Mental Health Practitioner
Joint project -

Hampshire Partnership Trust and the University of Southampton 
· Could you describe your acute care service?

Hampshire Partnership Trust covers 120 sites spread across Hampshire and employs 4,300 staff.   The acute services (Adult Mental Health) have undergone major expansion and reconfiguration over the past 5 years with the aim of providing more flexible, accessible and targeted therapies and services which are community based.  Critical to these plans are having the right number of staff, with the right knowledge and skills in the right place to deliver client focussed and effective services.
· What were the key workforce development issues at start of redesign process?

The process commenced in 2002 and was the result of a number of factors including: a shortage of qualified nursing staff (particularly on in-patient wards); responding to the drive to make psychological therapies more accessible across mental health services; implementation of the European Working Time Directive and various impending initiatives (Knowledge and Skills framework, New Ways of Working, Capable Practitioner, etc) directed towards redefining how services should be provided to improve client care. 
The Trust was “at risk” because wards were, on occasion, being staffed by unqualified staff. Whilst traditional recruitment strategies were employed, including the local University reducing nurse training from three to two years, this would not solve the shortage of suitably qualified staff available locally.  Therefore, the Chief Executive wanted to adopt a radically new approach by developing a way of attracting staff, who would not otherwise consider a career in mental health, to be able to develop the knowledge and skills required for modern mental health services.
· What methods were used to redesign the acute care workforce?

Staff in four provider organisations and the University of Southampton reviewed the strengths and weaknesses of various health professional training and developed a new role (Mental Health Practitioner) and associated two year post-graduate Diploma training programme.  Skills development includes CBT, recovery approaches, hearing voices support, etc with the role supplementing the existing workforce, and addressing shortages, particularly nursing vacancies.
Staff are employed with the Trust and an ‘earn and learn’ apprenticeship approach is used with the employee working in a single service for two years and being released for 30 days to the University and 30 days to a collaborative placement (a related service).  Trainees start in Band 3 and progress to band 4 at the end of year one and then move into Band 5 upon qualifying at the end of the second year.
Recruitment consists of a formal application, briefing day, written task and formal interview. Selection criteria include being a graduate, experience of mental health services as volunteers, users, carers or paid staff and demonstrating a real desire to work with people when they are distressed.

Over 100 people have been recruited and over 60 are currently employed in the role in the Trust. There are 25 places available per annum although all have never been taken due to the high standard of entry requirements despite there being over 1000 expressions of interest/applications in 5 years.
· What worked well with these methods?

Top level sign up between the five organisations was effective in developing the role and designing and delivering the training.
The involvement of staff, users and carers in the process of developing the role and planning the training, grounding the role in the practical aspects of mental health care.

National initiatives knitted well with the project e.g. the Capable Practitioners, KSF, National Occupational Standards – people saw that it delivered what was important to patients.

The practice of other professions has changed over time as the MHPs have proved themselves to be a valued part of the workforce.

· What did not work so well?

Some of the partner providers withdrew over time for various reasons, primarily because they were no longer short of nurses and the incentive to adopt new ways of working decreased.
There was some professional resistance at the start from nursing and other professions which took a while to overcome.

Initially the training focussed on developing expertise in one area (CBT, assessments and formulation). This has now been extended to develop a broader range of skills focussing on recovery. 

· What was your learning from the process?

To undertake significant workforce development you need to take a calculated risk and just do it.
You need to be clear about what you want the workforce to do.

Changes in workforce such as ours will only work if there is Board level sign up within the organisation(s).

Having a dedicated Project Manager to drive and implement was essential; they also needed skills in bringing people with them.

It is essential to spend time with people, talking to them about their fears and concerns and help them to see the benefits of such significant change.
You have to put the patient needs before the needs of the profession – this is easy to agree to but sometimes hard to achieve - everyone feels threatened by new roles!
New Ways of Working can often result in extending roles or changing processes rather than doing something really new.
· Can we include your contact details for anyone wishing to know more?
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