

Draft 4


Draft JCPB Investment Proposals 2008
Introduction and Context.
The following draft proposals are being developed so that the use of the 2008-9 additional PCT investments can be agreed by JCPB in July. The draft  proposals are presented at this point as a potential prioritised list so that they can be initially discussed at the PBC leads meetings. The proposals will then be refined through consultation with practice based commissioners, specialist strategic commissioning groups prior to presentation to JCPB on 17th July 2008.
The total additional investment available in 2008-9 is £4.9m. It is anticipated that a further additional investment of £6.4m  will become available in 2009-10. Agreement of the ongoing revenue commitment of these funds will take place at a later stage once better information is available regarding strategic needs and service equity. Therefore the proposals presented at this point are in the main for time-limited / one-off investments such as pump-priming, invest-to-save, or innovation initiatives. Although there is no immediate imperative to commit 2009-10 budgets  some of the proposals listed may commit monies beyond 2008-9 but only for a time limited period. The only exceptions to this will be for agreed ‘must–do’ commitments where it is clear that ongoing revenue funding will be required. Where funds have already been committed this is noted.
The proposals are presented here by care group and against the possible total investment available if split proportionately to care group budgets. However, when the decisions are made in July,  the amount made available to each care group will be finalised in the light of  consideration of strategic priorities.  
Working Age Mental Health

Potential Additional Investment Available 08/09 : £2,770,000
Potential Further Investment Available 09/10: £3,600,000
	Item / Recommend
	Purpose / Detail
	Likely Spend 08/09
	Total Spend / To When
	Status
	Comment

	*Early Intervention Service
	To allow the service capacity to reach the 450 caseload requirement of the DH
	£886,000 
	£1,049,000 pa

Ongoing 
	Already agreed 
	A ‘must-do’

	*Community Development Workers
	To support engagement with BME communities and to contribute to fulfilling the DH target of 10 CDWs within Hertfordshire including the reconfiguration of roles within Watford Asian Community Centre and the Hertfordshire County Council Traveller Unit.
	£331,000 
	£331,000 pa

Ongoing
	Already agreed 
	A ‘must-do’

	*Cultural Competence Training
	To support cultural competence training for all staff in Hertfordshire working in mental health
	£10,000
	08/09 Only
	Proposed
	

	*Delivering Race Equality Board
	To support ancillary cost of Delivering Race Equality Agenda, for example meeting cost of translating pamphlets etc.
	£10,000
	£10,000 pa Ongoing
	Proposed
	

	*Counselling
	TOTAL


	£444,739

	
	
	

	
	To develop primary care counselling in South East and East Herts where there are currently no services available. 
	£250,000 


	£522,733 pa 


	
	

	
	Fear Fighter


	£61,639
	£61,639 yr 1
£123,278 yr 2

£184,918 yr 3

=£369,835
	Proposed
	Half year cost only in 08/09. Figure increases as more of the population gain access. Costs based on 3 year incremental coverage package.


	
	Beating the Blues


	None


	£90,000 p/a from 09/10 


	
	Current licenses expire March 09

	
	Voluntary Sector projects to develop counselling services
	£133,100


	Agreed for 3 years £133,100 p/a
	
	Specific proposal gone to PBC

	*Improving Access to Psychological Therapies
	To support the implementation of IAPT across West Herts, to provide contingency funding for project management and data collection for the expansion programme.
	£50,000

	£100,000 (2 years at £50,000)
	Proposed
	

	*Enhanced Primary Mental Health Care
	Accelerated roll-out of EPMH. Including the roll-out to Hertsmere and Dacorum. One-off pump priming funding. 
	£434,000
	£434,000 in year one, £477,000 in year two 
	Proposed
	Hertsmere and Dacorum agreed in principle by PBC groups. Sum subject to negotiation with HPFT.

	*Innovation Fund
	To support a range of pilots which promote recovery. This fund will be used to allow  third sector and other providers to explore and trial innovative services that might provide improved outcomes for service users  
	£500,000
	£500,000 in 08/09 £300,000 in 09/10 (approx) 

	Agreed by PBC MH Leads
	Funding in second year will support projects which have achieved the agreed outcomes and have shown best value.

	*Mental Health Promotion
	Implementation of MH strategy
	£60,000
	£100,000 pa for 2 years 
	Already Agreed
	

	*Mental Health Act Implementation
	To support the implementation of the new Mental Health Act including training cost.
	£100,000
	£100,000 1 year only
	
	Mark Harvey working on proposal.

