Joint PEC meeting 
20th June 2007 
Mental Health Update
PCT has to sign Mental Health contract for 3 years

Commissions with Herts CC

Development of primary care MH services

3 out of 12 PBC groups have primary care pilots:

· Stevenage

· Watford

· St Albans

Mark Jordan Head of Joint Commissioning

Carol Hill 
Foundation Trust contract

Opportunities and implications

Joint Commissioning since 2002

Integrated services

Contract for integrated MH and specialist learning disabilities

Imperative on Foundation Trust to modernise primary healthcare team

Restructure ( more transparent and what cost

Market test in next 2 to 3 years

Real opportunity to look at alternative providers

Service definitions

Choice varying or pulling out

Has restriction

> £700,000 needs 12 months notice

Aim to sign 1/8/07

Huge contract – service specifications particularly 

How access or contact CH

Index

Pilots developed model of working below HPT but higher than counselling

MH professionals working closely with primary healthcare team

Referrals to secondary care dropped on average 40%

Up to 60%

Work cut out how extrapolate and deliver it to GPs

Small scale

Large scale will require large change management project – within contract and without asset stripping

Timescales and commitment

Local and national strategy drivers

Outcomes – in and out of service rapidly rather than prolonged contact

Give service users what they say they want

Access to psychological therapies

PBCs doing joint commissioning with HPT

Good engagement with Stevenage ( excellent data

Operating in silos
Levels 1 and 2 in GP surgeries

Level 4/5 – severe and complex needs – whole health and social services package

Level 3 – bouncing between GPs and HPT

Really targeting these people

Moving resources closer to primary care

Market testing – need to get from A to B

Can’t just pull out resource (redundancy costs etc)

 Managed services
Move services around

Within the whole

Community MH Team not on diagram

Trying to be jack of all trades

Shift in which commission and provide

Nearer to GPs is primary MH and Social Care Team – routine

Doesn’t preclude emergency referrals

ME – how phase

Pilots develop at faster pace

Then how do roll out

Commitment from HPT to set timetable of delivery

Over 3 years of contract

40% resource to be moved ( primary care aligned service

Tony Kostick is representative on steering group…

Counselling will remain part of primary care

Has to be in place for it to be effective

Don’t have financial figures for pilots (!)
Staffing and activity

JH – setting up further work for mental health needs assessment

[IIYH looked at higher levels of need; forensic, etc]

Linked piece of work 

Ongoing

Not part of contract but part of commissioning

JL – additional commitments

AW – look at bigger picture

Rebalance what spend in acute hospital and invest in primary care

Massive chunks coming to primary care

Specific project revenue neutral

Resources available to invest in alternative areas – one of which is mental health
APond – 2% real terms per year allocation of growth

MH 4% ( 2% ≡ £30,000 million uncommitted resources

Out of topslice situation

Significant sums of money available to PCT to spend

Pathfinder application £200,000

Divided up 5 ways between areas and data hub (DH stringent specification)

Not recurrent

HPT covers the whole county except for Royston for MH

And the whole county for social care

Deskilling GPs? – because now can refer Level 3 patients to this service

AW – don’t criticise us once we have signed contract

Beginning of journey

ME – PBC must look at service specifications and comment

JL – don’t want to impose one size fits all
Want local accountability

Liaise locally and make commissioning decisions locally

Stevenage – rich data ( care pathway

Each locality start conversations

ME – don’t know where sits in people’s priorities

JL – can’t resource everywhere at same time

Will have to be hierarchy

Done over 3 years

AW – WAWWA

Not starting with clean sheet of paper

Should have had commissioning plan then consultation

Done it wrong way round because couldn’t afford Hatfield

Will be doing strategy at Christmas – detailed work before

Big picture

They are our commissioners

Part of community infrastructure

Sat outside of general practice

Desperate to work more closely

Venomonous because of history

Priority to understand work and benefit from it

Discussion should have had and didn’t have

Pathfinder – one pot of money and 5 applications

Gail’s comments – if want to take MH, first have discussion with Jess and Mark, then take to PCT – not the other way round

APond – should be levelling up

Not based on what always had

