
SERVICE SPECIFICATION for Lot Three (Brent); Lot Four (Ealing); Lot Five (Hammersmith & Fulham) Lot Six (Hounslow); Lot Seven (Hillingdon)
West London Mental Health and Employment Trailblazer
Individual Placement and Support for people with common mental problems    (anxiety and depression; OCD and PTSD) 
As part of the Growth Deal for London, the West London Alliance (WLA) on behalf of the LEP was asked to develop a Mental Health and Employment Trailblazer aimed at tackling the growing number of people who do not work because they have anxiety, depression, PTSD and OCD. There are 3 other areas across England involved in the developing similar pilots. 
The programme has already procured Lot One (Barnet) and Lot Two (Harrow), in a “Trailblazer” procurement, this approach was advised given the innovative nature of applying IPS to a cohort of people with Common Mental Health conditions

Lots Three to Seven of this programme is being procured by Ealing Council on behalf of London Councils, who will manage the on-going contract.  The procurement will appoint an organisation or organisations to deliver the Individual Placement and Support for people in Brent, Ealing, Hammersmith & Fulham, Hillingdon and Hounslow who are in receipt of certain benefits and have anxiety and depression, including OCD and PTSD.
We are committed to the importance of paid employment, in terms of the benefits to people’s physical and emotional health and social and economic wellbeing.

This Programme is part funded by a grant from the 2014-20 European Social Fund (ESF). ESF in London is under the strategic direction of the London Enterprise Panel (LEP) and managed by the Greater London Authority (GLA) who is the Intermediate Body for ESF and ERDF in London.

In London, ESF will support the LEP’s three skills and employment themes: promoting sustainable employment and progression outcomes, ensuring individuals and employers are better informed to drive the skills and employment system and engaging with London’s businesses to help drive growth in the Capital. More information can be found in the LEP’s 2014-20 ESIF Strategy for London: 
https://lep.london/european-structural-investment-funds
All ESF activity in London will be aligned to the national ESF Operational Programme, which sets the overarching strategy and priorities for ESF in England:  

https://lep.london/sites/default/files/documents/publication/London_LEP_ESIF_Strategy_201420.pdf
1. Introduction 

1.1 There is a large body of literature on how unemployment can result in poorer health. Having mental health problems is identified as one of the main causes of health-related unemployment. The prevalence of mental health problems among benefit claimants is increasing. 
1.2 Helping people find good jobs and stay in work is one of the key actions that local authorities can deliver to ensure the best outcomes for their communities and to make the most effective use of resources
. Tackling health-related worklessness will contribute greatly in reducing health inequalities in the local populations
.
1.3 The London LEP has set a Jobs & Growth Plan for London, one of the 4 key strategic priorities in this plan is Skills and Employment; ensuring Londoners have the skills to compete for and sustain London’s jobs. This should be considered alongside the European Structural and Investment Fund (ESIF) Strategy for London which has been drafted in response to the Government’s proposals for the European Structural Funds for 2014-20 for driving economic development and growth. In addition the West London Vision for Growth, includes stated goals to radically improve success rates for employment programmes for residents.
2. Scope
2.1 Building on the evidence in the Rand Report and the feasibility testing being carried out by DWP, the intention is to introduce an Individual Placement Support (IPS) intervention into each WLA borough which takes account of employment and mental health support services in their location.
2.2 IPS is an eight step intervention developed for people with severe and enduring mental health problems. It includes:
· Access to IPS supported employment for people with mental illness who want to work

· Employment support integrated with mental health treatment

· Competitive employment as a goal

· Access to personalised benefit counselling 

· Job search  soon after the person expresses an interest in working

· Employment specialists engaging systematically  with employers

· Continuous job support

· Clients preferences are honoured 

2.3 During roll out the IPS service across the WLA area will need to be shaped to meet the needs of the cohort with common mental health problems (anxiety and depression) receiving relevant benefits.  The full service offering will be limited to 12 months job search and a further 6 months support in work. 
2.4 The appointed bidder will be asked to work with Commissioners in each borough to review the IPS fidelity model in the context of support to people with common mental health conditions (anxiety and depression including PTSD and OCD).  It is anticipated that there will be a need to review the applicability of some of the standards and consider a different approach.   
2.5 Bidders should outline in their Method Statement 1, how the employment support will be integrated with Mental Health Treatment for participants with Common Mental Health Conditions.
2.6 IPS participants are expected to be referred to IAPT by their GP, or make a self-referral.  The successful bidder is expected to encourage all participants, to self-refer to IAPT  if they have not already done so.

2.7 Where IPS is in place for Severe and Enduring Mental Health conditions, the Dartmouth model calls for a combination of treatment and employment support; together with co-location of employment support with treatment.  Given the treatment pathway for people with Common Mental Health Conditions usually differs from people with Severe and enduring Mental Health condition, full IPS fidelity on this element may not be possible.  Bidders should outline in their Method Statement 1, how the employment support will be integrated with Mental Health Treatment for participants with Common Mental Health Conditions.
2.8 The appointed bidder will need to work with referral partners and other similar provision to ensure that encourage referrals to the programme and also to identify a control group. The service will need to work in partnership with other similar provision to provide the single front door to employment support for mental health to the public and other referrers.
2.9 The service integration principles across all WLA boroughs will be:
· Cross-training for mental health and employment support services

· Consistency of message about the importance of gaining employment from mental health and employment support service providers

· Early intervention

· Integrated service with clear pathways from primary and secondary  care services, social workers and JCP 

· Clear eligibility criteria (people with common mental health problems, claiming ESA as a new claim, UC, pre WCA or WRAG or JSA)

· Customer engagement through information sessions and outreach conducted at JCP or in health services

· Data sharing between JCP, mental health service and IPS and other employment support providers by consent

· Delivered by people with the right capability, and 

· Fully evaluated in line with the evaluation approach agreed across all the Mental Health and Employment Trailblazers

2.7 The appointed bidder will be required to contribute to the evaluation of the programme, by finding appropriate referrals, recording required information, supporting gathering initial information about a control group and reflecting on learning regarding the pilot.

2.10 The trailblazer must adhere to the cross-cutting themes of Gender Equality and Equal Opportunities; and Sustainable Development.  Bidders must address these cross-cutting issues in their response to Method Statement Question 5

.  Failure to address these will result in a tender not being accepted.
2.11 The required Gender Equality breakdown of the cohort of service users is detailed in section 4.2, below.  

2.12 Sustainable development includes social, environmental and economic aspects. You will be expected to have considered and integrated each of these strands into your  Method Statement.
3. Background 

3.1 Service Principles

The following principles are integral to the successful development and delivery of employment support:

· A ‘whole person’ approach to the delivery that takes into account the person’s socio-demographic characteristics, health co-morbidities and lifestyle
· Design and deliver services in colloboration with people who have lived experience of mental health problems

· Health and employment needs are addressed at the same time
· Clear employment support pathways and networks, focused on the experience of the individual being supported 

· Connected services that:

· minimise duplication

· maximise opportunities for individuals to access relevant information / advice / support at the appropriate time

· Colloborative relationships with key partners, including;

· Job Centre Plus (JCP)

· Council services including Benefits, Children’s Services and Housing

· Primary Care

· Voluntary and Community Sector Organisations

· Local Mental Health Trusts
· Improving Access and Psychological Therapies Services (IAPT)

· Secondary Mental Health Services

· Employers

· Co-location with services where appropriate e.g. JCP and the co-located hubs that JCP are part of

· Service responds to and reflects the diversity of the WLA population

· People where appropriate have access to other support, including:

· psychological support

· benefits advice and better off calculations

· lifestyle advice and services

· various community groups that offer support or reduce isolation

· Bespoke and holistic support planning based on the need of an individual

· Employers are supported to understand the issues they face and identify practical solutions

3.2 Local Context - Brent
The Brent Corporate Plan states Brent’s ambition for local health services – including mental health – to be amongst the best in London, thereby enabling people to lead healthier lives and reducing health inequalities. One of the five priorities in Brent’s Health and Wellbeing Strategy is to improve mental wellbeing throughout life, particularly as mental health remains the single largest cause of morbidity within Brent, affecting one quarter of all adults at some time in their lives. 
This service will contribute to improve performance on:
1. Public Health Outcome Framework (1.8): Employment for those with long term health conditions including adults with a learning disability who are in contact with secondary mental health services.
2. Adult Social Care Outcome Framework (1F): The proportion of adults in contact with secondary mental health services in paid employment.
3. Brent Health and Wellbeing Strategy: promoting and maintaining good mental health
4. NHS Outcomes Framework (2.5): Enhancing quality of life of people with mental illness/Employment of people with a mental health difficulty
5. Addressing the needs identified in Brent’s 2015 JSNA, which clearly states that “Insecure and poor quality employment is also associated with increased risks of poor physical and mental health.[…] Work is good – and unemployment bad – for physical and mental health, but the quality of work matters.”
The Provider will be expected to work collaboratively with commissioners, the local authority, CCG, JCP, IAPT providers, the Health and Wellbeing Board and other specialist employment organizations to ensure the service contributes toward achieving these targets.
Other existing provision

The CCG and wider council services already have a range of commissioned activity to support people with mental health problems to secure sustainable employment. 

This service will need to work alongside the existing provision, particularly providers of IAPT and primary care. The service provider will need to map their provision alongside other similar commissions in order to understand the need for referral pathways or joint working. The key principle should be to provide a ‘no wrong front door’ approach to customers and route them through the support that best meets their needs.

All providers will work together to screen referrals and direct appropriate ones to each other.
Demography and local need - Brent
Brent’s population has increased by 18 per cent over the past 10 years, to 312,000. It is now the fifth largest of the London boroughs and the fourteenth most densely populated local authority in the country. The number of under five-year olds has increased by 37 per cent and those aged 5-19 years by eight per cent in this time, giving Brent a young population, often living in extended families. 

