Hertfordshire Joint Commissioning Team


MENTAL HEALTH SERVICES FOR OLDER PEOPLE

Minutes from the Mental Health Leads Group Meeting
Tuesday, 11th December 2007 
10.00 – 12.00, Meeting Room 5, Mount Pleasant, Hatfield
Present:
Mark Jordan (MJ) - JCT


Amanda Brown (AB) - PCT


Carol Hill (CH) - PCT


Nicky Poulain (NP) - PCT


Steve Malusky (SM)- JCT


Jess Lievesley (JL) – JCT


Dr Mark Allen (MA) – Maltings Surgery, StahCom


Dr Bernie Tipple (BT) – DacCom
For circulation:

dacman@pbcpars.nhs.uk
daccomexec@pbcpars.nhs.uk
Apologies for Absence:
Dr Tony Kostick (TK), Zoe May (ZM), Dr Wendy Sainsbury (WS), Dr Nicolas Small (NS), Dr Prag Moodley (PM)
	
	
	ACTION

	1
	Introduction 
Carol Hill, Assistant Director Partnership Commissioning Herts PCT’s opened the meeting.

Purpose: to examine the commissioning intentions for mental health and to establish a direct link between the PBC groups and the Joint Commissioning Team (JCT). 
There is no current forum within the PCT where Mental Health issues are specifically discussed. Practices are currently writing up their locality plans for 2008/09. Mental Health needs to be part of this and local issues need to be aligned to county wide and national objectives. This group will examine mental health in conjunction with social care regarding the commissioning of services. 
Dr Tony Kostick, the PEC Chair for East and North Herts PCT and PBC lead for the Stevenage Locality has agreed to be the GP link into the JCT.
BT and MA requested that any future meetings be scheduled during lunchtimes to avoid GP clashes with surgery hours.

Circulation of minutes to be agreed.
	CH / NP

	2
	Joint Commissioning Structure and Process
Mark Jordan, Head of the Joint Commissioning Team (JCT) set out the structure of the JCT and how it works. The JCT is a partnership arrangement between Health and Social care which is overseen by a Joint Commissioning Partnership Board (JCPB). This board has the full delegated authority of the Herts PCTs and Hertfordshire County Council to act on their behalf. It has been in operation since 2002 and manages a  budget of £250million. This includes Adults and Older People, Learning Disabilities and Social Care. There is a  Specialist Commissioning Group for each client / work area where the discussions on commissioning take place.
	

	3
	Commissioning Proposals 2008/2009
· Baseline plus uplift for inflation for 08/09 has been agreed.
· Levels of service to be maintained and efficiencies have been agreed.
Commissioning Intentions
Tackling Inequality

· It is known that across Herts services are inequitable. In the last couple of years, with funding being withdrawn and financial pressures being applied it would have been difficult to address the inequalities within the system.
· For 2008/09 Primary Care budgets are being increased. Through the recently agreed Foundation Trust contract commissioners are in a far better position to identify exactly where financial resources are being spent. Add to this primary care counselling and prescribing budgets, then a truer picture of where resources are being spent emerges. From this, commissioners can begin to examine expenditure in more detail and through growth monies begin to target areas which have been historically underfunded. These localities can then decide how they wish to prioritise and invest any growth money available.
Must Do’s. 

There are a number of priority areas which need to be addressed.

· If there is funding available after addressing the must do’s then this can be made available to localities. It will be joint money and therefore localities will also need to consider Social Care requirements in their planning assumptions.

Invest to Save and Pump Priming. 

· As part of the acute services review there is a commitment to increase investment in local mental health services. This additional funding should not be given directly to HPFT but used to develop additional community services.
Joint Strategic Needs Analysis.

· This is being led by Jane Halpin the Joint Director of Public Health. There will be some slippage in year and this can be used to accelerate the roll out of the Enhanced Primary Care Service. This should be attractive to local PBC groups.

	

	4
	New Initiatives update including Primary Care Mental Health
Local Champions

· Development of locality champions for mental health. TK and NP to seek out local champions. Dr Steen could be approached to lead the Cheshunt locality. Other GP’s nominated: Dr Prag, Stevenage. Dr Kite, Hertford, Ware & Hoddesdon. Dr Hoffman, North Herts. Dr Tipple, Dacorum. Welwyn, Hatfield and Watford??

Enhanced Primary Care Service
· HPFT will be starting to engage with PBC groups within the South East localities to commence work in developing enhanced primary care mental health services. HPFT will be looking at provided Tier 2 level services and above. If PBC localities wish to speed up the process then they can choose to pump prime the service. Any pump priming will be on a short term, time limited basis to release capacity into the system earlier.

· At present PBC groups are only interested in Tier 1 and 2 services, they are not interested in services above tier 2.

· What are the local tensions around PBC groups, local consortia, links with the Strategic Commissioning Groups, the JCT- JCPB and the PECs? 

