



BUSINESS CASE FOR THE DEVELOPMENT OF ENHANCED PRIMARY MENTAL HEALTH CARE SERVICES FOR DACCOM PRACTICES
BACKGROUND
DacCom PBC Limited (Daccom), comprising the X General Practices in the Hemel Hempstead and surrounding area, is responsible for commissioning services for its local population of approximately X,000 residents.

DacCom have established a Primary Mental Health Service Redesign Group including representatives from the Joint Commissioning Team and Hertfordshire Partnership Foundation Trust working alongside DacCom clinical and managerial representatives and West Herts PCT.

The Group has developed proposals for the future development of an Enhanced Primary Mental Health Care Team (EPMHCT) to improve services to adults, including older adults, with functional mental health problems within the population covered by DacCom.  
The proposals will develop primary mental health services in line with national requirements and in a similar way to the pilot developments in STAHCOM and WATCOM. Evaluation of both these pilots has shown a reduction of referrals to secondary care mental health services by about 70%.
This initiative will be jointly funded by the three parties to the agreement:

DacCom investing in the GP Clinical Leadership and increasing the counselling budget through the enhanced services budget 
Hertfordshire Partnership Foundation Trust through investment in Graduate Mental Health Workers and other posts through released resources from service redesign and growth funding
Hertfordshire Joint Commissioning Team with some pump priming funding for some clinical posts and admin support plus start up costs which would be picked up in a tapered way by HPFT and through supporting HPFT to secure growth funding in 08/09 for the new posts
It is envisaged that these services will be rolled out as a phased development over an 18 month period commencing 1st October 2008.
SERVICE PROVISION

There will be a single Enhanced Primary Mental Health Care Team which will provide a one stop shop delivering:
· Assessment and triage service of referrals from GPs

· Signpost service to appropriate community resources

· Short term interventions

· Computerised CBT

· Referral service into secondary Community Mental Health Services

· Referral service onto counselling which will be provided through cost per case contracts managed within strict budgetary limits and awarded through the “any willing provider” approach
It is proposed that:

· The Enhanced Primary Mental Health Care Team be established over a period of six months from October 1 08 to provide a service to at least one third of GP practices covered by DacCom (the Phase One practices).  The team will initially comprise:

· 4 Graduate Workers to be employed by a local primary care provider such as a lead practice or DacProv and funded by the JCT for a maximum of two years with a view to transferring to HPT.

· 3 Link Workers (skilled and experienced practitioners – CPN, OT or Social Worker) to be employed by HPT through allocation of existing CMHT vacancies.

During this first six months phase the Enhanced Primary Mental Health Care Team will:

· accept referrals for computerised CBT from all GP practices

· accept all community mental health referrals from the Phase One practices included in the initial roll out of the service

The remaining practices will manage their own counselling budgets and community mental health referrals until 31 March 2009, but will be able to refer in CCBT referrals to the new service.
The EPMHCT will have access initially to:

· 1 session of Psychology per week to provide regular weekly supervision to the Graduate Workers plus consultation as required to the Link Workers, provided by HPT
· Access to a named Consultant Psychiatrist in Dacorum CMHT for expert advice, provided by HPT 
During 2009/10, the staffing will be increased by HPT to an estimated total of 5 Link Workers and 6/7 Graduate Mental Health Workers.  These additional resources will be released through HPT’s service redesign programme and will enable the full service to be rolled out as a Phase 2 to all X DacCom GP practices during this period.

Over time it is envisaged that more psychology and psychiatry sessions will be made available as circumstances allow.

The EPMHCT will meet regularly with a Clinical Lead GP commissioned by DacCom for one session per week (through an enhanced services contract) to lead and support the implementation of this model and who will be accountable for the delivery and ongoing development of this service.
DacCom wish that as much as possible of the actual delivery of the service should take place within Primary Care, wherever possible in GP practice premises to be agreed between link workers and practices.  X licences have been awarded to the DacCom locality for Computerised CBT and these have been made available to GP practices across the locality to ensure equitable access for clients.  DacCom are planning the purchase of an Xth licence. It is anticipated that these will be loaded onto laptop computers to make the provision of the service in GP practice premises easier to achieve.
Counselling services will be subject to a revised specification, with existing and/or new providers in place by 1 October 2008.