Brent is also one of the most culturally diverse boroughs in the UK. People from black, Asian and minority ethnic backgrounds make up 64 per cent of the total population, and Brent is also home to a growing Eastern European, Filipino and Somali population.
Brent’s overall and working age populations have seen significant increases, in line with trends across London. Whilst the overall unemployment rate is similar to the London average, unemployment is more significantly represented in specific geographical areas of the borough, as well as in particular demographic trends.

The borough has higher than average unemployment and economic activity for women, suggesting that more bespoke approaches – e.g. better integration of employment support into Children’s Centres networks – may be required.

Geographically, the disparity between certain areas of the borough is manifested in our Regeneration Strategy 2010-2030 as 6 priority neighbourhoods; South Kilburn, Harlesden, Church End, St Raphael’s estate, Stonebridge, and Chalk Hill.

Mental health is a very common issue for a large number of Employment Support Allowance and Jobseekers Allowance claimants who are seeking work. The levels of unemployment and inactivity for those identified as having a mental health issue is very high. 
Table 1.  Local Employment Context
	
	Data Source
	Brent
	London
	England

	Working age population (16 – 64)
	LI01  Local labour market indicators by Unitary and Local Authority (June 2015)
	219,000
	5,664,000
(69.1%)
	34,347,000
(64.8%)

	People of working age currently in employment
	LI01  Local labour market indicators by Unitary and Local Authority (June 2015)
	163,000
(71.7%)
	3,883,000 (69.5%)
	24,826,000 (71.1%)

	People of working age currently unemployed
	LI01  Local labour market indicators by Unitary and Local Authority (June 2015)
	11,000
(6.4%)
	379,000 (8.9%)
	2,095,000  (7.8%)

	People of working age with ‘ mental health problems’ currently in employment
	Health and Social Care Information Centre 

(June 2015)
	8,677
(44.4% of working age, mentally ill)
	5.4%
	7.0%


All data extracted from the ONS, November 2015

3.4 Local Context – Ealing
Ealing’s strategic priorities have a strong focus on enabling its residents to live independently, maximising their health and wellbeing and their ability to work.  Improving mental health is a key element of a number of local plans and strategies.

Ealing Corporate Plan 2014-18

Ealing’s Corporate Plan has as two of its priorities:

· Growth, employment and skills: delivering a thriving local economy and enabling access to employment that pays a living wage
· Health, Well-being and Independence: enabling healthy lifestyles, independent living and access to good quality healthcare
http://www.ealing.gov.uk/downloads/download/233/corporate_plan 

Joint Strategic Needs Assessment 2014 

Ealing’s current JSNA has based its priorities on the recommendations set out in the Fair Society Healthy Lives and these include:
· Enable all children, young people and adults to maximise their capabilities and have control over their lives

· Create fair employment and good work for all

· Ensure healthy standard of living for all

· Create and develop healthy and sustainable places and communities

Specific recommendations for mental health in the JSNA include:

· Develop initiatives to improve mental well-being that focus on communities with

lower levels of well-being taking into account ethnicity, age and deprivation.

· Raise awareness on mental health issues to improve reporting, diagnosis and

reducing the stigma associated with mental health issues.

· For the IAPT service to continue working on improving recovery rates, improve

access to psychological therapies amongst BME groups and extend remit of the

service to provide support for people with long term conditions.

http://www.ealing.gov.uk/downloads/download/1018/ealing_joint_strategic_needs_assessment 

Public Health outcomes framework

This new service will support the outcomes of:

1) wider determinants of health – including People with mental illness in employment

2) health improvement - lifestyles and choices

3)health protection and 

4) healthcare public health, premature mortality and preventable ill health. 

Ealing Employment & Skills Strategy 

The strategy sets out the council’s aims to enable its residents to overcome barriers to employment, improve their lives and so fulfil their potential in work.  

A key milestone is for Ealing partners to deliver effective joint activities to tackle key employment barriers faced by residents.

http://www.ealing.gov.uk/downloads/download/3554/employment_and_skills_strategy_2014-18 

Shaping Healthier Lives 

North West London’s (including Ealing) mental health transformation strategy for 2012/15. It provides the framework for reconfiguring mental health services across eight clinical commissioning groups and two mental health trusts.

The vision for adult Mental Health in North West London (NWL) is to improve

outcomes for patients; create access to better, more integrated care outside of

hospital; reduce unnecessary hospital admissions and lengthy inpatient stays where

clinically appropriate; and enable effective working of professionals, across provider

boundaries, to ensure patients receive care in the most appropriate setting.

Ealing Mental Health Promotion Strategy

Involves a range of local partners from NHS, Local Government, Social Services, West London Mental Health Trust and voluntary sector organisations to improve well-being and mental health of the population and keep people well. 

Key local strategic boards and groups

North West London Mental Health Programme Board - draws together, at scale across the 8 CCGs in NWL, clinical and management commissioners, providers including the Mental Health Trusts, Local Authority, and other stakeholders such as Public Health, Service user and carer groups and the police.  The board is responsible for high level strategic thinking on topics including improving access to psychological therapies (IAPT) and psychiatric liaison

Mental Health Transformation Board - operational board at Mental Health Trust

level. It comprises all CCGs, Local Authorities and Trusts working on an agreed

service transformation strategy. Serves as a co-production forum, with users/carers,

voluntary sector, LA, CCGs and Trusts.

Employment Learning & Skills Group – brings together key services across the council, Jobcentre Plus and external partners where necessary to ensure delivery of the Employment & Skills Strategy and co-ordination of service delivery for support for out of work residents.

Demography and local need

Ealing is London’s third largest borough with over 342,000 residents and its population has grown by 10% over the past decade, although there are signs that growth is now slowing.  More than half of residents come from ethnic minorities, making Ealing the third most ethnically diverse authority in the country. It has the largest Polish community and the highest number of Afghans of all the local authorities in the country and the third largest Sikh population outside of India. One in three Ealing residents does not have English as their main language and nearly half of Ealing residents were born outside the UK.
The borough has a strong economy and whilst the recession in recent years has had an impact, skills levels, life expectancy and household income levels amongst adults remain above average.  The general prosperity of the borough, however, is not shared by all of Ealing’s communities. Poorer standards of health and education, lower household incomes and higher levels of benefits dependency are concentrated in pockets of deprivation. There is a £15,000 gap in median household income between the top and bottom wards in the borough (2013 median household income for the borough was £32,000).
There are 230,000 working age people and 67.2% are in employment which is lower than the London average but higher than the England average.  However the unemployment rate of 7.1% is higher than both London and England, and Ealing has 12,670 people claiming Employment Support Allowance (Feb 15) and 5,145 claiming Jobseekers Allowance. The ward of South Acton has higher rates of residents on Jobseekers Allowance than Ealing, at 3% compared to 2.2% and 6.1% on Employment Support Allowance compared to an average of 5.7%.  
The 2014/15 estimates indicate that the number of people aged 18-64 in Ealing who

have a common mental health disorder is 36,652, of which 14,588 (12.5%) are men

and 22,064 (19.7%) women.  In 2012 in Ealing, there were estimated 13,165 people with generalised anxiety  disorder and 20,404 people with mixed anxiety and depressive disorder16

In 2013/14 the QOF prevalence of depression was 3.5% (11,704 people), according

to Ealing GP registers; this is lower than the London and England average of 4.8%

and 6.5% respectively.  In 2013/14 Ealing IAPT (talking therapies service) had 6,157 referrals, with 4,359 referrals entering treatment. The recovery rate of 36.5% was lower than the England rate of 42.8%.

Latest figures show a gap of 58.5% between the percentage of Ealing adults receiving secondary mental health services and the percentage of all respondents in the Labour Force Survey who were employed.  South Acton has has a lower than average score on the population wellbeing index.

Local services and provision

Ealing currently lacks dedicated employment support for people with mental health needs.  However, the services listed below will engage with residents with these needs and will aim to support or refer where possible, and will be important sources of referrals to the chosen provider(s) of the Trailblazer project.   

Primary Care

GPs in Ealing play an important role in spotting the signs of distress and in

identifying those with the risk factors for poor mental health. GP assess the

circumstances and offer appropriate advice or treatment. They can also refer to a

psychological therapy service or a specialist mental health service for further advice

or treatment. 
Ealing IAPT (improving access to psychological therapies) service offers support for

common mental health problems such as depression, anxiety and panic. The Ealing

IAPT/Mental Health & Well-being Service provides a wide range of services across

the borough of Ealing including one-to-one talking therapies, groups and

employment support.

There is also a wealth of expertise about mental health in the voluntary and

community groups in Ealing. Many mental health charities provide services directly,

from support groups and leisure activities to advocacy and psychological therapies.

Some work with and speak up for specific groups within the population, such as

women, children, Black and minority ethnic communities or disabled people. Key voluntary sector providers include Twining Enterprise and Ealing CVS.

Secondary Care

Ealing Assessment Team is the main point of entry for adult mental health services

including referrals to psychology and psychotherapy. Referrals are mainly accepted

from GPs with a small number from other agencies.

Ealing liaison psychiatry service operates 24/7 and is able to offer support to people

aged 16+ on Ealing Hospital wards and in the Emergency Department with comorbid

physical and mental health problems or urgent psychiatric needs.

Services dealing with out of work residents 

Jobcentre Plus – the borough has three jobcentres in Acton, Ealing Broadway / West Ealing and Southall.

Ealing Council services – the council has a number of services which can provide direct employment support or which will be working with out of work residents with additional needs e.g. Housing, Children’s & Families or Adult Services.

