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London pilot for victims of violence and abuse prevention programme (VVAPP) and related Improving access to psychological therapies programme (IAPT)
FOR APPROVAL

Introduction

The Department of Health (DH) has approached London, the North West and the South West, to be pilots for the VVAPP and IAPT programmes (for descriptions see appendices 1 & 2).
The South West region proposes to pilot a Regional Centre of Excellence model for sexual assault referrals, whilst the London and the North West region’s proposals are to identify and work with selected PCTs who have a special interest in different approaches to improve access to psychological therapies for sexually abused children.
The London pilot 
The London proposal is for the London pilot to be led by the London Board and London NHS (the SHA), with involvement from a least three London PCTs, the Royal College of Paediatrics and Child Health and the NSPCC. 
The Child Exploitation Online Protection (CEOP) Centre has also expressed an interest in working within the London pilot on improving access to psychological therapies for the children they rescue from online sexual abuse (currently there have been 76 such children, for whom no suitable therapy has been found).
The first phase of the VVAPP programme, led by DH and the National Institute for Mental Health in England (NIMHE), is scheduled to end in April 2008. In this final period of the first phase, a national working group is developing Guidelines on Commissioning Services for Individuals Affected by Sexual Violence and Abuse.

The second phase will be progressed under the auspices of 11MILLION (the Children’s Commissioner’s Office), with expert input from the existing VVAPP national experts group and the Director of VVAPP, Prof. Catherine Itzen.

Care Pathway

The London Board is currently represented on the national working group for developing Guidelines on Commissioning Services for Individuals Affected by Sexual Violence and Abuse. A particular request has been made for London to develop a child/patient pathway for a sexually abused child. 

Proposed way forward for Board approval
The London Board is asked to approve the following way forward: 

The London Board manager, together with the Board’s health representatives, and members of the Board’s sexual abuse sub-group, to:

· Develop an overarching project initiation document (PID) for the London pilot and chills sexual abuse care pathway;

· Identify interested PCTs for the pilot;
· Identify and engage stakeholders;
· Refine the PID with stakeholders; and 

· Report progress at the London Board meeting in February 2008. 
___________________________________
Christine Christie, London Board Manager October 2007

Appendix 1

Victims of Violence and Abuse Prevention Programme (VVAPP) : tackling the Health and Mental effects of Domestic and Sexual Violence and Abuse
The Victims of Violence and Abuse Prevention Programme (VVAPP) was established in response to the high prevalence of domestic and sexual violence and abuse and the evidence of mental and physical ill health associated with this. The intention of the programme is to tackle the root causes of mental and physical ill health in child abuse and domestic violence as set out tin the Public Health white Paper’s (2004) cross government strategy on these issues. 

Additionally, the purpose of the VVAPP is to ensure that services and professionals in all sectors and settings are equipped to identify and to respond to the needs of those whose mental and physical health has been affected by domestic and sexual violence and abuse. 

The VVAPP is a two year programme which began to come on stream from January 2005.  It is jointly located within the Department of Health and the National Institute for Mental Health in England (NIMHE).  The programme is tied into the relevant branches of Department of Health: adult mental health, sexual health, child health and mental health, women’s health and public health. 

Key elements of the programme are being taken forward jointly with the Home Office Domestic Violence Unit, Juvenile Offenders Unit, Sexual Crime Reduction Team, the Victims and Confidence Unit and the Criminal Law Policy Unit.

The VVAPP terms of reference are to address:

1. The mental and physical health implications of child sexual abuse, domestic violence, and rape/sexual assault – and the links between them 

2. Professionals and services identifying and responding to the needs of:

· adult domestic violence victims, survivors and perpetrators;

· adult survivors of intra and extra-familial child sexual abuse;

· adult victims and survivors of rape and sexual assault;

· child and adolescent victims of domestic violence and child sexual abuse, including child sexual exploitation;

· adolescent and adult sexual offenders (and sexual abusers not in contact with the criminal justice system). 

· victims of pornography, prostitution and trafficking.

The VVAPP includes a number of components, to ensure future policy and practice is built upon evidence, is responsive to the needs of victims and developed appropriately within mainstream service provision. The joint Home Office and Department of Health national service guidelines on the development of SARCs (Sexual Assault Referral Centres), was one of the first publications arising out of the work of this programme scheduled.

___________________________
Guidelines on Commissioning Services for Individuals Affected by Sexual Violence and Abuse  

The purpose of the Group is to draft a guideline for PCTs and commissioners of children’s services on commissioning:

· Therapeutic services and other related interventions for victims and survivors of sexual violence and childhood sexual abuse

· Services for perpetrators and potential perpetrators to prevent sexual violence and abuse occurring or continuing 

· Both above points to include children, young people and adults, and services across sectors
The Group chair is Jonathan Montgomery, Chair of Hampshire PCT. 

There is now a substantial government policy context for the development of guidance on commissioning services across sectors for individuals affected by sexual violence and abuse, including children, adolescents and adults. In particular, this commissioning guidance is one of the Department of Health’s commitments in the Cross Government Sexual Violence and Abuse Action Plan published in April 2007. The guideline will also be developed in the context of the NHS and Children Act reforms which are changing how health and social care services are delivered, and the role of commissioning in this. 
___________________________

Improving Access to Psychological Therapies Programme (IAPT)

Introduction 

The Improving Access to Psychological Therapies (IAPT) programme is a Department of Health initiative to improve access to psychological for people who require the help of mental health services, including for ’common’ mental health problems such as anxiety and depression. It also responds to service user’s requests for more personalised services based around their individuals needs. 

IAPT service description 

The service will be delivered by a multi-disciplinary team treating patients experiencing depression, panic disorder, generalized anxiety disorder, phobias, post-traumatic stress disorder, obsessive-compulsive disorder and body dysmorphic disorder. The IAPT expert reference group (ERG) has made the pragmatic recommendation that the stepped care approach for the treatment of the disorders outlined above, where appropriate should be used. The patient journey around the blocks of services will be the responsibility of the provider. 
The key aims of the IAPT are to: 

· Define the service to be provided across the Stepped Care spectrum (see figure 1 below), focusing particularly on the development of new low and high-intensity psychological therapy services in the early steps (2-4) of the relevant NICE model of care;
· Improve early access to and delivery of psychological therapies in primary and community settings;
· Provide a service that is evidence based and value for money; and
· Provide access to information and other supports for people who are referred, but who may not at present be eligible for the service. 

Figure 1 – NICE Stepped Care model for the treatment of depression 
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