BENEFITS FOR PATIENTS

The Enhanced Primary Mental Health Care Service will provide a one stop shop for clients, working across health and social care boundaries and across primary, secondary and specialist mental health provider boundaries to enable them to be seen by the right person, at the right time in a convenient primary care location.  This is in line with NICE guidance and the “Investing in your Mental Health” strategy and aims to prevent deterioration of mental health through appropriate and speedy diagnosis and treatment.
EXPECTED IMPROVEMENTS IN EFFICIENCY AND EFFECTIVENSS

The Enhanced Primary Mental Health Care Service will provide improvements by:
· Re-deployment of existing staff to a central service for a more coherent team approach
· All referrals will be triaged to ensure clients are signposted to the correct service and inappropriate consultations reduced
· Counselling skills will be identified to ensure a range of counselling skills are available and fees payable to counsellors will be standardised.

· Using the “any willing provider” approach to the provision of independent sector counselling should lead to a more responsive service based on meeting agreed quality standards at a negotiated cost per case price

· Funding resources will be reallocated to provide the new service.

· Waiting times will be managed centrally to ensure greater efficiency.

· The model of care will complement the GP role in caring for people with acute or on-going mental health problems.

MANAGEMENT RESOURCES REQUIRED
The team would be jointly managed by X and Y, Community Mental Health Services Managers for Dacorum.  They would meet regularly with:
1) The DacCom designated Clinical Lead GP
2) The Psychological Lead

3) The designated consultant psychiatrists

· The Graduate and Link Workers will have an official address for correspondence within one of the existing Community Mental Health Teams.  However, the workers will spend the majority of their time working within the General Practice Teams.

· It is envisaged that the Graduate Worker will see initially an average of 5 patients per day to a maximum of 20 per week. Models of working which are more cost-effective in terms of dual working will be explored during Phase One. The rest of the working week will be spent on:

· One day per week study leave

· Induction/supervision

· Practice/Team meetings

· Administration

· It is envisaged that the Link Worker role will involve:

· Liaison and specialist advice to GP practices

· Accepting and screening referrals and making appropriate disposals

· Carrying a small caseload appropriate to Enhanced Primary Mental Health Care services

· Referral to secondary care as appropriate

· Providing support and mentoring Graduate Workers

· Facilitation of discharge of service users from the CMHTs to primary care

· The team to be supported by 0.5 of an Administrator post funded by the Joint Commissioning Team and employed by HPT.  The JCT will pump prime this post for the financial year 08/09 and the first half of 09/10 after which time HPT will pick up financial responsibility for the funding of this post.   
COSTS OF THE PROPOSALS
ANNUAL REVENUE IMPACT – for 2008/09 investment required will be 50%
Investment and expenditure will be as follows:

DacCom

102,740 current spend on counselling 




  10,000 new investment in GPwSI 




  22,000 new investment in counselling 




-----------




134,740

Annual new investment needed: £32k (£16k in 08/09)
DacCom proposes to use its Local Enhanced Services budget which is currently under spending (M7 of 07/08) by £200k

JCT


  10,000 pump prime 0.5 Admin support (band 3)




   40,000 pump prime 1.5 GMHW




 ----------




  50,000

Annual new investment needed: £50k (£25k in 08/09)
JCT proposes to use growth funding and ring fenced funding for counselling and psychological therapies

These costs will be picked up by HPFT from April 2010.

HPFT


   40,000 Initial cost of 1.5 GMH workers



   X,000  Other posts 

   Y,000   Existing posts?
------------

£XY,000
Annual investment needed: £40,000+X,000 (£20,000+X,000 in 08/09)

HPFT proposes to use growth funding and or resources released through redeployment

One off costs:

Recruitment costs




    1,300
Additional CCBT licence



    2,000
Laptops/mobile printers x 2



    1,700

Temporary Accommodation



    7,000
                                                                                     ---------

£ 12,000
It is suggested that JCT make these start up costs available to HPFT through use of growth funding.


The changes envisaged in this business case coincide with the direction of travel for the redesign of service provision by Hertfordshire Partnership Foundation Trust.  The Foundation Trust and JCT are expected to implement this new model of care. It is understood that some initial investment in primary mental health services is required to help with the transition for HPFT which is why it is appropriate for the budget holder, the JCT, to provide some pump priming funding for the first 18 months.

By 2010 it is expected that HPFT will have redesigned their service provision sufficiently to absorb these posts into their existing budget resources, and also to have reorganised their accommodation arrangements to provide the administration base of the service. They have also committed to providing additional GMHW and Link worker posts in future years to complement those pump primed by the JCT.
DacCom wishes to support the transition and will invest additional funding in a GP with Special Interests in mental health and counselling services to help augment the team approach.  

DacCom will also undertake to re-commission its counselling services so that they are integrated into this team, thus ensuring consistently high standards with a fully integrated approach.