Social Housing providers – as well as council managed housing there are a number social housing providers operating in Ealing including Catalyst, A2 Dominion, Network Housing.  South Acton estate, which is of the largest housing estates in West London, is currently being regenerated and management will pass from the council to London & Quadrant Housing.
3.4 Local Context – Hammersmith and Fulham

A Joint Strategic Needs Assessment Employment Support for People with Mental Illness, Physical Disability and Learning Disability was published in 2013 (www.jsna.info) and has been used by commissioners to inform local commissioning. The JSNA includes reference to information from related reports, for example, identifying that, “Common mental health issues contribute to around two thirds of all health related unemployment, sickness absence, long term incapacity and early retirement.”.  It also outlines evidence based models of employment support including IPS (Individual Placement Support).

This service will contribute to improve performance on:
6. Public Health Outcome Framework (1.8): Employment for those with long term health conditions including adults with a learning disability who are in contact with secondary mental health services.
7. Adult Social Care Outcome Framework (1F): The proportion of adults in contact with secondary mental health services in paid employment.
8. Health and Wellbeing Strategy: Increase by 9% the number of people with long term mental health problems and people with a learning disability in regular paid employment for 2012/13, increasing to 10% for 2013/14 and 11% by 2014/15.

9. NHS Outcomes Framework (2.5): Enhancing quality of life of people with mental illness/Employment of people with a mental health difficulty
10. Reduction of individuals on sick pay and benefits with a common mental illness who are in reciept of NICE compliant psychological therapy
The Provider will be expected to work collaboratively with commissioners, LA, CCG, JCP, DWP, IAPT providers, other employment specialist organizations the Health and Wellbeing Board to ensure the service contributes toward achieving these targets.
Other existing provision

The CCG have a commissioned provider to support people with mental health problems to secure sustainable employment that work alongside the IAPT talking therapies.
This service will need to work alongside the existing provision but in particular the primary care mental health team and IAPT providers. Employment support providers will need to map their provision alongside other similar commissions in order to understand the need for shared referral pathways and joint working. The key principle should be to provide a ‘no wrong front door’ approach to customers and route them through the support that best meets their needs.

All providers will work together to screen referrals and direct appropriate ones to each other.
Demography and local need – Hammersmith and Fulham
Hammersmith and Fulham is a small, but densely populated and vibrant borough in West London. It has 178,700 residents. The population is unusual in that it has a large proportion of young working age residents, high levels of migration in and out the borough, and ethnic and cultural diversity. 

Men and women living in Hammersmith and Fulham have a lower life expectancy than the average in London (similar to England). Whilst many residents are affluent, there are significant areas of poorer health in the more deprived parts of the borough and therefore large health inequalities between rich and poor. The main cause of early death is cancer, followed by cardiovascular disease (which includes heart disease and stroke). 

There are 136,000 working age people of which 87,500 (70.3%) are in employment. This is similar to the average for London and England. 

· Of those of working age, about 8,600 (8.9%) are currently unemployed. This is similar to the London average and higher than the average for England. 

· Of those who are currently in employment 5.7% are known to have mental health problems. This is similar to the London average and lower than the average for England. 

Table 1.  Local Employment Context

	
	Data Source
	Hammersmith and Fulham
	London
	England

	Working age population (16 – 64)
	LI01  Local labour market indicators by Unitary and Local Authority (2012-13)
	136,000

(74.8%)
	5,664,000

(69.1%)
	34,347,000

(64.8%)

	People of working age currently in employment
	 LI01  Local labour market indicators by Unitary and Local Authority (2012-13)
	87,500 (70.3%)
	3,883,000 (69.5%)
	24,826,000 (71.1%)

	People of working age currently unemployed
	LI01  Local labour market indicators by Unitary and Local Authority (2012-13)
	8,600

(8.9%)
	379,000 (8.9%)
	2,095,000  (7.8%)

	People of working age with ‘ mental health problems’ currently in employment
	Health and Social Care Information Centre Adult Social Outcome Framework (2013-14)
	5.7%
	5.4%
	7.0%


3.6 Local Context – Hillingdon

Hillingdons Health and Wellbeing Strategy  recognises the strong links between unemployment and mental health and that people with mental health problems are at more than double the risk of losing their jobs. The strategy sets targets and actions to support people into work.

Hillingdons Joint Strategic Needs Assessment (JSNA) reinforces the importance of promoting better access to work and mainstreaming vocational opportunities.

This service will contribute to improve performance on:
11. Public Health Outcome Framework (1.8): Employment for those with long term health conditions including adults with a learning disability who are in contact with secondary mental health services.
12. Adult Social Care Outcome Framework (1F): The proportion of adults in contact with secondary mental health services in paid employment.
13. Health and Wellbeing Strategy: Increase by 9% the number of people with long term mental health problems and people with a learning disability in regular paid employment for 2012/13, increasing to 10% for 2013/14 and 11% by 2014/15.

14. NHS Outcomes Framework (2.5): Enhancing quality of life of people with mental illness/Employment of people with a mental health difficulty
The Provider will be expected to work collaboratively with commissioners, LA, CCG, JCP, DWP and the Hillingdon Mental Health Transformation Board to ensure the service contributes toward achieving these targets.
Other existing provision

The Public Health team, CCG and wider council services already have a range of commissioned activity to support people with mental health problems to secure sustainable employment. 

This service will need to work alongside the existing provision. Providers will need to map their provision alongside other similar commissions in order to understand the need for referral pathways or joint working. The key principle should be to provide a ‘no wrong front door’ approach to customers and route them through the support that best meets their needs.

Demography and local need

The London Borough of Hilingdon has 296,000 residents. The population is expected to rise to 300.400 by 2016. The Borough has a higher proportion of young people than the rest of London and a slightly higher proportion of people aged 65 or over.

According to the 2011 Census in Hillingdon, 525 of the population were White British, 8.4% were Whte Other and 40% were from Black and Minority Ethnic groups including 255 of the population that are Asian. 
There are 186,000 working age people and 134,000 (71%) are in employment. This is higher than the London average and roughly equal to England. 11,000  people of working age are currently unemployed (7.4%)

Of those who are currently in employment 7,5% are known to have mental Health problems. This is above the london average.
Table 1. Hillingdon- Local Employment Context

	KPI
	Data Source
	Hillingdon
	London
	England

	Working age population (16 – 64)
	LI01  Local labour market indicators by Unitary and Local Authority (2012-13)
	186,000
	5,704,000
	34,307,000

	People of working age currently in employment
	 LI01  Local labour market indicators by Unitary and Local Authority (2012-13)
	134,000

71.%
	3,955,000
70.5%
	24,212 ,000
71.9%



	People of working age currently unemployed
	LI01  Local labour market indicators by Unitary and Local Authority (2012-13)
	11,000

7.4%
	352,000

8.2%
	1,939,000

7.1%

	People of working age with ‘ mental health problems’ currently in employment
	Health and Social Care Information Centre (2012-13)
	3,900
	116,000
	999,000. 


3.7 Local Context – Hounslow

Hounslow’s Joint Health and Wellbeing Strategy 2013-2017, notes the proven links between unemployment and mental health and that people with mental health problems are at more than double the risk of losing their jobs. The associated Joint Health and Wellbeing action plan 2014-2016 sets targets and actions to support people into work;  
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Hounslow Joint Strategic Needs Assessment (JSNA) reinforces the importance of promoting better access to work and mainstreaming vocational opportunities. Being in employment is associated with good health through its positive impact on physical and mental activity levels, levels of social interaction, personal identity and status, and income. Those not in employment, particularly the long-term unemployed, tend to have poorer physical and mental health outcomes. They are also more likely to engage in behaviours that have a negative impact on health, such as smoking, excessive alcohol consumption and low physical activity levels.

This service will contribute to improve performance on:
15. Public Health Outcome Framework (1.8): Employment for those with long term health conditions including adults with a learning disability who are in contact with secondary mental health services.
16. Adult Social Care Outcome Framework (1F): The proportion of adults in contact with secondary mental health services in paid employment.
17. NHS Outcomes Framework (2.5): Enhancing quality of life of people with mental illness/Employment of people with a mental health difficulty
18. JHWBSAP (2014-16); increase proportion of adults in contact with secondary mental health services in paid employment by 1.5% by March 2016 (this target is likely to be continued as appropriate post 2016). 
The Provider will be expected to work collaboratively with commissioners, LA, CCG, JCP, DWP and the Mental Health Transformation Partnership Board (covering Hounslow, Ealing and Hammersmith & Fulham) to ensure the service contributes toward achieving these targets.

Other existing provision:
The Public Health team, CCG and wider council services already commission localised activity to support people with mental health problems to secure sustainable employment. 

This new service will need to work alongside the existing provision. Providers will need to map their provision alongside other similar commissions in order to understand the need for referral pathways or joint working. The key principle should be to provide a ‘no wrong front door’ approach to customers and route them through the support that best meets their needs.
Existing support includes; 

· Hounslow IAPT services delivered through West London Mental Health Trust, who manage referrals to Twining Enterprise. 
· Hounslow Employment Support Service (ESS) delivered by Twining Enterprise which supports people in and into work in conjunction with the local Improving Access to Psychological Therapies Service (IAPT). The team of Employment Advisors provide employment support within this NHS service for people with mild to moderate mental health problems referred through the IAPT team. 

From April 1st 2015, the London Borough of Hounslow has provided social workers to work in the 5 localities, aligned to the GP clusters, to deliver a new service model of care. We expect the provider to build on this work and use it to help develop better integrated health and social care for patients and carers.

Demography and local need

Hounslow’s population increased by nearly 20% since 2001 to 271,000, the fifth largest growth in London. The increase is mainly due to increases in both dwellings and households, resulting in overcrowding – increasing from 16-22% of households. The rates of homelessness and households in temporary accommodation is increasing. 
Hounslow has a young population with 52% of residents ages <35 years, with 20% <15 years.  Those aged 0-34 have contributed to over 50% increase in the total population size. The ethnic diversity of the borough has changed during 2001-11 with the ‘White British’ reducing from 55.8% to 37.9%. The second largest group is Indian, making up 19% of the population (9.4% increase from 2001), followed by ‘Other White’ making 11.5% of the population (86.4% increase from 2001). 28% of people aged 3+ do not have English as a main language. Life expectancy is on par with the national averages for males and females. 

