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Unique Features of this IAPT Service:
Success Stories for this IAPT Service


Purpose 


This service went live on 4/12/10.


There are some issues around gaining common agreement around the service model between providers and commissioners and allocating funding has delayed progress.


Implementation is just commencing in “pilot” sites in both the north and south of the county.


There are issues around IAPT fit with existing counselling and other roles





Target audience


16+ individuals experiencing mild-moderate anxiety and depression.


Future expansion to include LTC/MUC, OA, CAMHs, and psychological therapies





How do people access the service?


Current: 	Via GP – 2 pilot sites in Redditch


		Via gateway workers


Future:	Self referral, partnerships, SC mental health





Service user /Carer in involvement 


Extensive planning has involved service users


Service user lead working with PC service users. Service users form part of a Core Planning group (Stakeholder group). Service user experience is evaluated via self report and forum groups.





Stakeholders and Partnerships


Core planning group meetings held monthly. All aspects of IAPT service covered. Next stage is to agree evaluation methodology.


Participants from GP practice, 3rd sector, voluntary, service users, mental health trust, commissioners








Accommodation is looking more positive.


Kidderminster: new base with therapy space.


Redditch: Moved in with 3rd sector/voluntary provider, increased opportunity to work collaboratively with partnerships. Ample scope and space.





Enhanced Care Pathway:


Looking positive in terms of expanding the psychological therapies on offer i.e. Humanistic/integrative 


Possible inclusion of counsellors in care pathway both at step 2&3.


Step 4 being looked at in so fat as severe presentations that do not need a wider care team involved.
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