· Some localities have no Tier 1 service in place. The Enhanced Primary Care Service (EPCS) is predicated on there being available a Tier 1 service available within the community. HPFT and commissioners will work with these localities to see how a Tier 1 service can be developed locally. An EPCS will not work effectively and will be swamped with minor referrals without some sort of Tier 1 or signposting service being made available to the local community. It was unfortunate that in the past practices were told to disinvest in local counselling services. This process has now been reversed and the PCT will be looking to invest in new services. 

· HPFT are aiming to have in place Enhanced Primary Care Service across the whole of Hertfordshire by the end of 2008. It is anticipated that by April 2008 420,000 people will be covered by the service, and in 18 months there will be an embryonic service in place in all localities. Pump priming will purchase double running costs increasing capacity whilst services are being redesigned.
· Accommodation: The EPCS are to be based in GP practices with a default position that HPFT premises will be used if no primary care facilities can be found. 

· Localities wish to be assured that any local investment in services will not see a reciprocal reduction in service from HPFT. HPFT are committed to transferring 40% of community resources into primary care within 3 years. GP’s will only accept discharged service users from secondary care if there are additional resources being invested in primary care to support them.
· North Herts pulled out of the Stevenage counselling model for financial reasons but are now considering the possibility of being incorporated into the Stevenage model  and expanding it into North Herts. This would be feasible post April 2008 with the Introduction of Improved Access to Psychological Therapies in Stevenage. This will dramatically increase the capacity available within the Stevenage service. The Letchworth community team is seeing more low level referrals as no Tier 1 service is in place.
· The Stevenage Primary Care Enhanced Service and Counselling service are currently running in parallel. From April 2008 they will become one integrated service.

Outcome from the Stevenage pilot

· Practice Based Joint Commissioning Pilot was set up in April 2007.

· Delivers a comprehensive needs assessment 

· Addressing the social care agenda within primary care is proving very difficult. Issues regarding means testing for eligibility, individual budgets, fair access to care, and vulnerability, rather than being based on needs and diagnosis is challenging primary care.
· Results will soon be written up and shared to take forward.

PBC Commissioning Plans
· The PCT are expecting that PBC Commissioning plans will include proposals relating to mental health. 
· The JCT will arrange separate meetings to visit localities where primary care services do not yet exist.
· HPFT are aiming to have in place Enhanced Primary Care Service across the whole of Hertfordshire by the end of 2008. There needs to be local groups set up to own and implement the service according to their requirements
PBC Future Funding

· The JCT and mental health services funding could be delegated down to its lowest level – PBC Localities. At present there is no tariff in place so it is difficult to release resources like in the acute sector. The Stevenage pilot was set up to try and resolve this and see how this could work. The funding also includes an element for social care so it is looking at the overall well being of the community rather than the individual.
· At present, all the funding is tied up with HPFT and Herts County Council contracts. In the future when localities become more familiar and fully understand the services and the funding streams are clearly identified then discussions can take place with local consortia on tendering out services or re-developing services elsewhere. 
Social Care

· Hertfordshire is unusual in that Health and Social care are commissioned together. Social workers and support workers are included within the JCT budget.
· Health and Social Care commissions an integrated service. Health doesn’t buy health services and social care doesn’t buy social care but both buy into an integrated mental health service.
· Opportunities exist to access other services such as Supporting People, Housing, Employment, plus interface with the Criminal Justice system. Whole system approach can be adopted.
· This concept is understood and supported by Herts PCT’s

	TK / NP

	5
	Update on New Local Implementation Teams (LIT’s) and links with PBC
LIT’s were originally set up to deliver the standards set out within the National Service Frameworks (NSF). Some LIT’s were productive forums which discussed local issues and implemented local solutions towards meeting the standards. With the reconfiguration of Primary Care Trusts, all the LIT’s bar Watford went into decline and ceased. These have now been resurrected on a quadrant basis across the county:

1. North Herts & Stevenage, Welwyn and Hatfield.
2. Watford and Dacorum. 
3. St Albans, Harpenden and Hertsmere.
4. RBBS and South East Herts.
This is a dynamic arrangement and can be changed in the future if required. The groups have worked most effectively when GP’s have been present.PBC representation is required on the LIT’s. The LIT’s will cover Adults of a working age as well as Older People and will include Dementia. There is JCT representation on all 4 groups ensuring a direct link back to the JCT. 

The LIT’s have requested a gap analysis for mental health services across the county. An exercise is being undertaken to determine how funding and expenditure is distributed across the county. This will inform future discussions regarding service equity. Work is also being undertaken on producing a service map of how the NSF standards are being met and delivered locally. To identify gaps in the standards and to discuss how they can be met and to work on the implementation. 
LIT’s should be seen as a commissioning forum and GP’s representing localities should do so from a commissioning standpoint.

LIT’s can either dovetail into local PBC groups or PBC groups can ensure that there is sufficient delegated representation for decisions to be made on behalf of the GP practices within the given locality.
	

	6
	Any Other Business

	

	7
	Dates for the Diary for future meetings.
4th March 12.30. Mount Pleasant, Hatfield
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