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SUFFOLK MENTAL HEALTH INTEGRATION AND PARTNERSHIP PROJECT: JOINT COMMISSIONING ARRANGEMENTS AND INTEGRATION OF PROVIDER SERVICES

ACTION RECOMMENDED

a) To agree to the establishment of a Mental Health Strategic Partnership Board to oversee the operation of Health Act Flexibilities (as described in paragraphs 14 to 17 below)

b) To agree to the creation of a locality based Joint Commissioning Network (as described in paragraphs 9 to 13)

c) Subject to a) being endorsed, to agree the nomination of the Portfolio Holder for Adult Care and Health to the Mental Health Strategic Partnership Board

d) To endorse the transfer of Social Care staff to two integrated providers (as described in paragraphs 19 to 27)

e) To approve the principles by which the transfer of either resources or support staff is managed (as described in paragraph 26)

f) To agree to a further progress report in February 2004 in respect of a risk sharing agreement (as described in para 30)

briEf summary of report

1. This report describes the outcome of a consultation process facilitated by the Sainsbury Centre for Mental Health (SCMH) on the development of Joint Commissioning arrangements.  The preferred option is for the creation of a Mental Health Strategic Partnership Board to oversee the use of Health Act Flexibilities and to provide strategic direction for a Joint Commissioning Network and two integrated provider NHS Trusts. It is proposed that Health Act Flexibilities will be utilised to create a Pooled Fund for the entire Health and Social Care Mental Health Budget.  The report outlines details regarding the proposed transfer of staff to the new integrated provider organisations and updates the Committee on progress to date in implementing the new arrangements.

reason for recommendation

2. The Committee agreed in August 2003 (E03/96) to proceed with the development of two partnership organisations for mental health based upon the development of Local Health Partnerships NHS Trust (LHPT) and Norfolk Mental Health Care NHS Trust (NMHC). The Committee also agreed that further work should be undertaken to confirm commissioning arrangements and develop commissioning structures between the County Council, Primary Care Trusts (PCTs) and other partners. A consultation process has now taken place on the governance and commissioning arrangements required to support the effective development of mental health services in the County.  The recommended option is the one on which consensus has been reached as the best way forward for Suffolk. This option is also recommended to the boards of the Primary Care Trusts (PCT’s) in Suffolk and the provider NHS Trusts.

Alternative Options

3. An alternative option considered was the alignment rather than the formal pooling of budgets. This was not the preferred option as it is unlikely to deliver the identified benefits (as described in paragraph 4).

4. Another alternative was the adoption of a lead commissioning arrangement. This was not preferred as both Health and Social Care are committed to promoting a strong locality based approach to commissioning. This will secure a best fit with the proposed model in the Director of Social Care and Health’s report to this Committee on the next stage of improvement and modernisation.

AIMS AND OBJECTIVES

5. Good commissioning is vital both in terms of the effective performance management of the new integrated provider arrangements and in terms of effective service development and resource deployment.

6. The Partnership Project has been led by a Chief Officer leadership group, chaired by the Strategic Health Authority (SHA). The Group commissioned the Sainsbury Centre for Mental Health (SCMH), a national research and consultancy body with extensive experience of partnerships and mental health service modernisation, to consult with all relevant stakeholders and provide independent and objective recommendations about the best means to deliver improved services and outcomes.

7. In relation to commissioning, the SCMH consultation has concluded that future arrangements need to be robust and work to a clear set of principles. These are:

a) Commissioning must capture all mental health needs and respond to individuals in their own context, through effective balance between localised services and access to co-ordinated specialist services provided across the wider county and region.

b) Commissioning must be explicit as to the resources available for delivering the mental health strategy and be able to review the effectiveness of the total spend.

c) Commissioning must deliver demonstrable improvements to the quality of Mental Health Services.

d) Commissioning must respond to all the agendas of the respective partner organisations.

