	Paper 2


Care Health & Independence Delivery Partnership – Executive Group

	Report to:
	CARE HEALTH & INDEPENDENCE DELIVERY PARTNERSHIP – Executive Group

	Meeting Date:
	19/11/2009

	Lead:
	Anna McCreadie and Alicia Giles-Stewart

	Sponsor:
	Anna McCreadie

	Contact Point:
	Anna McCreadie – 01473 260726
Alicia Giles-Stewart – 01473 264443
Jo Cowley – 01473 265202


care closer to home

This report follows on from previous reports and discussions held at the Executive Group and elsewhere about closer working between the NHS and ACS to deliver care and health services in local communities. 

whAt is the Executive group BEING asked to decide?

1. Does the Executive Group approve the governance arrangements set out in the main body of the report? 

2. Does the Executive Group wish to see a joint commissioning plan developed? (or is this the PID)?

3. How will the Executive Group ensure adequate staffing resources are allocated to the Programme?

4. How do we ensure sufficient communication between partners and with our customers? 
WHAT ARE THE KEY ISSUES TO CONSIDER?

1) Resource Implications (Pooled/aligned funding, Human Resources etc)

The ambition for Care Closer to Home is to create a service with both better outcomes for customers as well as a more efficient use of SCC and NHS resources. However, in building the service there will need to be a fresh look a how resources are used, a willingness to jointly spend and commission against available resources, and a shared understanding developed of the costs and benefits of the new ways of working together. 

2) Performance & Risk Implications 


In moving from a system of separate provision into an aligned model there is the risk that service standards will dip as staff and administration adjust. However the incremental approach that is suggested in this paper should allow for risk to be mitigated. 

3) Partnership Implications (SSP, LSP’s, Children’s Trust, CSP’s etc)


This work will be reported to the Care Health and Independence Delivery Partnership. It is suggested that it should also be discussed at the Healthy Ambitions Board, and other relevant partners are made aware of the changes as they progress and as appropriate. 

WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?
NHS Great Yarmouth and Waveney, NHS Suffolk and Suffolk County Council are all keen to progress decisions made at the Executive Group as soon as possible. 

	Sources of further information




Introduction

At previous meetings and elsewhere the Executive Group has discussed closer working between ACS and the NHS. There has been a focus on people going in and out of hospital, but there have also been discussion about delivery of services in localities, taking learning from the Practice Based Commissioning Pilots, work carried out on patient flow and a consideration of urgent care pathways. 

We also have an Area Team Redesign project which has been undertaken in ACS, several policy papers from the Department of Health (eg Halfway Home) and an ambition across the public sector in Suffolk to develop collaborative ways of working to deliver better to our customers. 

The Executive Group at their last meeting asked to keep an overview of this work. In addition it is clear that many of the work streams listed above compliment and impact on each other, each creating and adding to the picture. Without a coherent look at the whole picture there is a danger that service change will conflict.

There is now the opportunity to bring all this together into one programme building on the ideas of “the right care, in the right place, at the right time” and the experience of the Practice Based Commissioning (PBC) pilots to develop an integrated service - Care Closer to Home. 
Care Closer to Home

Phase 1 of the Care Closer to Home Programme would be to create a countywide care and health service organised around the localities of GP surgeries and providing the help people need to stay well, get out of hospital successfully and manage long term conditions. The project would identify the elements of social care and health provision that would most effectively deliver Care Closer to Home outcomes as part of an integrated working arrangement, for example it would include looking at the development of effective intermediate and rehabilitative care. 
Phase 2 of the project would be to explore the additionality that the integrated service could provide within the local community, helping to work with people living within the locality to develop social capital and a broader reach and range of services. 

Moving from current provision into the new model will require a great deal of joint working. The Executive Group are invited to make decisions about how this will be taken forward in the following areas:

· Governance

· Commissioning

· Finance

· Project management

· Communication

· Timescales

Governance

It is suggested that the Care Health and Independence/Healthy Ambitions Executive Group are the joint sponsors of the Care Closer to Home Programme. They would receive six weekly reports on progress, and would have the opportunity to make sure that the project is meeting its ambition and checking on timescales and progress. They would also be able to understand blockages and barriers and take action as appropriate. (For example there may be some areas of the county where implementing the model may be more difficult).