About 5200 families (5.5% of households) with dependent children have no family member in employment and 45% of lone parents in Hounslow are not in employment, education or training (3.2% 2014). The has been a steady increase in the number of new ESA claimants in Hounslow since 2008

Estimates of prevalence applied to the general population of Hounslow appear to indicate that about 17% of the adult population may have some form of common mental health problem. The overall rate of for access for mental health services has increased since 2009-10 from 2,680 to 3,278 in 2013. Emergency hospital admissions for self-harm in Hounslow are below the national rate but are significantly above the London average. 

There are 179,167 (July 2015 data) working age people and the employment rate is 73.8% with an unemployment rate of 6%.   139,398 (73.8%) are in employment. This is higher than the London and England average.  Of those of working age; 8.4% claim out of work benefits (15,502); 27,314 have no qualifications, and 27,313 have a disability. Of those who are currently in employment 8,674 are known to have mental health problems. 

Emergency hospital admissions for neurosis in 2013 were low and similar to the London average. In 2013, there were 513 admissions to secondary mental health services. The total number of bed-days, taken from the Mental Health Minimum data set returns were 41,640. The overall rate of access for mental health services has increased since 2009-10 from 2,680 to 3,278 in 2013. Emergency hospital admissions for self-harm in Hounslow have been below England rates and declined somewhat since 2010 but still remains above the London average.

The Care Programme Approach (CPA) enables outcomes of community mental health case management to be compared against other areas. From the records of 1,270 people in this group in 2013, Hounslow has a relatively high rate of patients on CPA who live independently (85%) but a low rate of employment 8.9% in this group. There is a gap between the number of people in the population who receive services such as Access to Psychological Therapies (IAPT) and the numbers who may be affected in the population by common mental illness.
IAPT referrals & service use by BAME groups are significantly higher than the England average around depression & newly diagnosed & assessments following diagnosis of depression, along with a significantly higher number of contacts in secondary care for common mental health problems within Hounslow.

The burden of mental health illness within the borough is primarily around depressive disorders, anxiety & neurosis (Table 1). Although Hounslow has the second highest antidepressant prescribing rate in the sector (f7, f8) with variations explained by population, GP or practice factors, patient ethnicity, gender of GP, and levels of chronic illness in the practice population, there is no clear evidence that the availability of alternative options (improved access to psychological therapies - IAPT) alters antidepressant prescribing. Community psychiatric nurse contacts are one of the highest in the NW London region, with Hounslow having the 3rd highest care programme approach (CPA) rates in the WL region (f9, f10).
Table 1: estimations around the rate of common mental disorders in Hounslow
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Figure 9: Estimated prevalence of Common Mental Illness for Hounslow (rate of residents
suffering from common mental illness in the previous week, per 1000 adult population)
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Table 2: Hounslow - Local Employment Context
	KPI
	Data Source
	Hounslow
	London
	England

	Working age population (16 – 64)
	LI01  Local labour market indicators by Unitary and Local Authority (2014, June 2015 release)
	179,167
	5,756,197
	34,351,400

	People of working age currently in employment
	 LI01  Local labour market indicators by Unitary and Local Authority (2014, June 2015 release)
	139,398 73.8%
	4,228,818 71.2%
	25,701,573

72.5%



	People of working age currently unemployed
	LI01  Local labour market indicators by Unitary and Local Authority (2014, June 2015 release)
	8939

  6.0%
	319,579 

7.0%
	1,701,316 6.2%

	Percentage of adults in contact with secondary mental health services in employment
	Health and Social Care Information Centre 

(June 2015 release)
	115

   4.7%
	6,720

6.8%
	37,543

6.0%


Table 3: number & type of contacts from mental health services
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Figure 51 shows that the vast majority of face to face contacts is with a Community Psychiatric
Nurse (CPN), and there are less contacts with psychiatrists and psychologists than in some
other boroughs, especially Harrow and Hillingdon. See Appendix F for WLMHT staff profile in

Hounslow.

Figure 51: Rate of contacts with outpatients and community teams in NW London
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Source: Mental Health Minimurm dataset. The total number of face to face contacts with members of the community
‘mental health team and attendances at outpatients clinics (shown at contacts with a consultant psychiatrist).

The Care Programme Approach (CPA) supports people with long term mental health needs,
and so the figure below gives an indication of the proportion of patients with more complex
needs. Figure 52 shows that Hounslow has the third highest CPA rates in NW London. The 4
key elements of the CPA approach are assessment, care planning, provision of a care-
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3.8 Evidence on interventions that improve well-being and employment outcomes for people with mental health conditions
The following key messages have emerged from the literature:

· It is important to address both the mental health problem and the employment need
,
. 

· Early access to support is vitally important in order to prevent people either falling out of work or assisting them back into work. If service provision is delayed then both health and employment problems are likely to worsen
.

· The relationship between employment and mental health is complex and unlikely to be resolved successfully by a one size fits all approach.

· There is good evidence on the cost-effectiveness of different service models
 

· There was clear evidence that a 'place and train' model such as Individual Placement and Support (IPS) works better than other approaches
,
,
,
.
· Cognitive Behaviour Therapy (CBT), appear to be successful in retaining employees who develop a mental health problem
,
,
.
3.9 Evidence to support Individual Placement and Support (IPS)

Individual Placement and Support (IPS) usually targets individuals known to secondary mental health services. IPS services are delivered by supported employment teams that operate within community mental health centres in close collaboration with clinical staff. The employment specialist works with the service user, make a plan together and begin to look for regular jobs in the community as soon as the client expresses interest in doing so. IPS is recognised in the literature as an effective rehabilitation programme for severe mental health problems
,
. It is also a cost-effective intervention
. Further information on IPS can be found in appendix 1.
3.10 Lessons from the Return to Work Pilot 

In January 2014, a pilot was initiated to test the use of ‘employment coaches' providing  motivational support and signposting to appropriate services to claimants affected by the benefits cap and with perceived mental health barriers to work. Lessons from the pilot include:
· Mental health difficulties frequently present a barrier to work- 72% of customer assessed have scored as suitable for a referral to talking therapies but the majority of people were not accessing health or support services
· The customer pathway between the employment and mental health services is important- people need support to engage with local talking therapies

· The service plugged a real gap in existing support for the target group of people with low level mental health concerns and with a need for employability support
· Appropriate co-ordination of intelligence between the different agencies involved with unemployment and welfare benefits is valuable. For example the service built good working relationships with Job Centre Plus, Local RSLs  and the Benefits service as well as a range of voluntary organisations
· Engagement with this cohort is difficult and it should be expected that a number of people will not sign up for the service. However, amongst those that do engage and subsequently provide feedback it is suggested that additional support is welcomed

· Understanding customers’ needs takes time but this is time well spent when it produces high quality holistic action planning

· A good understanding of local support services and a good relationship with referral agencies really helps

· Lifestyle coaching can be a good route into employability. Sometimes addressing other lifestyle domains such as housing, self-care or motivation prior to employability is essential.
4. Statement of Requirements 
4.1 Key outcomes

The outcomes to be achieved by this service are as follows:

· Supports people into sustained full-time and part time paid work

· People to achieve paid work that reflects their work and life aspirations

· Increased readiness and action to achieve paid work

· Improves the mental health of service users

· Reduced use of other mental health services

4.2 Service Description
	IPS Service Outline
	Detail

	Participant Eligibility Criteria
	People aged 18 years plus and with a diagnosis of anxiety or depression; OCD or PTSD, or show significant signs of anxiety or depression and fulfil criteria in relevant screening tools.

Individuals must be unemployed and claiming one of the following benefits; UC, JSA or ESA; and not already mandated on to the Work Programme
Participants must live within the specified borough(s).  Or where participants are homeless their registered Jobseeker’s Allowance (JSA) office is in the specified borough or their  temporary accommodation is procured by the specified borough.
Participants must have the right to work in the UK.
Participants must not be on another ESF funded employment programme where the claimable financial output/ result is the same.


	Access to Individual Placement and Support
	The majority of referrals are expected to come from JCP and GP partners.  Some referrals will come from other sources include Children’s Centres, self-referral and social workers.

The project is subject to a Randomised Control Trial.  Therefore the appointed   bidder will need to – 

1. Randomise (using either an excel or web-based tool provided by the evaluation team) participants to two conditions

2. Ask participants' consent to the randomise and record this (either through signatures or audio recording if conducted by telephone)

3. Record randomisation, consent and other information of interest.

4. Confirm eligibility for the programme by administering a series of questions.

The appointed provider should accept self-referrals as long as the individual is claiming out of work benefits. If they are not, they can be referred to the alternative provision.



	Provision of the front door for employment support for people with mental health  needs
	The service should be the front door for employment support for people with mental health needs and offer sign posting to alternative provision should the Trailblazer not be appropriate. For example, the service could publicise its telephone number and email contact for all employment services in order to keep processes simple for referrers.
The service will need to develop a referral and allocations process with the other key employment services in each borough including but not limited to;  local services based in Jobcentres , IPS (in secondary mental health services) and if successful, the Big Lottery Common Mental Illness and employment project. 

They will also need to map pathways with the employment support provided by the IAPT service provider.



	Service Delivery 
	The appointed bidder will be able to demonstrate fidelity to the IPS approach outlined in appendix A, and the IPS workers employed by the appointed bidder will have the required competencies to deliver the service.

This should include ensuring claimants have adequate access to welfare benefits support.