8. In creating Joint Commissioning arrangements it was identified that the following benefits can be expected:

a) Best value

b) Greater capacity and expertise across the whole system

c) Improved performance management of provider organisations

d) Better planning and innovation

e) Increased partnership working

f) A more holistic, socially inclusive approach to commissioning

g) Increased ability to influence and respond to regional and national policy and objectives

9. Consensus was reached that the proposed model for future Joint Commissioning arrangements should therefore be based on the following:

h) Joint commissioning with pooled fund arrangements for the entire mental health budget

i) Strong localised commissioning across three areas:  West, East and Waveney, which has capacity and accessibility locally (3 posts)

j) Capacity at a county-wide level for pan county issues and overall co-ordination (1 post)

10. Utilising Health Act Flexibilities the County Council will enter into a Section 31 Agreement with the five Primary Care Trusts. 

11. All current social care mental health services for adults of working age will be covered. It is anticipated that the Health budget for older persons mental health needs could come into the Pooled Fund with Social Care following further work and consultation at a future stage. Substance misuse budgets would become the commissioning responsibility of the Drug Action Team (DAT).

12. All commissioning posts will function as Joint Commissioners although it is anticipated an equal mix of skill and experience from Health and Social Care will be required.   A holistic, integrated model of commissioning will be adopted, which is socially inclusive and aims to cut across traditional service boundaries.  Mental health commissioners will also be part of the locality commissioning teams proposed in the Director of Social Care and Health’s modernisation report to this Committee.  The posts will function as a “managed network” with county-wide oversight and co-ordination provided by a new programme office.

13. The resources for 3 Joint Commissioning Posts have already been identified. Joint commissioning posts have already been established in the east and west of the county and social care has announced its intention to convert one of its senior Mental Health Management posts into a commissioning resource (see report E03/96 referred to in paragraph 2 above).

14. A Mental Health Strategic Partnership Board will be established to oversee the strategic development and coordination of services, including the joint commissioning process and the integrated provision arrangements:

g) Its purpose is to ensure that organisations in Suffolk work together to ensure good mental health, promote mental illness commissioning and develop primary and secondary mental health services across the public, private and voluntary sector.

h) It is proposed that as well as commissioning specialist services, the Partnership Board will take a clear lead in promoting equality of opportunity for people with mental health needs in terms of access to health, education, leisure, employment and housing.

i) Co-ordination between the work of the Mental Health Board and other Strategic Partnerships such as the Drug Action Team, Learning Disabilities Partnership Board and Children’s Partnership Board will be crucial.

15. The consultation process has clearly identified the need for full public involvement. To this end the Partnership Board will comprise over 50% users and carers with a co-chair elected by this group.

16. Work is ongoing to agree the formal constitution of the Partnership Board including membership, voting rights, reporting arrangements in respect of performance management etc. It is anticipated that:

k) County Council representation will be at Portfolio for Adult Services and senior officer level

l) PCT representation is likely to comprise Chief Executive and non-executive Board Members

m) The two integrated providers will have representation at board level

n) It is anticipated that a number of champions representing housing, leisure, education and employment will be co-opted onto the board

o) Voluntary sector representation will be vital

17. A Business Management Group comprising the “managed network” of Joint Commissioners will provide support to the Partnership Board and ensure commissioning activity is coordinated (see paragraph 17 above).

18. The 3 existing Locality based Local Implementation Teams (LIT’s) (Suffolk West; East Suffolk and Waveney) provide the basis for planning and commissioning and performance monitoring at a locality level. Input from service users and carers will be crucial as will good relationships and full engagement between Joint Commissioners, Locality Directors and Clinicians in the integrated provider services.  A diagram showing the proposed structure is contained in the appendix to this report.