Having this joint ownership at Executive Group would demonstrate a willingness to share the stories of success that will come from the project, as well as the risks and reputation management that may be needed. It will acknowledge that despite this being counter cultural for many of our organisations the Care Closer to Home Programme will achieve more effective services, which are more in tune with citizens’ lives and get more efficient use of tax payers’ money. 

The day to day running of the programme would be managed by an Transformation Team which would include key staff from all relevant organisations, including:

· ACS

· NHS Suffolk 

· NHS Great Yarmouth and Waveney

· Ipswich Hospital

· West Suffolk Hospital

· PBC consortia

· Suffolk Mental Health Partnership Trust

· James Paget Hospital

· Service users

In the light of the fundamental changes in service delivery that this Programme will deliver it is suggested that each partner organisation achieves sign up at the highest level possible to obtain commitment and encouragement for the Programme. 

Commissioning

It is envisaged that organisational commissioning strategies would reflect the ambition of the programme. The Executive Group are invited to discuss if they would wish to see a joint commissioning framework developed for the Care Closer to Home Programme. 

In developing commissioning intentions it is suggested that a fundamental principle is that solutions to more effective ways of achieving service objectives lie with citizens themselves. This calls for a new sort of relationship with citizens, such as that envisaged in the Putting People First Concordat. This does not mean abrogating our duties towards citizens but encouraging responsibility and empowerment, based on information, advice and support, both personal and financial with safeguards where needed for the most vulnerable citizens. Users of services will be central to shaping how Care Closer to Home is designed and delivered. 
Finance

The learning from PBC pilots has included a financial review which has demonstrated savings made within the care and health system from the new ways of working. For example the Ipscom pilot has saved £250,000 simply within the health system.

In moving to an integrated service it is suggested that a cross organisational examination of the costs and benefits, as well as legal limits of the programme be developed. This would involve finance and workforce development officers from all relevant organisations working together.  

It is further proposed that if this work proves to be fruitful that a shared approach to funding across phase 2 of the project be considered. This would include developing a shared analysis of the costs and benefits of prevention work across care and health, with the aim of increasing the funding on services to keep people well, and to help them manage long term conditions or frailty. 

Project management

In order to manage the programme it is suggested that a project management approach is taken, starting off with the development of a joint Project Initiation Document which can identify all the different work streams, stakeholders, timescales etc. These would include workforce development, issues around premises and facilities, shared information and performance management systems, the development of clear messages about ways of working, an understanding of the impact of eligibility criteria and out of hours management.

It would also map the interdependencies of this Programme with others and be clear about issues where there is the potential to destabilise other parts of the care and health system through the changes being made. 

The PID would need to be prepared by the Transitions Team and signed off by the Executive Group (potentially at their meeting on 21st December 09). 

Communication

This Programme will impact on many organisations and people. The Transition Team could be tasked with ensuring that a communications strategy is developed to inform and involve people as appropriate, to help them see this is an opportunity not a threat, and in particular to manage the messages to staff so that they feel involved with the process, and to mitigate the risk that performance dips.

Timescales

Phase 1 of the Programme – developing the integrated service, would start straight away. The ambition would be for this phase to be finished within a year, with as much coverage of the County as is achievable. (Executive Group to monitor this and to champion the Programme where needed). 

Phase 1 would start by building on existing PBC pilots and existing intermediate care arrangements, using the learning and evidence from the pilots to explore how the success of the pilots can be replicated in other areas. There would need to be local sub-projects and locality engagement of staff in the design and implementation of changes. 
Phase 2 of the Programme – developing the locality service to widen it’s remit with the community, could start as soon as particular localities were able to take this on. As this will be breaking new ground it is suggested that the milestones for this aspect of the Programme be discussed at a future meeting of the Executive Group.
Immediate action would include developing the Transition Team to ensure it has the right people involved, finalising the PID, and ensuring high level sign up with partner organisations. 
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