The appointed bidder will also work with service users to co-design a modified version of the fidelity scale that is fit for purpose for this group.

The appointed bidder will produce an individual action plan per client screened which will outline the needs assessment and agreed actions

The appointed bidder should encourage self-referral to IAPT services where the participant is not already accessing these services.


	Geography
	In order to maintain separation from the potential Big Lottery IPS Provision, the proposed IPS service will be limited to the following wards:

Brent
Tokyngton

Barnhill

Preston

Wembley Central

Ealing
Acton

East Acton

Acton Central

South Acton

Southfield

Hammersmith and Fulham

Askew 

Ravenscourt Park

Hammersmith Broadway

Addison

Avonmore & Brook Green
Hillingdon

Uxbridge north&south, 

Hillingdon East, 

Brunel, 

Charville, 

Barnhill and 

Yeading
Hounslow

Osterley & Spring Grove

Syon

Isleworth

Brentford


	Relationship with Local partners
	It is proposed that the appointed provider will work closely with the following teams within the boroughs.
· JobCentres.

· GPs

· Local employment services 

· IAPT services and the employment support provided as part of that service
· Community mental health teams

· Children’s Centres. 
· Any mental health enablement services and broader voluntary services 
The Big Lottery common mental illness and employment project (forthcoming) will cover a different patch to the mental health and employment trailblazer and commissioners will work with providers of both services to support this split to work well.  A list of the wards in each area is included, above. However, these areas may expand or vary in response to referral levels and the letting of similar contracts such as the Big Lottery common mental illness and employment project.
In addition within each lot this will be with the following specific partners:

Brent
· Job Centres across the borough (Harlesden, Kilburn, Wembley, Willesden)

· Brent GPs and the primary mental health team

· Brent IAPT services

· Troubled Families/Early help teams

· Brent Children’s Centres

· The Living Room, St Raphael’s estate

· Brent Works
Ealing

· Three JobCentres in Ealing 

· GPs in the South Acton GP Network

· Community mental health teams

· Ealing IAPT services 

· Ealing Children’s Centres – South Acton CC, John Perryn Primary School and Children's Centre, Maples Children's Centre, Acton Park CC 

· Housing providers in South Acton including Ealing Council Housing, L&Q Housing

· Ealing Council Local Welfare Assistance Service
Hammersmith and Fulham

· Three Job Centres in Hammersmith and Shepherds Bush

· Hammersmith and Fulham GPs and the primary mental health team

· Mental Health Matters Employment Advisors (linked with IAPT) or whoever the local commissioned provider is, directing referrals to them where individuals do not meet trailblazer criteria.

· Richmond Fellowship employment support provided for people receiving support from the community mental health teams.

· Hammersmith and Fulham IAPT services, including West London Centre for Counselling

· Troubled Families/Early help teams

· Hammersmith and Fulham Children’s Centres. 

· Broader voluntary services, including Hammersmith and Fulham Volunteer Centre

· Work Zone, Westfield

· Training and Employment network
Hillingdon

· Two JobCentres in Hillingdon (Uxbridge & Hayes) and the outreach teams that JobCentre staff are part of.

· Hillingdon GPs

· Hillingdon Talking Thereapies  service (previously known as IAPT)

· Early Intervention in Psychosis Services 

· Hillingdon Troubled Families programme

· Hillingdon Childrens Centres

· Hillingdon Mind's employment project 'Mind at Work'
Hounslow

· Hounslow GPs

· Hounslow IAPT team 

· Hounslow Jobcentre
· West London Mental Health Trust 

· Hounslow Children’s Centres. 

· Hounslow Adult & Community Learning - delivering vocational/employment skills training – also Hounslow Employment and Skills Team, providing employment support and guidance.  

· Hestia - Hounslow Community Mental Health Resource Service

· Broader voluntary services and in particular Hounslow Mind, the Anchor Counselling Services., the No10 Project and Each


	Integrated working arrangements

	The service will be provided in a range of locations across the borough to ensure access and to take account of Service Users’ preferences.  The intention is to set up colocation with the JobCentres, Mental Health enablement services and a number of GP surgeries or Children’s Services.

The appointed bidder will promote the importance of employment outcomes within GP practices and Children’s Centres. 
There may be opportunities for the IPS workers to hot desk at sites, with access to landlines, but appointed bidders will need their own IT equipment and the ability to also work remotely. Not all sites have Wi-Fi.

It is the intention for IPS workers to have the opportunity to attend team meetings where appropriate.
Within each lot this the following aspects will need to be considered:

Brent
· GPs included in the project are subject to confirmation but likely to be within the Harness network. 

· The IPS provider will promote the importance of employment outcomes within GP practices, Children’s Centres and community venues. 

· There may be opportunities for the IPS provider to hot desk at sites with access to landlines, but providers will need their own IT equipment and the ability to also work remotely. Not all sites have Wi-Fi.  Space for delivery will need to be negotiated by the provider.

· The provider is expected to operate a 'no wrong front door' approach and refer to other schemes that support those with mental health conditions if more appropriate (or if clients who are ineligible are referred).

· It is the intention for IPS provider staff to have the opportunity to attend team meetings where appropriate.
Hammersmith and Fulham

· The service will be provided in various locations across the borough to ensure access and to take account of Service Users’ preferences. The intention is to set up colocation with the JobCentres, the Network and a small number of GP surgeries or Children’s Services.

· Initial list of GPs - 

· The five initially identified to work with are in Network 1 (this is subject to agreement).  They are:
· Richford Gate Medical Centre, Richford Street, W6 7HY, 
· The New Surgery, Shepherds Bush, W12 9RD, 
· Park Medical Centre, Stanford Brook, W6 OQG,  
· The Bush Doctors, Shepherds Bush, W12 8P, 
· Ashchurch Surgery, Shepherds Bush W12 9BP .

· The IPS provider will promote the importance of employment outcomes within GP practices, Children’s Centres and community venues. 

· There may be opportunities for the IPS provider to hot desk at sites, with access to landlines, but providers will need their own IT equipment and the ability to also work remotely. Not all sites have Wi-Fi.  Space will need to be negotiated by the provider.

· The aim is for each GP surgery and Children’s Centre to have a named Champion for Employment to support the IPS employment specialist.

· It is the intention for IPS provider staff will have the opportunity to attend team meetings where appropriate.
Hillingdon

· The IPS provider is expected to explore collocation opportunities at JCP's and a small number of GPs surgeries.

· There may be opportunities for the IPS provider to hot desk at sites, with access to landlines, but providers will need their own IT equipment and the ability to also work remotely. Not all sites have Wi-Fi.

· Initially the IPS provider need to work with:

· Uxbridge Health Centre  UB8 1UB as this practice has a significant list size of 16,000 and a Mental health prevalence 3 times higher than any other.  The  borough's 'mental health lead' GP is also based at this surgery.
· Pine Medical Centre Hayes UB4 8 RB

· Trailblazer to cover the following areas:

· UB10,9,8,7 and UB4 located in these named wards ;Uxbridge north & south, Hillingdon East, Brunel, Charville, Barnhill, Yeading.  Additionally claimants within UB10 or UB8 who are registered at Uxbridge Health Centre who live in other wards are also eligible.

· The above wards have high or fairly high numbers of ESA Claimants (315-490 Nov 14) 

· It is expected that the IPS provider will work with other named surgeries and  named Children's Centres as the project progress .  

· The aim is for each GP surgery or Children's Centre to have a named Champion for Employment to support the IPS worker.

· It is the intention for IPS provider staff to have the opportunity to attend team meetings where appropriate.

· The IPS provider will promote the importance of employment outcomes within a number of GP practices and Children’s Centres, in particularly in the named wards above.

· The provider is expected to operate a 'no wrong front door' approach and refer to other schemes that support those with MH conditions if more appropriate (or if clients who are ineligible are referred).
Hounslow

· The service will be provided in a core area of need in the borough – Brentford and Isleworth, and at other outreach locations to ensure access and to take account of Service Users’ preferences. 

· The intention is to utilise the established Locality services to ensure the service is delivered in the target area.   

· We can support set up of colocation with the Jobcentres, the Network and a small number of GP surgeries or Children’s Centres.

· Initial list of GPs: 

· St Margaret’s Medical Practice

· Albany Practice

· Thornbury Centre for Health

· Greenbrook Isleworth

· Cole Park Surgery

· Brentford Group Practice

· Spring Grove Medical

· Greenbrook Manor

· Brentford Family Practice

· Grove Medical Centre

· Initial list of Children’s Centres:

· Brentford 

· Isleworth 

· The IPS provider will promote the importance of employment outcomes within GP practices and Children’s Centres. 

· There may be opportunities for the IPS provider to hot desk at sites, with access to landlines, but providers will need their own IT equipment and the ability to also work remotely. Not all sites have Wi-Fi.

· The aim is for each GP surgery and Children’s Centre to have a named Champion for Employment to support the IPS worker.

· It is the intention for IPS provider staff will have the opportunity to attend team meetings where appropriate.