Integrated Provision

19. As agreed by the Committee in August 2003 detailed planning work has continued developing the two integrated provider Trusts:

j) All current adult mental health social care services in the East and West of the County are to be integrated with Local Health Partnership NHS Trust. The name of this organisation is likely to be “Suffolk Mental Health Partnerships NHS Trust”.  Further work on the future of specialist mental health service working with older people is being undertaken as part of the social care modernisation project.  Some of these services, where appropriate, are expected to transfer to the new Partnership Trusts.

k) All current mental health social care services in Waveney will be integrated with Norfolk Mental Health Care NHS Trust. The name of this organisation is likely to be “Norfolk Mental Health Partnerships NHS Trust”. In both instances any change of name requires formal agreement by the Strategic Health Authority and the Secretary of State.

20. A Chief Executive for the Suffolk Mental Health Partnerships Trust will be jointly appointed in early December 2003.   The Chief Executive will provide leadership for a community focused and socially inclusive specialist mental health service on behalf of the NHS and the county Council.  It is also proposed that:

p) A senior social care manager at leadership team level will be an ex-officio member of the board to advise on social care and social inclusion matters.  This post will also retain responsibility for those social care functions under the Mental Health Act, that cannot be formally delegated to the NHS (such as Approved Social Worker services). This dual function will enhance the interface between the new Trust and the wider County Council and help develop strategic linkages.

q) A post of Head of Social Care will be established within the Partnerships Trust to provide a professional lead for social care staff on behalf of the Chief Executive and overall responsibility for the Approved Social Work Service.

r) The Partnership Trust will also have three operational locality Directors (West, Ipswich, Central and Coastal) each with responsibility for day to day management of specialist mental health and social care services and liaison with primary health care staff and other social care locality managers.

The above posts will be created from existing human and financial resources.

21. A Board level Director of Services and Integration within Norfolk Mental Health Care Trust was jointly appointed earlier in 2003 and will have overall operational responsibility for Health and Social Care staff in the new organisation. A post of Social Work advisor will also be appointed to in conjunction with Norfolk Social Services Department.

22. It is proposed that for legal reasons Approved Social Workers (ASW’s) currently employed in the Mental Health Services will be seconded to the new Partnership Trusts. However rather than secondment the term “integrated working” is preferred as it better reflects the arrangement from an employee perspective. ASW’s will be managed by the NHS Trust, although County Council employment policies and procedures will still apply and pay and conditions will remain unaltered. These arrangements will apply to all professional mental health social work posts in both mental health and substance misuse services.

s) For the Suffolk Mental Health Partnership Trust this will comprise 38  social workers (32 WTE’s.) This includes 1 substance misuse social worker.

t) For the NMHC Partnership Trust this comprises 11 social workers (10 WTE’s.) This includes 1 substance misuse social worker.

u) Non mental health ASWs i.e. those in learning disabilities, or older    persons services will remain within social care but will be supported by the Head of Social Care within the Suffolk Trust.

23. On the advice of both HR and legal services it is proposed to transfer all   other non ASW/Social Work social care staff under TUPE arrangements. This arrangement will better facilitate the formation of a joint culture and single organisational focus.

v) For the LHPT partnership Trust this consists of 5 CMHT Managers (4 WTEs), 1 Provider manager (1 WTE), 5 Senior Support Workers (5 WTEs), 26 Support Workers (25.16 WTE), 1 Housing Support Worker and 1 Gardener Handyman, and 15 admin (8 WTEs) a total of 54 staff.

w) For the NMHC Partnership Trust this consists of 1 CMHT Manager (1 WTE), 1 Provider Manager (1 WTE), 1 Senior Day Care Officer (1 WTE), 1 Senior Support Worker (1 WTE), 7 Support Workers (6.25 WTE), 4 Day Care Officers (3.5 WTE), 2 Domestic Assistants (1 WTE), 4 admin (3.16 WTE) a total of 21 staff.

24. Unison has been engaged in negotiations around this proposed model. Formal consultations are taking place with County Council Staff groups commencing November 2003. Initially this will comprise of consultation meetings facilitated by senior managers, HR and Unison with designated staff groups. Staff will then have the opportunity for individual interviews/discussions from January-March 2004.

