
New Ways of Working (NWW) for Psychological Therapists

Terms of Reference - Workstream 1:  

Bringing together the evidence base for psychological therapies: which treatments, what skills and whose competencies are needed for the future  IAPT national training and service delivery plan?

Joint convenors: Peter Fonagy and Graham Turpin

Purpose of the workstream
Consideration of how a broader range of NICE approved evidence-based interventions and their underpinning competencies, can be addressed through the further expansion of IAPT Psychological Therapy services.

This will entail:
1. Scoping NICE clinical guidelines involving psychological therapies and identifying those that are recommended.

2. Identifying any significant gaps (prevalent common mental illness problems) as yet not covered by NICE clinical guidelines and / or research.

3. Summarising current SfH-validated therapeutic approaches.

4. Stating which NICE recommended treatments are currently not directly supported by the IAPT programme. These might be with respect to:

i. Treatment modalities – individual; couples; group; family.

ii. Treatment models – CBT; dynamic; person centred; humanistic, hypnotherapy, constructavist;  family and systemic; IPT. How to consider old and established and  new and innovative treatments?

iii. Treatment problem – main focus will be anxiety and depression, but other problems and disorders linked to psychological therapies through NICE guidelines will be noted.

iv. Treatment life stage – children; adolescent and young adults; adults; older adults. 

v. Treatment life context and settings – BME; sexuality; disability; schools, colleges & universities, prisons and probation, refugee and homeless. 

5. Prioritising which areas of need, together with (NICE-specified) evidence based interventions from the above, should be taken forward within IAPT services. 

6. Consideration of other issues such as:

· Therapist effects and therapeutic alliance

· Gaps in research, especially those established therapies laking an established evidence base

· Issues of co-morbidity and complexity

7. Reporting emergent findings to the IAPT Expert Reference Group and Programme Board (& Management Group) and taking forward decisions and recommendations on agreed outputs for this work stream as work progresses.

Boundaries with other workstreams and projects

· It will be important that this workstream links with both Workstreams  2, 3 and 4 on Career Frameworks, Training  and Care Pathways/ Service Models.

· Interface with the SfH National Occupational Standards Project: identification of NOS framework for range of psychotherapies is not equivalent to clinical guidelines/ efficacy.

· Interface with IAPT SIGs and CAMHS

Further questions for consideration:

· How can the issue of patient choice be included – can you establish a definition of what choices patients are entitled to be offered / want from services? Can you say something about how those choices could be offered so that patient choice is both informed and a meaningful reality in these services

· Can you specify the methodology being used at each point  -  it was agreed that due to time limits, the main working method would be consensual agreement within an expert group using previously published reviews and clinical guidelines.

· Would it be possible to draw comparisons with other healthcare systems (USA, European, Australian) to indicate what choice of evidence-based treatments are offered and how they are offered?

Proposed Membership
We propose to establish a relatively small group of experts with knowledge of NICE guidelines to generate a report and recommendations. In addition, we also wish to establish an e-mail discussion group so that the work of the group will be scrutinised by a larger group of stakeholders. Currently, we have identified a list (Appendix 1) of possible contributors to the process. The workstream will report to the NWW for Psychological Therapists steering group as well as IAPT ERG / PMG on a regular basis. 


Key Milestones and Proposed Timescales

1. Proposed workplan agreed (end July)

2. Circulated to Steering group / co-chairs (early Aug)

3. Refinement of workplans (tabled at IAPT PMG 26th Aug)

4. Steering group meeting (27th Aug)

5. NICE guidelines scoping: evidence gathered (14th Oct )

6. Priorities  identified and implementation (8th Dec).

7. Consideration of other care groups/ equalities issues (11th Feb)

8. First draft interim report (11th Feb 2009).

9. Overview and other consideration (21st April)

10. Agree final draft (15th June)

NWW PT Meeting dates:

August 27th
October 14th
December 8th
February 11th

April 21st

June 15th

Appendix – possible membership

	Representing
	Organisation 
	Name

	NICE 
	UCL
	Steve Pilling

	
	
	Alaster Rutherford

	Psychotherapy – New Savoy
	BACP
	Nancy Rowland

	
	BPS
	Margie Callanan

	
	UKCP
	John Monk Steel

	
	BABCP


	David Clark

	
	RCPsych


	Chris Mace



	
	BPC
	Julian Lousada

	
	Arts Therapies


	Anna Maratos



	
	ACP
	(tbc)

	Counselling Couple therapy


	BAPCA

The Tavistock Centre for Couple Relationships & Relate


	Mick Cooper

Leezah Hertzmann

Viveka Nyberg

Jenny North 

	IPT
	Tavistock & Portman
	Alessandra Lemma

Rosalyn Law

	CAT
	ACAT
	Glenys Parry

	Group therapy/Forensic

Family / systemic
	Broadmoor

IGA

AFT
	Gwen Adshead

Jenny Potter

Peter Stratton

	IAPT Special Interest Groups
	DH
	Stephanie Gray

	Voluntary Sector
	We Need to Talk

MHPF
	Anna Bird

Judi-Ann Dumont-Barter

	Users & Carers
	IAPT Involving People
	

	GPs / PCTs
	IAPT Primary care SIG
	Alan Cohen

	Skills for Health
	
	Nicola Player/ Nikki Hale

	Regulation/ HPC
	
	Nick Clark / 

Diane Waller
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