	Partnerships and Links
	The Service will promote wider awareness of the benefits of the service by:
· Presenting to CCG executives

· regular updates to the relevant  Mental Health Partnership Board and through the partnership board newsletters

· engaging with other organisations involved employment and mental health support

· active participation in the local Employment Forums
Specifically in each boroughs this will be as follows:

Brent
· regular updates to the Brent Health and Wellbeing Board

· engaging with other cross sector organisations involved in employment and mental health support

· updates to the IAPT Steering Group and Council lead for Employment & Skills

· active participation in appropriate partnerships as directed by the Health and Wellbeing Board.
Ealing

· Ealing CCG

· Eaing Skillls & Employment Group

· Key councils services including Employment & Skills, Housing, Children’s Services, Housing Benefits, Adult Services
Hammersmith and Fulham

· Regular updates to the NW London Mental Health and Wellbeing Strategic Implementation and Evaluation Board and the Hammersmith and Fulham IAPT Board

· Engaging with other organisations involved employment and mental health support

· Active participation in borough based Employment Forums
Hillingdon

· Regular updates to the Hillingdon Mental Health Transformation Board and through the CCG newsletters

· Establish strategic links with LB Hillingdon's Economic Development lead who will keep Hillingdon's Strategic Employment Support Group informed

· Keep JCP updated at all times

· Engage with other organisations involved with employment and mental health support

· Provide appropriate promotional materials to enable GP's and other professionals i.e. key  workers to refer/signpost

Hounslow

· regular updates to the Hounslow Mental Health Transformation Board and through the partnership board newsletters

· engaging with other cross sector organisations involved employment and mental health support

· active participation in appropriate partnerships as directed by the Mental Health Transformation Board


	Performance Framework
	In their commercial schedule, the bidders will be expected to Provide targets for the expected number of :
· referrals to the service per annum
· numbers starting on the programme
· people that will attain paid employment per annum.
· number that will sustain employment for 26 out of 32 weeks
In line with requirements of the European Social Fund the appointed bidder should capture information about the demographics of the treatment and control group, details of which will be confirmed at the contracting stage.

The appointed bidder should seek to achieve the following levels of engagement  across participant groups
These are:
· Number of male participants 53%

· Number of female participants 47%

· Number of participants over 50 years of age 34%

· Number of participants from ethnic minorities 66%

· Number of unemployed and economically inactive, including long-term unemployed participants 100%

· Number of participants with disabilities 100%


	Evaluation
	The appointed bidder should engage with the evaluators of the programme- the Behavioural Insights Team

The appointed bidder should make provision for an external review of their fidelity to the IPS model within their budget.




4.3 Assessment
A key part of the service will be using a holistic assessment process to understand more about the client. There are a range of widely available assessments. As a minimum we would ask that the provider uses the Wellbeing measures that have been used in the RAND Pilots to ensure consistency across the pilots. These are included in appendix 2.

Some guidance has been provided to ensure that these measures are done in a consistent way by the Policy Psychologists working on the RAND pilots for administering measures:
· Ensure questionnaires are administered consistently; allow participants time and space to complete and don't prompt/ interpret. If a participant asks for clarification, repeat the question and the scale.
· our working assumption has been that the questionnaires would be administered at the start of the first session and the end of the last session in the same manner
· Please flag up with facilitators that the scale for the second question set (General Self Efficacy) runs in the opposite direction to the others. This is deliberate and designed to reduce response fatigue.
4.4 IPS service with an employment and psychological well-being support offer
Support should not duplicate that available in Job Centre Plus, IAPT or the Mental Health Trust but seek to provide time limited, gap filling services that enables people to be self-sufficient or leaves them better equipped to be supported by universal services over time. 
Appointed bidders need to be able to evidence within their bids the following:
· Working in partnership with Job Centre Plus and the outreach teams they are part of
· Determination to engage with benefit claimants
· Openness to working with self referrals and providing an inclusive service
· Openness to working with GPs and Children’s Centres

· A good understanding of of the government’s Welfare Reforms and implications for WLA residents and a commitment to the social model of disability and the benefits of supporting people wherever possible to move into sustainable work
· Assessment of client’s mental health needs by using appropriate screening tools and distance travelled tools. Providing structured support to individuals based on an assessment of need
· Motivational support to increase work readiness including support for confidence building and assertiveness skills
· Various styles of delivery ranging from self-help materials, telephone advice, one-to-one and group approaches 
· Provision of basic healthy lifestyle advice (for example, stop smoking, healthy diet and physical activity) particularly where this will help overcome low level health barriers to work.
· Individual action plans for each customer including agreed goals – with a view of stabilising their living situation and monitor progress against this.
· Signposting those individuals with higher level needs to appropriate health and social care services – although they may continue to work with some clients while they are waiting for, or in receipt of these specialist services.

· Liaison with relevant other agencies to address the needs of people who have multiple barriers to employment
· Provision of in work support for progression support or on the job support. If clients become unemployed again during the 6 months period, the appointed bidder should help them find alternative employment. There could also be scope for signposting to other sources of in work support where the short intervention model does not support people with longer term needs. 
· Flexibility - Interventions may also need to be delivered in the client’s home.
In line with the Dartmouth IPS model, appointed bidder are expected to provide in work support to service users, for this commission this will be limited to 6 months in work support.. 
4.5 Home visits
The service will be provided through JCP, GPs, Children’s Centres and in other community venues (see section 4.2). The preference would be to engage with clients in these locations as reducing travel time will support the appointed bidder to see more clients. However, there may be a requirement to undertake occasional home visits or meetings within the community to engage with / work with clients – where other engagements techniques have not worked or where a home visit would provide a richer understanding of the individual’s circumstances.
4.6 User engagement 

Commissioners have strong commitment to service user engagement in both the procurement and delivery of the service. Commissioners are engaging service users and their representative organisations through the local Task & Finish Group for this project.

In addition, bidders need to be aware that DCLG intends to engage an independent evaluation team to undertake a separate evaluation of the service and its outcomes over a three year period. Tenderers will need to agree to participate in this study.
4.7 Funding
The service will be provided between 2016 and December 2018
The currently available funding as follows: 

· Brent

£289,500

· Ealing

£289,500

· H&F

£213,000

· Hillingdon
£213,000

· Hounslow
£213,000

The above allocations include funds from the 2014-20 European Social Fund (ESF), which is subject to a successful application for funding to the GLA.  Given the duration of the programme, it is anticiapted that further funding may become available in this event the contract will be extended to include this extra funding 
Bidders are asked to be specific about the services they can provide within this funding envelope. Bidders are asked to include within their submission how they can add sustainable value to their bid by, for example, attracting external funding or using their own resources.

Cost to the bidder for premises need to be confirmed but will be kept to a minimum. Providers will be expected to provide equipment such as PCs, phones, printers and internet access.

Bidders should build in costs for an independent evaluation of their IPS fidelity

4.8 Induction
Induction on local health promotion, healthy lifestyle advice, the local impact of Welfare Reforms and local services and standard referral procedures available on the areas below will be given to the appointed bidder to enable local signposting as appropriate. There will be no charge to the appointed bidder for this.
4.9 Service outputs and outcomes 
Commissioners would like to co-develop with the appointed bidder meaningful ways of measuring the positive impact of people finding and keeping work.

Bidders are asked to submit a range of KPIs (including appropriate measures and frequency of monitoring) based upon the project outcomes and outputs set out above. 

Appropriate reporting systems will be established with the provider as part of the contract mobilisation and following agreement on the Key Performance Indicators.
The key outcomes for the service are set out above in paragraph 4.1. In addition to these the provider will need to collect the relevant ESF management information, details of which will be confirmed at the contracting stage.
The appointed bidder should seek to achieve the following levels of engagement se  area cross participant groups:

Number of male participants







53%

Number of female participants






47%

Number of participants over 50 years of age





34%

Number of participants from ethnic minorities 




66%

Number of unemployed, including long-term unemployed participants

100%

Number of participants with disabilities





100%

The proposed minimum outcome levels are:
· Percentage of unemployed participants gaining employment, including self-employment,35%

· Percentage of participants sustained in employment for 26 weeks out of 32 weeks, 20%

We require bidders to propose the outputs and outcomes they are confident could be delivered through maximising the available resources. It is important that providers can evidence their rationale for the volumes proposed.
In a national study evidence-based models of employment support programmes delivered an average job outcome rate of 38%
.This study was across all types of outcome focussed support and covered both job retention (i.e.: keeping a job)and job gaining. Providers are asked to indicate in their bid what would be a reasonable outcome target compared to the national target and why.  ESF research
 found that across all programmes about 65% of those that got a job, sustained for 6 months
Possible additional outcomes might include:

· Employment/job related outcomes* (e.g. paid work, distance travelled, employment path, number of days at work. 

· Individual level outcomes (e.g. shift in attitude, increase in motivation and self-esteem, improved emotional well-being and quality of life)
· Community level outcomes (e.g. cost effectiveness, service access and use)

4.10 Evaluation

The WLA Programme has a strong focus on evaluation. The aim is to provide a robust evaluation that will stand up to scrutiny from the ‘What Works’ centre and the Cabinet Office.  The programme is required to run the pilot with both a Treatment and a Control group comprising a 30% sample (of the total group). This will improve both  the credibility of the  findings of the pilot  and ensure that the pilot informs future commissioning.
This evaluation will be supported by the Behavioural Insights Team (BIT). The provider will be required to find 143% of the required referrals and run referrals through a random allocation tool. 43% of referrals, whilst eligible for the service, will comprise the Control group and not receive a service from the pilot, instead, customers will receive a letter describing how they will be part of a control group and can elect  either  be placed on a waiting list or be sign-posted  to other suitable services. Those in the control group will not be eligible for other specialist employment support provision. It is the provider’s responsibility to explain the set up of the pilot, to run the sign up process and to ensure those in the control group receive their letter with an explanation if required. Providers should ensure that their bid appropriately resources this element of the specification.
The provider will need to ensure they can carry out the following at the access point to the team- 

1. Randomise (using either an excel or web-based tool provided by the evaluation team) participants to two conditions, this will be made available to the successful bidder during the mobilisation phase
2. Ask participants' consent to the randomise and record this (either through signatures or audio recording if conducted by telephone)

3. Record randomisation, consent and other information of interest.

4. Confirm eligibility for the programme by administering a series of questions.

The pilot is funded by the Transformation Challenge Award, DWP Flexible Support Fund and, it is hoped, the European Social Fund. The requirements of the different funding streams will be pulled together into a single data collection requirement. However the key elements will be thecollection of information for case studies and collection of individual level data. 