25. Decisions will need to be made about the extent of current support services provided to County Council Staff and this will need to be reflected in the new arrangements for both commissioning and provision. A scoping exercise has been initiated to determine the extent of current resources. In the interim the Committee are asked to approve the following principles whereby we manage the resource transfer of support functions on a pragmatic basis. These are as follows.

26. Where a local authority function transfers to the new organisational arrangements and as a result there are operational managers and staff transferring, in terms of the related support function element one of three options is followed:

x) Human Resources transfer to the Partnership Trust, via a TUPE arrangement, or

y) Transfer of financial resources to the new Trust equivalent to the cost of providing the resource functions, or

z) The support service continues to be undertaken and managed by the County Council through a service agreement.

27. While the HR implications of the new Partnership arrangements are a major strand of work, other subgroups are focusing on the detailed work required for the formal S/31 Agreement under Health Act flexibilities. These include Finance, Communications, Service User and Carer involvement, Estates and Facilities and IMT. The detailed outcome of these subgroups will be reflected in the final Agreement.

ANTICIPATED TARGETS AND ACHIEVEMENT TIMESCALES

28. The anticipated start date for both the new commissioning arrangements and the integrated provider Trusts is April 2004. However some work streams will continue after April 2004 particularly those areas focusing on longer- term aspirations such as the harmonisation of policies and procedures, the deployment of support services and IMT functions. Consideration will also need to be given to the timescales for any possible future integration of services to Older People with Mental Health Needs.

29. The Mental Health Strategic Partnership Board will oversee the development of the project plan after its establishment.

RISK MANAGEMENT ISSUES

30. The S.31 Agreement will need to include a formal risk sharing agreement particularly in relation to the operation of the Pooled Fund but also incorporating the treatment of property, equipment, insurance, clinical risk, legal liability etc. Details of this agreement will be the subject of a further final report to the Committee in February 2004.

POLICY AND PERFORMANCE PLAN
31. The development of Partnership Organisations and Joint Commissioning arrangements for Mental Health Services are a key strand of the Social Care modernisation plan approved by this Committee.

CONSULTATIONS

32. The project process has been and will continue to be an inclusive one working with a set of principles by which all project activities are monitored. These include consultation and involvement of staff, user/carer involvement, voluntary sector involvement, communications, transparency and joint processes across the NHS and local government.

33. There is a regular newsletter and monthly briefing sheet and users/carers and the voluntary sector are represented on the Project Board, Project Team and in all Project subgroups.

As well as reports for the County Council and PCT purposes, reports have been prepared for a variety of forums/partnership groups including the locality LIT’s, the West Suffolk Health and Social Care Group and East Joint Accountability Board. Discussion has also taken place at the Waveney County Council Locality Meeting in October 2003.

34. A report was presented to Health Overview and Scrutiny Committee in September 2003, which received unanimous approval.

Sources of further information

aa) Service Integration Health and Social Care Partnership Development for Mental Health Services in Suffolk. The Sainsbury Centre for Mental Health. Executive Summary June 2003, Report June 2003.

ab) Suffolk Joint Commissioning Arrangements: Summary of Work and Agreement to date. The Sainsbury Centre for Mental Health report October 2003. The first document can be obtained on www.suffolkcc.gov.uk/social-care/adults/mentalhealth/index.html.

ac) Suffolk Mental Health Integration and Partnership Project - SCC Executive Committee Report E03/96, 7 August 2003.

ad) Mental Health Services in Suffolk:  Future Commissioning and Service Configuration Arrangements – SCC Executive Committee Report E03/31, 25 February 2003.



Appendix

SUFFOLK MENTAL HEALTH INTEGRATION AND PARTNERSHIP PROCESS

Commissioning Structure – Governance and Accountability
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