



New Ways of Working (NWW) for Psychological Therapists

Draft Terms of Reference v3 final? - Workstream 4  

To address how psychological therapists can work collaboratively in multidisciplinary teams providing high quality, cost effective services
Joint convenors: Stephen Humphries and Malcolm Allen
Purpose of the workstream
Putting the user and carer experience at the heart of the workstream’s objectives, we aim to describe best practice models of multidisciplinary working for psychological therapists and models of effective care pathways using a stepped care approach. This will focus, for this stage of the work, on IAPT services and their interface with other services at both primary and secondary level.

This will entail:
1. Identifying a 5-step ‘standard’ stepped care model across existing primary and secondary services that will be applicable to all mental health needs.
Within and between services:
2. Mapping the different types of relationship that may exist between an IAPT service and other primary services as well as other secondary services, and seek to identify best practice models. This will include examining issues of flow, bottleneck waiting lists, user and carer satisfaction, as well as professional satisfaction, applying the principles of NWW and Lean thinking. 

3. Mapping the different types of organisational models currently in use or planned in various IAPT services, and seeking to identify best practice.
4. Seeking to build optimum operational models for IAPT services and their interfaces with other services applying CCTA and Lean thinking (and taking particular account of NWW reports on relevant roles such as psychiatrists and applied psychologists). This will seek to provide an optimum care pathway in terms of:

· Improved efficiency of the system by removing wasteful practice and processes

· Improved flow

· Attending to caseloads

· Improved procedures

· Increased role flexibility, asking the question: “what sort of person with what competencies do we need to deliver this input at this point on the pathway?”

Within teams:

5. Mapping the range of professional roles and competencies that may be required for each of the five steps
6. Drawing on the work of Workstream 2, identifying the specific competencies required for psychological therapists working in a multidisciplinary way across the five steps, with a focus on IAPT services (and their interface with other services)
7. Identifying the success factors in how a multidisciplinary teams function at a micro-level,
Method
1. Taking the ‘user and carer walk’ through the different models.
2. Drawing on well-evidenced conclusions or recommendations that derive from existing reports, particularly any systematic evaluations of best practice.

3. Interviews with key personnel from:

· Either or both IAPT demonstration sites

· A small number of IAPT pathway sites

· PCTs with strong track records in providing psychological therapies
· GPs with experience of providing psychological therapies

· Other primary care services providing psychological therapies

· Voluntary sector services

· CMHTs

· Other secondary care services providing psychological therapies

· Users and carers.
4. Cross working with other workstreams to ensure our work is informed by emerging conclusions from their work.
5. Iteratively testing our emerging conclusions with members of the workgroup, other relevant professionals, and users and carers.
6. Bringing together the issues of:

· Pathways

· NWW

· Lean

· Person centredness.

7. Ensuring compliance with the DH’s Equalities Impact Assessment (EqIA) policy.

Membership of workgroup
We will start with a relatively small group, representing the main spheres of knowledge and expertise needed to draft the relevant paperwork. In addition, we also wish to establish an email discussion group so that the work of the group will be scrutinised by a larger group of stakeholders.

To ensure compliance with EqIA policy, the group will need to have:

· Service user and carer representation

· BME representation

· Ideally, people with physical disabilities, different sexual orientation, different religion/beliefs.

The group that meets on 27 August will discuss the composition of both the main group and the email group.

Key milestones and proposed timetable

· Discussion and agreement of work plan – meeting on 27 August

· The overall project plan identified a desire to have a 2-stage consultation process with wider professions: the first, hosted by BACP at its annual conference (17-18 Oct); the second, at the Psychological Therapies  in the NHS Conference (27-28 November).
· Future meetings of the working groups and the main project group are planned for:

· Monday, 8 December 2008
· Wednesday, 11 February 2009.

· The group can refine the workplan and determine specific milestones around the above dates.

Membership 

	Barry Foley
	National Workforce Programme

	Steve Humphries 
	Psychiatrist

	Malcolm Allen (Co Chair)
	British Psychoanalytical Council

	Jane Rosoman
	Clinical lead, Mental Health & Wellbeing, Ealing PCT (IAPT expansion site);

	Laura McGraw
	Nurse Consultant, TEWV

	Vicky Franks
	Tavistock and Portman NHS Foundation Trust

	Fenella Lemonsky
	Expert by experience

	Jan Birtle
	RCPsych psychotherapy faculty's executive

	Louise Robinson
	Campaign Manager, BACP

	Ellie Kavner
	Tavistock and Portman NHS Foundation Trust
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