	*Mentally Disordered Offenders Pilot
	One third share of project management costs for Watford pilot of national development  programme
	£10,000
	£10,000 1 year only
	Agreed by SCG
	The pilot will trial a screening / diversion approach at point of arrest.

	*Improving access to therapies on MH acute wards
	Funding to support the development of STAR wards within Hertfordshire Acute care to facilitate access to psychological therapies and meaningful activities for inpatients.
	£250,000
	£500,000 pa for 2 years. 
	
	Detailed Proposal being drafted.

	*A&E Liaison
	Investment to develop service currently operating at the Lister and the QEII in the West of the County. This proposal incorporates services for both Watford and Hemel Hempstead. The monies will initially provide service for one year there will be a requirement for ongoing funding but it is recommended that this is dependent on usage data and requirement for the Hemel Service. This service will mirror those set up in other parts of the County and provide equity across all A&E.
	£146,602
	£
146,602 pa
	Proposed
	New proposal being discussed. Amount of funding required may be adjusted. HPFT are currently funding two posts which will remain. Extra funding will allow for 3.5 band 7 nurses and 1 band 8a team leader. 

	*Accelerated Discharge Programme


	PCT funding allocation to facilitate  medium secure facilities for patients discharged from high secure accommodation
	£93,000
	Ongoing
	Agreed
	

	TOTAL
	
	£3,325,341

	
	
	


Additional Investment Options

	Eating Disorders
	Service Expansion due to increased number of referrals and rise in the number of inpatient activity
	£200,000
	£500,000 pa 2 year initial funding to test viability, possibility of ongoing funding
	Proposed
	Proposal being drafted. Unlikely to need full cost in 08/09. 

	
	
	
	£

	
	

	Employment Support Services
	Way to Work is currently running through Mind in Mind Herts and HPFT covering St Albans and Harpenden in a vocational support programme across primary and secondary care utilising STaR workers within HPFT. Additional funding would the expansion of this programme to other parts of the County.  
	£200,000
	£450,000 for 2 years
	
	To pilot the expansion of Way2Work across the County in line with Department Work and Pensions employment programme. Investment is needed but this year it is proposed that schemes are funded through innovation fund with the view to possibly funding in 09/10.

	Crisis Services
	Expansion of Out of Hour Services
	
	Unknown
	
	£500k
?

	MH Helpline
	To support out of hours use of on-line CCBT, for example when questions answered indicate potential risk, email sent to 24h support service.
	£50,000
	£50,000 pa Ongoing
	Proposed
	Estimated cost


NOTES

Older People’s Mental Health
Potential Additional Investment Available 08/09 : £1,206,000
Potential Further Investment Available 09/10: £1,570,000
	Item / Recommend?
	Purpose / Detail 
	Likely Spend 08/09
	Likely Total Spend
	Status 
	Comment 

	Social Care Co-ordinator 

	1.0 wte post in Dacorum
	£20,853
	£20,853
	Proposed
	Post Commenced from 1st April. Funding fixed for 2 years and post to be reviewed. If successful, roll out to all localities. 

	Acute Mental Health Nurse Liaison 
	4.0 wte Posts for the Lister, QE2, West Herts and Hemel Hempstead.
Posts in place to facilitate OP with Mental Health issues on acute wards and liaise with A&E. Facilitate delayed discharged, improve patient care and train and support acute nursing in caring for Older People with dementia.
	£115,932
	£154,576 per annum
	Proposed
	Lister and QE2 posts from 1st April. West Herts to be recruited to 1st Sept estimate. Fixed 2 year posts will be reviewed annually. HPFT to clarify support for PAH and Chase Farm from reconfiguration monies and fund post for South East Herts.

	Red Cross Pilot
	Pilot Project for British Red Cross in Hertsmere
Pilot in place and supported by the SCG for 1 year. Project to facilitate and support Older People post discharge from acute setting for 6 weeks. Linking with Hertsmere SMHTOP for training and additional referrals from HPFT too.
	£5,805
	£5,805
	Agreed
	1 year pilot Apr08 – Mar09
If successful, would look to roll out across the county. Financial impact for county wide service £80K. Voluntary sector able to mobilise local workers to support their local communities. 

