all policies and procedures set out in the Governance and Risk Management Handbook, including in respect of data protection, information governance, clinical governance and risk management.
· The Provider will work within the clinical governance framework and produce a set of policies and procedures on clinical governance and risk management.
· User safety is regulated by 24/7 facilitation and moderation of all content by trained Staff and will include a system of watchwords that signal those who have urgent or high level needs; community norms including house rules and the promotion of means to keep self-safe on the site; the ability to remove any content; and other procedures as laid out in the Governance and Risk Management Handbook.
· Clinicians are qualified and supervised by the Provider’s Clinical Lead. 
· The Community is regularly consulted about the development and the utility of the service and there are a range of methods through which the Provider ensures that the Community leads the development of the site.
· All policies and procedures are available on request.

3.2.3 Service outcomes, evaluation and reporting
The Provider will report monthly to commissioners the following data:
(1) Take up and profile of users, including:
· Number of users accessing therapy and how many session they have;
· Number of cancelled therapy sessions, broken down to show who cancelled the session - provider or service user;
· Number of DNA therapy sessions;
· The socio-demographic profile of members (including age, gender, ethnicity, type of issue, work status, living status etc.);
· How many of the registered users have/have not sought help/received treatment for a mental health problem elsewhere (including a GP, therapist/counsellor or taken medication for their mental health);
· Information on how users heard about the site (the categories include Psychological Therapies & Wellbeing Services, Job Centre Plus, poster, GP, local community/voluntary organisation, employer or other); and
· The take up through different referral means.

(2) Activity patterns, including:
· The number of times registered members have accessed the site and their patterns of use, including the average length of time each user spends on the support website, the most popular aspects of the site by page views etc.

(3) Outcomes to be provided quarterly, including:
· A comparison of first and last self-reported PHQ9 and GAD7 scores for each user;
· The extent to which users attribute improvements in wellbeing to the online services; and
· The percentage of users who self-manage their situation and do not visit a GP or step up to higher intensity services.

(4) Digital Therapy dataset; 

I. For every digital Therapy session, the following data is provided: PHQ9, GAD7, IAPT Phobia Scale, IAPT Employment Status Questionnaire, work and social adjustment and medication questionnaires. Also therapist notes from the session t including type of therapy, length of session, step of intervention etc.
II. For every session the user is asked to rate the session using the Duncan & Miller Rating Scale.
III. At the end of treatment, the user completes a patient experience questionnaire.

The Minimum Data Set (as defined in the IAPT manual) will be provided directly to NHS digital as well as the commissioner via the contract schedule 4 & 6.

https://www.england.nhs.uk/wp-content/uploads/2018/06/iapt-manual-v3.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/06/iapt-manual-resources-v2.pdf

3.3	Population covered

The digital support site must be available for the whole adult (those aged 16 years old plus) population of the Commissioning area. 

3.4	Any acceptance and exclusion criteria and thresholds

Exclusions; Anyone under the age of 16 years old or not resident within the Greater Preston and Chorley South Ribble CCG areas.

3.5	Interdependence with other services/providers

Primary Care 
Lancashire South Cumbria Foundation Trust
Lancashire Teaching Hospital 
Third sector organisations



	4.	Applicable Service Standards

	
4.1	Applicable national standards (eg NICE)
https://www.england.nhs.uk/mental-health/adults/iapt/
https://www.nice.org.uk/news/article/new-programme-will-assess-how-digital-therapies-can-help-treat-anxiety-and-depression
4.2	Applicable standards set out in Guidance and/or issued by a competent body (eg Royal Colleges)

https://www.england.nhs.uk/wp-content/uploads/2018/06/iapt-manual-v3.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/06/iapt-manual-resources-v2.pdf
Five Year Forward View for Mental Health

IAPT Pathway for People with Long-term Physical Health Conditions and Medically Unexplained Symptoms
General Practice Forward View

4.3	Applicable local standards



	5.	Applicable quality requirements and CQUIN goals

	
5.1 Applicable Quality Requirements (See Schedule 4A-C)

5.2 Applicable CQUIN goals (See Schedule 4D)



	6.	Location of Provider Premises

	
The Provider’s Premises are located at: Digital/ online


	7.	Individual Service User Placement

	






1

