INFORMATION FOR GPs

As GPs how can we be most effective?
· Need to insist effective clinical engagement from commissioners

· Demonstrate how investment in IAPT will help PCT achieve targets (financial etc) - ↓ unnecessary admissions ↓ 2° care referrals. LTC’s MUS

· Using our position / clout with evidence (international)
· Need to know PCT agenda and structure to bid for monies

· Forging links with PBC locality groups

· Convincing GP colleagues

· Bridge gap with all GPs (patient-focused to PCT focused)

What do providers most need from GPs to be most effective? 

· Conscientious referring

· Recognise they are generalists – inform them – support them as diagnosticians

· Include us as part of their community

· Listening ear

· Openness

· Clarity about who we should work best with

· Appropriate expectations

· Need support

· From practice managers too

· Link from PBC groups

· Move from “us + them” to partners

· Room space; support systems; practical help

· Access to their IT – to collect data

· Knowing we are invaluable

What do commissioners most need from GPs to be most effective? 

· Continuing support for the service including PBC groups

· Ownership

· Avoidance of over pathologising of normal reactions to events

· Remember to use non-NHS options as well

· Third Sector

· Understanding the need for access to appropriate services

· Linking with physical conditions

· ‘letting go’ of independent counsellors 

INFORMATION FOR PROVIDERS

As Providers how can we be most effective?
· Rapid employment of staff

· Provide evidence 
- of UFM

- learn language of the Commissioner

· Raise profile with stakeholders - incl those who moved make it known if cvt.
- ask them what they want

· Celebrate success

· Work closely 


with communication link

Depts. and people

Agendas – equalities “Think Family”

· Have a good service to promote – demonstrated

· Small scale “shiny” outcomes projects – celebrate

· “Well being” – as shared framework

· Read the future and anticipate it

· Understand competition for £ → then work with them

· Help PCTs to see this – offer solutions

What do commissioners most need from providers to be most effective? 

· Honest data

· Openness

· Collaboration on service redesign across the full spectrum of services

· Focussing on core financial resources

· Look for other funding for additional services

· Willingness to deliver – don’t hide behind primary/secondary divide

What do GPs most need from providers to be most effective? 

· Good information regarding local provision – “selling the service”

· Feedback re patient outcomes

· Measuring soft outcomes – patient narratives

· Foster closer communication with GPs & voluntary sector, user groups

· Integration with elderly services, intermediate care teams, ethnic minorities, learning disabilities

INFORMATION FOR COMMISSIONERS
As Commissioners how can we be most effective?
· Assertive and proactive about evidence that service is effective

· Use of political influence
- in widest sense

- all stakeholders

· Need for info from specialist services

· data on impact of IAPT on referrals

· prescribing

difficulty in 2nd and 3rd wave sites

· sticking with existing health and social care strategies

· New Horizons 
– 
early intervention

· promotion

· prevention

What do providers most need from commissioners to be most effective? 

· £

· Sticking to their side of service spec

· Understanding what they do – what drives them

· Personal – meaningful relationships

· True working relationships

· 2-way communication

· Advocate IAPT within their briefs

· Tell us how we can solve your problems – how would you like to be influenced

· Work in partnership with other agencies eg LAs

· For them to upwardly influence

· Early influence on funding streams

What do GPs most need from commissioners to be most effective? 

· Knowledge of PCT vision – world class commissioning

· Opportunities to be heard by all commissioners

· Recognising role of IAPT by Public Health Finance

· Regular involvement of IAPT GP lead / PCT Clinical Lead in policy discussions