	Strategy Implementation
	1.0 wte Project Manager / Service Development Manager for Mental Health Services for Older People
	£27,500
	£55,000 per annum
	Agreed by SCG
	Estimated start date 1st Sept to take forward and implement work programme set out in the strategy. Fixed term post for 2 years

	Unfunded Activity
	Bassingbourn Branch Surgery Activity ( SLA with Cambridge and Peterborough Mental Health Trust )

	£60,000 
	£60,000
	SLA Agreed with C&P
	From 1st April fixed for 1 year.

	Shared Care
	Development of a Dementia Shared Care Protocol. 

To create capacity to redesign Memory Clinics to create a community (GP or specialist dementia nurse ) led memory service within primary care

	£115,000
	£142,600 for 2nd Year. 

£280,000 per annum full year effect.
	Proposed
	From 1st Sept. Project being set up to take this forward. To create capacity 1 band 3 support worker for each SMHTOP, fixed term for 12 months. To employ a Strategic Liaison Nurse (Band 8)  to look at how a primary care led service can be delivered. Fixed term for 2 years.

	Innovation Fund


	To support time limited projects linked to strategy, 
	£100,000
	£100,000
	Proposed
	Fixed Term only

	IAPT
	To support Older People accessing  Psychological Therapies and alternative treatment options to Computerised CBT. To pump prime services as Older Peoples reconfiguration of services takes place
	£50,000
	£100,000
	Proposed
	Fixed Term only 18 months. SM Working up proposals in conjunction with Older People Special Interest Group in St Albans.

	Total Cost
	
	£495,090
	£63I8,834
	
	


Additional Investment Options

	Acute Unit
	Inpatient Care Proposal

To increase staffing establishments to support new ways of working. Many of the older units across HPFT have been converted into single room accommodation but staffing levels have not increased to support the new ward configurations.
	TBC – start date not determined
	£555,940 per annum
	Proposed
	This is generally against the direction of travel in terms of increasing investment in community services and reducing inpatient bed numbers. 

· Options include to invest in inpatient units to bring staffing establishments in line with requirements.

· Reduce bed numbers and reinvest savings in increasing establishment to safe levels.

	Acute Unit
	Testing Out a Recovery Model Pilot
	TBC start date not determined
	£165,000
	Proposed
	Identify a unit to pilot a recovery model based approach with intensive therapy support both physical and psychological 

	Acute Units ~ County Wide
	Meeting the Nutrition, Dysphagia & Communication needs of Older people with mental Illness.


	TBC start date not determined
	£200,000
	Proposed
	To address the lack of dietetic and speech and language therapy available to Older People. Particularly, Older people with Dementia. 

	Total Cost
	
	
	£920,920
	
	


NOTES

Substance Misuse

Potential Additional Investment Available 08/09 : £136,000
Potential Further Investment Available 09/10: £177,000


	Item / Recommend
	Purpose / Detail
	Likely Spend 08/09
	Total Spend / To When
	Status
	Comment

	Reduction in Alcohol detox waiting times
	To eliminate current waiting list 55 x £2750  = £151, 250

Cost of maintaining waiting times at 6 weeks or less £247,500 full year cost..  2008/9 costing at 3/4 year £185,625


	£151,250
£185,625
	£247,500 

to 2010
	Agreed

Proposed
	Currently (HPFT Figures) there are 55 Alcohol clients on the inpatient Detox waiting list, with waits of 4-6 months. this is set to rise by an average of 7.5 per month with the average waits extending to 12 months or more by the end of this financial year.



	Hospital brief interventions
	Expand Watford General A&E brief interventions pilot to include the other units in the county. This pilot has proved effective in gaining referral into mainstream treatment for dependent drinkers and to offer a brief intervention to hazardous and harmful drinkers. Cost for full year £160,000 2008/9 £120,000.


	£120,000
	£160,000 

To 2010
	Proposed
	Pilot model was delivered as a health based initiative and it is unlikely to gain further support from HCC unless a much stronger criminal justice model is used, which will reduce health gains.It would be expected that this post would provide training to A&E staff to deliver this intervention from 2009.



	Brief Interventions
	County-wide training for delivery of Brief Interventions in doctors surgeries. Deliver a similar program of training to that provided by Royal College of GPs for doctors and practice nurses.


	£50,000
	£50,000 2009/10
	Not judged as JCG Priority
	1 year  program employing 2 trainers, could then be incorporated into the rolling program currently delivered with the university.

