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Commissioning Case for Change Support Form

Title of Scheme:
Enhanced Primary Mental Health Service for Dacorum
This form must be completed and accompany all cases submitted to the PBC Governance sub-committee

Is this project

(
Spend to save

· Disinvestment and reinvestment in another service

X
New investment
This proposal was approved by the DacCom PbC Ltd Executive Committee at its meeting of 3 April 2008 

(Please see the information from the meeting, appended below this table)
	Supported by
	Issues considered
	Signature & Date

	Acute Commissioning
	How much budget will need to be transferred?

From which budget?

Does the relevant Acute Trust recognise and accept the loss of income?

Will this commissioning case for change, support the delivery of ASR trajectories?


	New funding. Supported by Lead for Mental Health – Carol Hill: please see email of 20 March 2008

	Finance
	Are the financial plans correct?

Has appropriate activity data been used?

Does the proposal offer value for money?

Is the sensitivity analysis correct?


	Growth monies available.

Supported

by Deputy Director of Finance – Tad Woroniecki: please see email of 
19 March 2008

	Public Health
	Will this proposal reduce health inequalities?

Will this proposal improve equity of access?

Will this proposal meet identified health need?

Will the suggested clinical pathway lead to the suggested benefits?

Is the proposal based on evidence of good practice?

Will the proposal improve the quality of patient experience?
	Supported by Public Health Lead – Richard Garlick: please 
see email
of 11 April 2008

	Corporate Services
	Does the proposal have stakeholder support?

Have risks been adequately identified and addressed?

Does the proposal comply with Standards for Better Health?

Do the proposals comply with Standing Financial Instructions and other relevant procurement rules?
	Supported by Director of Corporate Affairs – 

Clive Appleby: please 
see email

of 26 March 2008

	Criteria for Workforce


	1. What, if any, workforce group(s) is / are currently providing the service/services?

2. What organisations do / does those / this workforce group(s) work for?

3. How many staff employed by those organisations do work within the service(s) being reviewed?

4. What are the TUPE implications of the proposed changes?

5. Are there any redundancy implications and, if so, what are the estimated costs?

6. What is the workforce plan to provide continuity of the service over the life of the contract?

7.  Within the workforce plan there should be detailed numbers of staff that it is anticipated will be required to undertake the work. 


	Supported by Director of Human Resources – Gloria Barber: please see email of 11 March 2008


DacCom PbC Ltd Executive Committee

Extract from the Record from a Meeting held on 3 April 2008

Mark Jones
3 April 2008

Agenda Item 2

Clarification of funding streams for the Enhanced Primary Mental Health Service (EPMHS)

Judith Watt and Steve Malusky explained the funding streams for the EPMHS project:
· The Joint Commissioning Team (JCT) has funding assigned by the PCT and by Hertfordshire County Council.  This is not part of the DacCom budget.

· The JCT will provide £78k in pump-priming funding from its own budgets.  This is available due to slippage of other projects to which funding had been assigned.

· Thereafter, savings made in secondary care will offset the costs of the new service.  The secondary care budgets are owned by the JCT.  A reduction of up to 40% in outpatient appointments is anticipated when the new service is fully operational.  This will allow a greater number of patients to be seen, as the community-based service is more cost effective than the hospital service.

· Review mechanisms will be put in place to ensure the financial objectives are realised, and to ensure the continuation of a viable service in secondary care for those who need it.

· The JCT will have to manage the decommissioning of secondary care activity, and the JCT will carry the financial risk.  But there is 4% growth money available to the JCT for mental health, and HPFT can keep savings for reinvestment.

We now understand that DacCom has no financial liability associated with the commissioning of this new service.  We support it from a clinical perspective and will communicate our support when it is presented to the PBC Governance Sub-Committee.
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