ACTION PLAN FOR COMMISSIONING AND PROCUREMENT OF SERVICE
The plan for commissioning and procurement of this service will be in two phases.  From 1 April 2008 the current counselling services provided within practices will continue with notice given that the “any willing provider” approach will be introduced from October 1 08.
It is proposed that the service specification for counselling provision and this business case are made available to all providers of counselling interested in providing this service and that contracts are let on the “any willing provider” model with DacCom and the lead GP in particular leading the process.   This would be on the basis of the providers being able to demonstrate that they are meeting the quality standards specified and agreeing a cost per case contract with no guaranteed activity or finance levels. 
The Primary Mental Health Service Redesign Group set up between DacCom, JCT, HPFT and WH PCT will project manage the phased implementation of the service.

JCT will commission the changes in this business case which relate to their services through the contract with HPFT.

From 1 October 2008, the new service as detailed above will commence, project plan attached at Appendix 1.
	Criteria
	How met

	Evidence based clinical effectiveness and priorities 


	The service is in line with NICE guidelines and the “Investing in your Mental Health” strategy and aims to prevent deterioration of mental health by effective diagnosis and treatment by the appropriate provider.

	Clinical safety, quality and governance


	Regular supervision for Graduate workers and link workers provided by HPT.  Regular team meetings with lead GP who will support implementation and delivery of service.

	A contribution to offering care closer to home and delivery of the national 18 weeks priority


	The service will provide a one stop shop for clients delivered in GP surgeries or other local community setting.

	Whether the specific needs of population groups such as disabled people, Black Minority Ethnic communities and the differing needs of men and women/diverse age groups/differing faiths/sexual orientation and groups accessing services has been taken into account


	The service will be targeted at people with mild to moderate mental health problems with the aim to treat clients in a primary care setting, focussing initially on the more deprived areas of Watford.

	Patient and stake holder support


	PPI representative supported of plans and regularly attends the DacCom Exec.  Consultation with all stakeholders to be carried out once business case approved.

	Justification/evidence that resources can be released through the substitution of care


	Successful pilot scheme in St Albans now substantive and JCT confirms direction of travel for community mental health services.

	Affordability within the current and projected indicative budgets


	Use of current enhanced service funding and redeployment of HPFT resources as part of their service reconfiguration.

	Consideration of whether formal tendering is required to demonstrate value for money or for reasons of probity


	It is proposed to use the ‘any willing provider’ model to engage counsellors and the JCT will reflect these new arrangements through the contract with HPFT for community mental health service provision.

	Assessment of the risks of the development, including the impact on secondary care and financial/activity modelling showing the financial impact on the PCT and relevant secondary care providers


	Demand management to be met by central triage service which will signpost referrals to appropriate service.  Lead GP to be accountable for delivery of service within commissioning budget.


	The procurement route


	Any willing provider/SLA

	Value for money, including using benchmarked costs to determine a reasonable price range for service.
	The service will utilise less expensive skill mix, will follow up patients in primary care releasing capacity in secondary care services.  Counselling costs will be standardised to ensure value for money.


APPENDIX 1

PROJECT PLAN FOR THE PROVISION OF AN ENHANCED PRIMARY MENTAL HEALTH CARE SERVICE FOR THE DACCOM LOCALITY

	Action
	By Who
	Start and Finish Dates
	Notes

	Establish Implementation Group
	SN/LE/BT
	20/12/07
	

	Prepare first draft of the business case and Counselling service specification 
	SN
	20/12/07 – 7/01/08
	

	Draft documents shared with the Primary Mental Health Service Redesign Group
	SN
	7/01/08
	

	DacCom Exec consider draft documents and concepts
	BT
	14/02/08
	

	DacCom Exec approval for business case and service specification
	BT
	14 – 29/02/08
	

	Business Case approved by PBC Governance Committee
	SN/BT/MJ
	04/03/08 (or 29/04/08)
	Assume March otherwise rather late to give contractual notice to counsellors

	Consult with stakeholders on draft specification
	BT/MM
	01/02/08 – 29/02/08
	Meeting for interested parties

	Compile responses to consultation
	BT/MM
	01/03/08 – 31/03/08
	

	Process for appointing any willing provider (to be decided)
	MM
	01/04/08 - 
	

	Agree timetable with HPT for GMHW/Link workers
	BT/MM
	01/04/08
	

	Agree practice locations for computerised CBT access
	BT/MM
	01/04/08
	

	Recruitment process for admin worker
	HPFT
	01/04/08
	

	Successful providers of counselling notified
	MM
	01/09/08
	

	Service commences
	HPFT/others
	01/10/08+
	


* Please note I have put Mary McMinn (MM) down for all tasks which would normally be undertaken by the PBC Support Manager, the post which Mary has kindly stepped into whilst the PCT has a vacancy and DacCom considers how it would like to recruit
PAGE  
1