Cost £100,000  



	Alcohol Counselling
	Peripatetic alcohol counselling service Reintroduce a countywide peripatetic service for specialist alcohol counselling. 

	£120,000
	£150,000 for 2009/10
	Proposed
	To cover period till 2010 retender when integrated into service spec.

Cost (Melanie to advise)



	TOTAL
	
	
	
	
	



NOTES

· In our view the  priority would be item 1 with the others being equally important. Public responses indicate item 4 as needed, item 2 or 3 could be viewed as either/or.

· JCG agreed that reducing and maintaining Detox waiting list was top priority, followed by counselling and Hospital interventions. The group felt community brief interventions delivered in GP surgeries was not aimed at meeting the needs of dependant drinkers and therefore fell outside of our client group.
Adult Learning Disabilities
Potential Additional Investment Available 08/09 : £790,000  

Potential Further Investment Available 09/10: £1,030,000


	Item / Recommend
	Purpose / Detail
	Likely Spend 08/09
	Total Spend / To When

	Status
	Comment / Priority

	LD Nurses Agenda for Change, and Epilepsy Nurse
	Learning Disability Nurses Agenda for Change were in excess of additional funding allowed. Also unfunded epilepsy nurse post. 
	£100,000
	£100,000
	Agreed
	

	Secondary Care Liaison
	
	£50,000
	£50,000
	Agreed 
	

	Health Facilitation
	3 posts full time plus one part time (1 day a week) post for person with learning disabilities for this work
	
	142,000
	Proposal
	To implement one of 5 big priorities of Valuing People Now  (Better Health)  – must do and work to eradicate health inequalities and achieve equity across the county.


	Transition Work
	Senior nurse practitioner nurse (band 6) to support transition work
	
	45,000
	
	To implement 2 of the 5 big priorities of Valuing People Now (Personalisation and Better Health) and work to eradicate health inequalities – must do


	Epilepsy Service
	Specialist epilepsy support worker post  
	
	30,000
	
	Spend to save – to keep people at home and prevent expensive admissions

	Therapy Services
	4 Generic technicians (assistant therapists) to support mainstreaming work that has taken place in therapy services

	
	140,000
	
	To implement 1 of the 5 big priorities of Valuing People (Better Health) so must do and work to eradicate health inequalities

	Primary Care Liason
	Post (nurse band 6) to develop better working with primary care  and training plus training and sessional work from service users to be involved in audit and training
	
	58,000
	
	To implement better health – priority of Valuing People Now – so a must do – plus also to eradicate health inequalities

	Intensive support service 
	Spend to save – to prevent expensive admissions.  
	
	200,000 
	
	This is in line with 1 of the 5 big priorities of Valuing People Now and will support the work to reprovide for people with very high needs who are at present in NHS provision which is a ‘must do’.

	Carer Involvement
	Funding for carers organisation to collate carers views to inform policy work and implementation
	
	25,000
	
	As per discussion paper

	User Involvement
	Funding for users organisation(s) to collate service users views to inform policy work and implementation
	
	25,000
	
	As per discussion paper


	Community Support Unit
	Additional staffing for CSU to enable the service to take more challenging clients
	
	116,000
	
	Spend to save - Will prevent having to spot purchase more expensive tertiary level services


	Funding placement 
	
	
	100,000
	
	

	Total
	
	
	
	
	


NOTES

·      

�Are you sure this is enough????? (CS) Wayland thinks so


�Suggest you just budget for 08/10 at this stage, 


�Pa? / ongoing? / 08009 spend? What benefit does the service offer? Why do it? Isnt this a top priority for the above table?


�Pa? / ongoing? / 08009 spend? What benefit does the service offer? Why do it? Isnt this a top priority for the above table?


�Investigate and firm up detail  (CS) There is currently no proposal from HPFT for this there has been a future need identified but there is currently no detail available.


�Why Health Investment?  What benefit? Ongoing?


�Why?


�Why what does it do?


�Some words on policy of targetting investment at alcohol services?


�Please populate


�These proposals need to be about the PCT growth monies. If there are other potential reconfigurations  of existing budgets they need addressing separately


�Please complete  columns


�Why? When? What do these people do?


�Why? When? What do these people do?


�Can you explain what therapies and how / where they work?


�For the user and carer investment  there needs to be a business case against existing spend and at this point as a one-off development investment


�If so then it definitely be time limited so outline  timeframe.


�Do we need to earmark money against continuing care? 
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