4.11 Exit/ handover arrangements at end of contract

· In the event that services users are still receiving support at the end of the contract, the Provider will produce an Action Plan for each person that advises JCP and the Service Users GP about the service users progress through the IPS process, to allow for referral on to alternate provision.
· The Provider will produce end of project evaluation report which will cover the nature and effectiveness of interventions given to each client.

· The Provider will pass a copy of electronic records to the Commissioner.

· The Provider will seek to complete interventions prior to the end of the contract. Where clients require ongoing support the provider will seek to handover the client to an appropriate service and ensure the client, and the JobCentre Adviser working with that client are informed of these arrangements.
4.12 Quality standards 
The appointed bidder  must be aware of and abide by national and local principles and policies, including (but not limited to):
· Safeguarding Vulnerable Adults 

· Safeguarding Vulnerable Groups Act 2006

· Mental Capacity Act 2007

· Health and Safety, accidents and incidents, safe working practice

· Equalities Act 2000
· Data Protection Act
4.13 Operating Processes

The appointed bidder should take the actions necessary to build good working relationships with the agencies acting to support people into work, through introductory meetings, taking part in team meetings/ co-location where useful and case conferencing approaches.

Commissioners and referral agencies will meet with provider during contract mobilisation to map detailed referral pathways and ensure that the target group is clear.

The appointed bidder should ensure that they become familiar with the organisations data sharing arrangements to ensure that joint working is safe and secure.

The appointed bidder should ensure that they familiarise themselves with local partner processes and practices. In general the appointed bidder should seek to understand a reflect the client’s needs and concerns but where this conflicts with the obligations of one of the partners seek to explain these processes to the client in an objective fashion.

The appointed bidder should ensure that they are aware of a range of behaviour change tools and techniques including those at the disposal of partner organisations- such as support, incentive and sanction. The appointed bidder should support partners to make most effective use of these tools in order to deliver the end outcome of a more sustainable lifestyle for an individual based on their in depth understanding of the individual’s circumstances.

The appointed bidder should have good labour market understanding based on links they have made with local employers. The appointed bidder should ensure it focuses on sustainable job outcomes over quantity of job outcomes and in doing so be aware of the implications for individuals of accepting work with poor Terms and Conditions or jobs paying less than the London Living Wage. The appointed bidder should have a good understanding of the responsibilities in declaring self employment and be able to support individuals to make the decisions about their employment contract that are right for them (considering for example the individual’s caring commitments or health issues).

The appointed bidder is asked to outline their usual processes for engagement with individuals with poor English skills and usual thresholds for engagement.

Referrals will usually be made by the JCP or the co-located hubs that JCP are part of. Referrals will also be made by GPs, local mental health services and Children’s Centres. However the provider should be open to self-referrals and referrals from voluntary sector organisations.
The appointed bidder should keep the referring agency; up to date on engagement with the client and stage of the intervention- either screening, assessment, intervention or closure.

The appointed bidder should plan a time limited intervention with each referral ‘on programme’- usually up to 12 months. Therefore planning for a service exit should start early and with all relevant support agencies including the referring agency. 

The appointed bidder should plan the exit strategy with the referring agency ensuring that there a ‘warm handovers’ for all organisations listed in the action plan. 
4.14 Contract Management Arrangements 
London Councils will manage the contract(s) on behalf of the authorities.  London Councils has to report to the Managing Authority for ESF on the progress of the ESF each quarter as part of the procedure for claiming funds.  These reports will include data on participants, on project activities and on total expenditure.
Successful applicants will therefore be required to submit reports at the end of each quarter. These reports will enable London Councils to meet the ESF and its own reporting requirements but will also form the basis for monitoring your project progress and achievements.  
Organisations will be given full advice in the pre-contracting phase on the information which must be recorded and reported and the implications for project procedures and systems.

Successful bidders that enter a contract with London Councils are required to store project records in line with the rules of the European Social Fund but this is expected to be until 31 December 2027, this requirement will be written into your contract. London Councils provides guidance to funded organisations about the storing of project records electronically in line with ESF requirements. London Councils will hold quarterly contract monitoring meetings with the appointed provider and invite the boroughs.
Successful projects may also be monitored by and have reports requested of them by the Borough providing the match funding. The appointed bidder will be invited to monthly contract monitoring meetings with the boroughs.
The appointed bidder shall submit monthly monitoring reports to the boroughs which will be used to assess performance against the key performance indicators. The monitoring reports will be submitted before the contract monitoring meetings to inform the meetings. 

The appointed bidder will produce an implementation plan demonstrating how it will deliver, monitor and evaluate the service which will meet the requirements of this service specification. It is the responsibility of the Provider to collect, monitor and report the data and evidence relating to criteria above.
The appointed bidder will produce an individual action plan per client screened which will outline the needs assessment and agreed actions. These will be used for audit purposes and form the basis of continued support for those individuals once the leave the programme.

.
Recipients of ESF in London will also need to implement the London Employability Performance Rating, which is a tool to benchmark the achievements of employability service providers in London.  More information can be found at the following link:
http://data.london.gov.uk/london-employability-performance-rating    
The appointed bidder will be expected to comply with ESF 2014-20 programme rules and requirements. More information can be found on gov.uk at:

https://www.gov.uk/england-2014-to-2020-european-structural-and-investment-funds
4.15 Quality Requirements 
The appointed bidder must provide, employ or have access to appropriate resources to deliver the services defined in this specification. The Provider must ensure that there is management availability to provide supervision and guidance to support IPS Workers at all times.  

The appointed bidder must ensure that there are robust contingency and business continuity plans to cover unexpected staff shortages. 

The appointed bidder will ensure that all staff have current DBS Checks Disclosure Barring Services and hold valid registration if appropriate.

The appointed bidder will ensure that staff are trained and up to date on information governance. 

The appointed bidder will ensure that: staff have an identified line manager who provides regular supervision.

The appointed bidder will ensure that staff are available to attend relevant engagement groups where appropriate.

The appointed bidder will ensure that appropriate consents are agreed with all customers to enable commissioners’ access to the provider’s records concerning individual customers for the purposes of contract management, including periodic sample audit of support planning and outcomes achieved.

The appointed bidder must ensure that any incidents and/or complaints relation to the provision of the service will be reported in a written format to the boroughs within 7 working days of the incident.

The appointed bidder must have a Confidentiality Policy and must provide a copy to the boroughs upon request. The Policy must also be available to service users/family/carers in an information pack in an appropriate format. 

The appointed bidder must also comply with the Council’s information governance policy.

4.16 Payment arrangements

London Councils will pay providers quarterly in arrears on the basis of contract costs. Projects will be paid for the delivery of agreed outputs and results.  

Bidders should detail in Table A of their Commercial response, the numbers and level of payment for each of the events.  This schedule will form the basis of payments.  

All outputs and results claimed must be supported by appropriate documentary evidence as agreed with London Councils.

4.17 Publicity Arrangements
ESF funding carries requirements to: 

· ensure that potential and actual participants, project partners, and employers, are aware of the source of support; 

· publicise project successes; and 

· participate as far as is practicable in London and national ESF publicity initiatives, including providing information for public directories of projects and the Directory of London ESF Skills and Employment Services. 

Full details of the ESF Publicity Requirements guidance document, which lead applicants and their partners or sub-contractors must comply with; can be found at the following link: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/430602/ERDF_and_ESF_Publicity_Requirements_250315_FINAL.pdf 

London Councils, borough and ESF logos should be present on all information and forms given to participants and included in all project publicity produced.  Further guidance on publicity will be given to successful bidders

Funded projects will also be required to submit regular case studies using a provided template developed from the national ESF case-study template.  Participants will need to be consulted and their permission sought to be used as case studies.  These case studies may then be used in local and national publicity strategies. 
All publicity materials developed to advertise or promote the project will need to be made available for inspection and approved prior to use.
4.18 Financial Information

London Councils ESF programmes pay providers on the basis of contracted unit costs.  In other words, your project will be paid for the delivery of certain pre-specified outputs and results, as detailed in your commercial schedule.  

You will be required to submit a project budget (as an annex to Method Statement 1) as part of your tender.  Whilst you will be paid on the basis of contract costs, assessors will be looking at your project budget to check that your contract represents value for money, and that all costs included are ESF eligible.
	APPENDIX 1 - Additional information on Individual Placement and Support (IPS)



In the past IPS has been used to target individuals with severe and enduring mental health conditions. However the RAND feasibility pilots have shown that the service can also benefit people with anxiety and depression. IPS services are delivered by supported employment teams that operate within community settings in close collaboration with clinical staff. Individuals who express interest in working will be referred to an employment specialist on the IPS team for an initial meeting. The employment specialist works with the service user to learn about his or her goals and preferences and provides information about how IPS works. Right after the decision to start in IPS, the individual and the employment specialist make a plan together and begin to look for regular jobs in the community as soon as the client expresses interest in doing so. Employment specialists are trained to provide people with support, coaching, resume development, interview training, and on-the-job support. IPS puts the service user's preferences at the centre of attention, as the service user decides whether or not employers and potential employers know about their mental illness and whether or not their employment advisor contacts the employer on his or her behalf. The service user also decides which jobs to apply for and how much he or she wants to work. The decision about how much to work is often influenced by a desire to transition to a working life while minimising the risk of being both out of work and without disability benefits. Information about the impact on their benefits should be provided early on to help with decision making.
The IPS model includes seven elements:
1. Primary goal is to achieve competitive employment with central focus to support job seekers gaining paid employment
2. Everyone is eligible with free service user decision of when to start return to work process

3. Job search is consistent with individual preferences
4. Job search is rapid
5. Joint location of employment specialists and clinical
6. Information about benefits is provided to help
7. Support is time unlimited and customised, to both the employee and the employer.

