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History

The Trustees and a number of interested professionals have been working to promote this service for 4 years.  It was hoped that the local health trust would support the initiative both politically and financially but this hope has not yet been realised and it has been necessary to set up a voluntary organisation and thus we registered DTCP as a charity in June 2005.

Overall Aim

The over-riding principle of the Trust is to offer the opportunity to those people in the South West who live within travelling distance of Dorchester to receive low cost psychotherapy or counselling for a period of up to two years.  Whilst other charities and pressure groups are emphasising the need for talking therapies within the NHS for the more severely mentally ill, this leaves many in the local community who do not fit these categories but who are nevertheless experiencing considerable distress.

We aim to provide a service for this group who in our experiences, and that of others in the health and social care sector, suffer from depression and anxiety arising from long standing difficulties and who would benefit from slow and careful psychological intervention. 

Evidence: 

The original need was identified over 7 years of working in Dorset, and therefore developed from a sound knowledge base. GP counsellors have been concerned that they could only see someone for a short time and that some people needed much longer and careful, painstaking work that allowed their story to develop gradually – for example, those suffering the impact of childhood sexual abuse. We have also been approached by GPs, Cancer Care nurses, the Volunteer Bureau and Probation officers, all expressing a similar concern about this gap in provision in the area for the many who cannot afford to access private sector services.

Statistics:   
World Health Organisation Statistics show that depression is the second most common illness in the world.

“In the UK 1 in 4 people will experience some kind of mental health problem during the course of a year. 1 in 6 people will have depression at some point in their life, most commonly between 25-44 years of age. 

Other age groups are also affected, 15% of pre-school children will have mild mental health problems and 7 % severe mental health problems. 15% of people over the age of 65 have depression.” 

Recent publicity has highlighted concern about the use of antidepressant medication, advocating other forms of treatment.

Project outcomes 

· A direct improvement in the mental health of the individuals and families involved.

· A reduction of pressure on busy mental health teams.

· To reduce the use of anti-depressant medication.

· To facilitate access to services for a rural population of low income thereby assisting in social inclusion.

Core Evaluation
Data available from the CORE evaluation gives a breakdown for the people who have benefited from the service since May 2006.
How the Service Works

We accept referrals from short-term counsellors working in the NHS, in GP surgeries or Hospices.  Usually the person will have seen a counsellor for 6 to 8 sessions and the counsellor will assess that the person needs further help, that they can use this methods of intervention, and that they cannot afford a private fee.

The Clinical Director speaks personally with all those referred to explain the procedure, to take some basic details including the name of the GP and to further ensure that this is the appropriate service.  The person is advised that they will be offered an exploratory interview with a senior therapist and after this interview every attempt to match them with the appropriate practitioner will be made.

They are asked to contribute a minimum of £5 per session including the exploratory interview.  It is explained that counselling or therapy sessions are being offered once a week for a maximum of two years, although they may not need this maximum time. They are informed that all practitioners are offering their time freely to the scheme and that all clients’ contributions go to the Trust to help run the scheme. If relevant, they are asked to fill in a Gift Aid form.

Monitoring and Evaluation:

Our Project Manager has been trained in CORE (Clinical Outcomes in Routine Evaluation system), a nationally used and recognised evaluation and monitoring tool This is proving useful in monitoring the effectiveness of the Service.

Our Personnel

We have had a variety of practitioners offering their time to the service.  They are required to present evidence of their professional accreditation, personal indemnity insurance and supervision arrangements. All counsellors and therapists have to be supervised to the level required by the relevant professional associations. One or more of the Trustees interviews each volunteer.

There are regular monthly tutorials for the less experienced practitioners provided by two senior therapists and a periodic tutorial for the more experienced workers facilitated by a clinically experienced Trustee.  At present we have 14 volunteers each currently working with one or more clients, a total of 15 sessions per week.

The Clinical Director is working on a voluntary basis and oversees the whole service.  Her management team consists of the two mentors and the administrator who are paid.
Funding Applications

	Date
	Funder
	Given for
	Amount

	Aug 2005
	Awards for All
	Set up costs, covering equipment, assessments, supervision, insurance, promotion
	£5000

	Mar

2006
	Co-op Community fund
	Training in CORE
	£350

	Sept 2006
	South West Foundation
	Office expenses
	£500

	Jan 

2007 
	Business Link
	Training for accounting
	£109

	Jan 2007 
	Lloyds TSB Foundation
	Part salary for Project Manager & CORE renewal licence
	£4320

£200

	Oct 2006
	Big Lottery
	Declined
	

	2006
	Tudor Trust
	Declined
	

	2006
	Bernard Sunley
	Declined
	


