

Hertfordshire Joint Commissioning Team


Briefing for PBC MH Leads on Commissioning Arrangements in Hertfordshire
Introduction
The following briefing is intended to explain the joint commissioning arrangements in Hertfordshire and how it is envisaged that these arrangements can be integrated with the developing Practice Based Commissioning structures
What do we mean by Joint Commissioning?

In Hertfordshire Joint Commissioning is the process by which we jointly plan, deliver, monitor and performance manage health and social care services at the highest strategic level. This is involves strategic needs analysis, strategy formulation, whole system design (including care pathways) and includes options appraisals for reconfiguration, decommissioning and commissioning of new services. Commissioners then draw up service specifications and procure or retender services , award and performance manage contracts and monitor the whole care system to ensure that the desired outcomes are being achieved.  
At all  stages of these processes and activities we aim to closely involve service users and carers so as to ensure they inform decision making throughout.

Joint Commissioning: Structures and Processes
The Hertfordshire Joint Commissioning Partnership has formal delegated authority over £250m pa NHS and Local Authority (social care) expenditure for Adult Mental Health, Learning Disability and Substance Misuse services.

The purpose behind bringing this commissioning together is to enable better integrated health and social care services and also to coordinate commissioning with other related areas of support including Housing, Criminal Justice, Employment, Training  and Leisure etc. 

Commissioning work is conducted by a Hertfordshire Joint Commissioning Team (JCT) led by Mark Jordan and which is overseen by the Hertfordshire Joint Commissioning Partnership Board (JCPB). Below the overall board there are Specialist Commissioning Groups that lead for each client / work area and with a lead commissioning manager for each. (Older People MH – Steve Malusky, Learning Disability – Judith Jackson, Substance Misuse – Tom Brennan, Working Age MH – Wayland Lousley).

PCT board members are members of the JCPB and the lead PCT link for this and other partnership arrangements is Carol Hill.
Current Provision and Commissioning Intentions
Provider Arrangements
Our main providers are Hertfordshire Partnership Foundation Trust (HPFT) and Herts County Council Adult Care Services (ACS). We have a service level agreement with ACS and a formal Foundation Trust contract with HPFT for these services.
ACS provide integrated community learning disability services and HPFT provide specialist learning disability services along with community drug and alcohol services along with the full range of integrated mental health services.

Commissioning Intentions
It is the intention of partners that we increasingly modernise services so as to improve recovery and independence. To do this we will develop the range of provision and providers available and in future meet needs within primary and community care as much as possible. 
Although our Foundation Trust contract means that HPFT maintains its current levels of business until 2010, during that time they will reconfigure their community mental health services so as to provide enhanced primary care mental health services in all areas and we will aim then to explore options of possible alternative providers for after 2010 where appropriate

Enhanced Primary Care Services
Initial pilots have taken place in Watford, Letchworth, St Albans and Stevenage. The development of such services will be dependent upon practice based consortia ensuring that the right levels of primary care counselling are firmly established.
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.  
The coordination of these pilots is overseen by a primary care project board and adminstered through the Joint Commissioning team
The stevenage pilot has explored an approach to practice based joint commissioning with the intention that in time increasing areas of joint commissioning can be delegated to practice based consortia so that more locally sensitive commissioning decisions can be made without losing the benefits of the integrated services that joint commissioning provides
Investment Planning
Three principles are being applied to investment planning
1) Must Do’s. 

There are a number of priority areas which need to be addressed across the county for partners to achieve key national agendas.

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 and planning around this will need to take into account the further principles listed below.

2) 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.

3) Time Limited Invest to Save and Pump Priming Funding. 

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 any particular provider on an ongoing basis but used wherever possible to develop additional community services through the reconfiguration of existing resources.

Practice  Based Commissioning and Joint Commissioning
PBC  Funding Decision Making
At present notional health budgets are provided to PBC consortia to enable the development of  local planning and local initiatives. Joint Commissioning funding could in future be fully  formally delegated down to this locality level – PBC Localities. However, at present there is no tariff in place so it is difficult to release resources as in the acute sector, and it is also important that the joint approach is not diminished through any local delegation. 

The Stevenage pilot was set up to try and resolve this and to see how this could work. The joint funding incorporated into the pilot  includes social care so that it is able to encompass  the overall well being of the community rather than just the health needs of the individual.

However, until there is a robust model in place for full delegation of partnership funds, our suggested approach in the interim is one whereby all such commissioning decisions are agreed both at county level through joint commissioning structures and at local level through practice based commissioning structures. This approach is proving effective and we believe is offering considerable advantage by marrying the availability of central commissioning expertise with the local sensitivity and entrepreneurship of local practitioners
PBC Commissioning Plans Coordination
Within the context of the above approach to funding decision making, the PCT are expecting that PBC Commissioning plans will include proposals relating to mental health. 
The JCT will therefore ensure that strong communications are in place with localities to support such planning and decision making
A key consideration in such planning will be the outputs of the Joint Strategic Needs Analysis which  is being led by Jane Halpin the Joint Director of Public Health. 
While longer term strategic investment options are being developed there will be the opportunity in the interim to use funding to accelerate the roll out of the Enhanced Primary Care Service and to trial other innovative approaches on a time limited basis so that they can be evaluated for their relative potential.
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