IPS was initiated in the US, which has a very different initial setup in terms of public mental health and employment services compared to the UK. For instance elements 1, 3, 4 and 6 are provided in the UK on a national basis and for instance everyone is eligible but jobseekers cannot choose independently when and how to engage with adjunct employment support. There is a broad literature showing that IPS is effective (Bond et al., 2008; Knapp et al., 2013; Marshall et al., 2013). However, the majority of the evidence is for the US and almost all research on IPS is based on a comparison of IPS with vocational rehabilitation (VR) models but there is some evidence that VR has not produced good data on employment outcomes. Furthermore in IPS employment for more than three hours a week is classed as an outcome in research on IPS.

The evidence base for IPS in the European context shows ambiguous effects. Burns et al. (2008) study the effectiveness of IPS for six European centres (London, Ulm, Rimini, Zurich, Groningen and Sofia). A total of 312 patients with severe mental illness were randomly assigned to receive IPS or vocational services (status quo). Patients were followed up for 18 months, with the primary outcome observed the difference between the proportions of people entering competitive employment in the two groups. IPS has shown to be more effective than vocational services for every vocational outcome, with 55 per cent of patients assigned to IPS working for at least one day compared to 28 per cent patients assigned to vocational services. Patients assigned to vocational services were significantly more likely to drop out of the service and to be readmitted to hospital. The study concluded that IPS is effective approach for vocational rehabilitation in mental health that deserves investment. Bond et al. (2008) conducted comprehensive literature review for RCTs of IPS, limited to programmes with high fidelity IPS programmes. The competitive employment outcomes the examined are employment rates, days to first job, annualised weeks worked and job tenure in longest job held during the follow-up period. Across 11 studies, the competitive employment rate was 61 per cent for IPS compared to 23 per cent for controls. About two-thirds of those obtained competitive employment worked 10 hours or more per week, while among those who obtained a competitive job, IPS participants obtained their first job nearly 10 weeks earlier. Among IPS participants who obtained competitive work, duration of employment after the start of the first job averaged 24.2 weeks. Note that the follow-up periods differ in the studies explored from one year to two years, with the majority of follow- ups after 18 to 24 months.

Howard et al. (2010) test the hypothesis that supported employment using IPS is effective in helping individuals to gain employment in the UK context. Individuals with severe mental illness in South London were randomised to IPS or local traditional vocational services with 219 individuals were randomised and 90 per cent assessed one year later. The study shows no significant differences between the treatment as usual group and intervention groups in obtaining competitive employment (13 per cent in intervention and 7 per cent in controls), with no evidence that IPS was of significant benefit in achieving competitive employment for individuals in South London at a one-year follow-up. The authors explain the different outcomes with the specific nature of the labour market compared to the US, a lack of employer incentives in employing individuals with severe mental illness, but also the payment for healthcare in the US, which may increase incentive for individuals to find work faster. Another explanation is that IPS programme in the trial was not structurally and managerially integrated with community mental health services (CMHS), which determine the effectiveness of IPS programmes. Studies have shown that integration of IPS with CMHS is crucial for success. And furthermore, the relatively high proportion of participants from ethnic groups other than White (62 per cent in the study) could limit the success of IPS in the UK, as they are more likely to have lower labour market attachment are more likely to be unemployed.

Kinoshita (2013) shows that in terms of employment (days in competitive employment, over one-year follow-up), supported employment seems to significantly increase levels of any employment obtained during the course of studies. Supported employment also seems to increase length of competitive employment when compared with other vocational approaches.
Further resources about the IPS model can be found at  http://www.centreformentalhealth.org.uk/employment/ips_resources.aspx
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Appendix 2- Assessment tool 

Introduction

The following questionnaire asks you some questions about how you have been feeling and on work search. There are no right or wrong answers. This is so that we can measure the effectiveness of the scheme and will only be shared for research and monitoring purposes. 

1. Job-Search Self-Efficacy

a.
Whether or not you are employed or unemployed now, how confident do you feel about doing the following things successfully?

	
Circle one number per item
	 Not at  

   All               
	 
	
	
	A Great Deal

	1.
Making a good list of all the skills that you have and can be used to find a job

	1
	2
	3
	4
	5

	2.
Talking to friends and other contacts to find out about potential employers who need your skills

	1
	2
	3
	4
	5

	3.
Talking to friends and other contacts to discover promising job openings that are suitable for you

	1
	2
	3
	4
	5

	4.
Completing a good job application and resume

	1
	2
	3
	4
	5

	5.
Contacting and persuading potential employers to consider you for a job

	1
	2
	3
	4
	5

	6.
Making the best impression and getting your points across in a job interview

	1
	2
	3
	4
	5


7. Searching for jobs online (using computers,

Smart phones, internet, etc)……. ……….          1          2           3           4             5

8. Applying for jobs online (using computers,

Smart phones, internet, etc)………………          1          2           3           4             5

9. Getting help in order to become familiar

with a new job…………………………….          1          2           3           4             5

2. General Self-Efficacy
How often does the following apply to you?

                                                                          Always   Often   Sometimes   Seldom  Never
I am good at handling unexpected situations            1           2           3             4           5

I can solve most problems if I really want to             1           2           3             4           5

No matter what happens in my life, I feel

confident I can handle it                                            1           2           3             4            5
3. WHO (5) Wellbeing Index

Please read each of the following statements and circle the number which is closest to haw you have been feeling over the last two weeks.

	At no time
	Some of the time
	Less than half of the time
	More than half of the time
	Most of the time
	All of the time


1. I have felt cheerful and in good spirits            0         1           2            3               4           5   

2. I have felt calm and relaxed                            0         1           2            3               4           5   

3. I have felt active and vigorous                        0         1           2            3               4           5 

4. I woke up feeling fresh and rested                  0         1           2            3               4           5 

5. My daily life has been filled with things

    that interest me                                                0         1           2            3               4           5                 

GAD-7 Anxiety
	  Over the last 2 weeks, how often have you  
  been bothered by the following problems?

    (Use “✔” to indicate your answer”
	Not 

at all
	Several days
	More than half the days
	Nearly every day

	1.  Feeling nervous, anxious or on edge
	0
	1
	2
	3

	2.  Not being able to stop or control worrying
	0
	1
	2
	3

	3.  Worrying too much about different things
	0
	1
	2
	3

	4.  Trouble relaxing
	0
	1
	2
	3

	5.  Being so restless that it is hard to sit still
	0
	1
	2
	3

	6.  Becoming easily annoyed or irritable
	0
	1
	2
	3

	7.  Feeling afraid as if something awful 
     might happen
	0
	1
	2
	3


                                  Column totals:
                                ___    +     ___      +   ___     +     ___    

=   Total Score _____  

PHQ-9 Depression

	  Over the last 2 weeks, how often have you 

  been bothered by any of the following problems?

    (Use “✔” to indicate your answer”
	 

Not at all
	Several days
	More than half the days
	Nearly       every
 day

	1.  Little interest or pleasure in doing things.......………
	0
	1
	2
	3

	2.  Feeling down, depressed, or hopeless.………..……
	0
	1
	2
	3

	3.  Trouble falling or staying asleep, or sleeping too much..................................................………..……..
	
  0
	
1
	
  2
	
  3

	4.  Feeling tired or having little energy......……...………
	0
	1
	2
	3

	5.  Poor appetite or overeating.......................……….…
	    0
	1
	2
	3

	6.  Feeling bad about yourself — or that you are a failure   or have let yourself or your family down…………………..
	
  0
	
1
	
2
	
  3

	7.  Trouble concentrating on things, such as reading the newspaper or watching television.………………………..
	
  0
	
1
	
2
	
  3

	8.  Moving or speaking so slowly that other people could have noticed?  Or the opposite — being so fidgety or restless that you have been moving .around a lot more than usual..............………………………………………………..
	


 0
	


1
	


2
	


 3

	9.  Thoughts that you would be better off dead or of hurting yourself in some way......……………………………………
	
 0
	
1
	
2
	
 3


                                                               Column totals          ___     +   ___  + ____  +   ___ 

                                                                                                         =   Total Score _____  

Scoring notes.

· PHQ-9 Depression Severity

Scores represent: 0-5 = mild    6-10 = moderate    11-15 = moderately severe     

16-20 = severe depression

· GAD-7 Anxiety Severity.  

This is calculated by assigning scores of 0, 1, 2, and 3, to the response categories of “not at all,” “several days,” “more than half the days,” and “nearly every day,” respectively.  GAD-7 total score for the seven items ranges from 0 to 21.  

Scores represent: 0-5 mild   6-10 moderate   11-15 moderately severe anxiety 

15-21  severe anxiety.

· Core-10 
Key points in the scoring of the CORE-10 are as follows: 

1. Each item within the CORE-10 is scored on a 5-point scale ranging from 0 (‘not at all’) to 4 (‘most or all the time’). 

2. The clinical score is calculated by adding the response values of all 10 items. 

3. Where there are missing data the clinical score is derived by calculating the total mean score (dividing the total score by the number of completed items) and multiplying by 10. 

4. We do not recommend re-scaling the clinical score if more than one item is missing. 

5. The minimum score that can be achieved is 0 and the maximum is 40. 

6. The measure is problem scored, that is, the higher the score the more problems the individual is reporting and/or the more distressed they are. 

A score of 10 or below denotes a score within the non-clinical range and of 11 or above within the clinical range. Within the non-clinical range we have identified two bands called ‘healthy’ and ‘low’ level distress. People may score on a number of items at any particular time but still remain ‘healthy’. Similarly, people may score in the ‘low’ range which might be a result of raised pressures or particular circumstances but which is still within a non-clinical range. Within the clinical range we have identified the score of 11 as the lower boundary of the ‘mild’ level, 15 for the ‘moderate’ level, and 20 for the ‘moderate-to-severe’ level. A score of 25 or over marks the ‘severe’ level. 
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