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Integrated care and health teams
whAt is the Executive group BEING asked to decide?


The Executive Group are being asked to discuss how they wish to progress a shared vision for an integrated community model of health and care. There is an opportunity to develop an integrated service approach and this short paper proposes a way forward across Suffolk County Council, NHS Great Yarmouth and Waveney and NHS Suffolk. There is a real opportunity for this work to contribute to the development of growth in social capital. 

The Executive Group are specifically asked to discuss:

1. What is the preferred commissioning model for developing integrated community health and care services? 

2. What issues need to be addressed in order to build learning from the PBC demonstrator sites into the development of the approach? 

3. What is the potential contribution in growth of social capital from integrated models?

4. What are the timescales?

5. Who would be best placed to update the Care Health and Independence DP board on the 9th October? 
WHAT ARE THE KEY ISSUES TO CONSIDER?

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

- commissioning capacity
- senior management time (including Board, Cabinet? Reports and presentations)
- provider service capacity to realign to integrated working

- PBC capacity to realign to integrated working

2) Performance & Risk Implications 

Performance risk from change management

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


An integrated model of health and care is in line with Care Health and Independence Delivery Partnership ambitions:

· to ensure that people get the right health and care services at the right time, in the right place (Adults Plan QL 1)

· more services are provided in the home closer to friends family and familiar surroundings (Adults Plan QL 2)

· people are able to take personal control and responsibility for their well being (Adults Plan CC 1)
WHAT ARE THE TIMESCALES ASSOCIATED WITH THIS DECISION?

Immediate. 
	Sources of further information

Executive Group minutes and papers for the meeting on 19th June. 

http://www.transformingsuffolk.co.uk/partnerships/delivery-partnerships/care-health-and-independence/meeting-papers



Introduction 
At the Executive Group meeting on the 19th June a set of shared principles was agreed which would underpin service development for people going in and out of hospital. These were further developed at a workshop on 1st July, for senior officers from care and health organisations and shared with the Care Health and Independence Delivery Partnership on 3rd July 2009.

This paper builds on these discussions and looks at how the vision developed by the Executive Group can be used to develop an integrated community model of health and care, which demonstrates a whole county way forward while incorporating different approaches from Gt Yarmouth and Waveney and Suffolk PCTs. 

The Care Health and Independence Delivery Partnership structure provides a framework for achieving this in partnership. The Executive Group are being asked to discuss options for developing a commissioning strategy, along with core principles for future work, timescales and sponsoring officers. 
Commissioning 

Option 1 – create a fully integrated commissioning approach. This would involve commissioners working together to agree a joint commissioning strategy that was signed off by all three organisations. The advantages with this would be that there would be consistency across the county (although with the flexibility to allow for local difference), a common approach to provider services could be developed and the strategy would be a very strong foundation for future developments. 

Option 2 – create an integrated commissioning approach  with each PCT separately. This would involve ACS Commissioners working with commissioners in each individual PCT and potentially developing different strategies with each organisation. Advantages would be that the strategies would be able to fully reflect any difference between NHS Suffolk and NHS Gt Yarmouth priorities, funding issues, and different approaches to provider services might be more easily negotiated.  
Option 3 – build on the existing Integrated Adults Community Service Commissioning Specification. (working title).  NHS Suffolk have circulated a draft commissioning specification which outlines a way forward for integrated services for the NHS Suffolk area. This strategy proposes an integration pathway, which includes social care services, with a timetable for delivery. The advantage of proceeding with the existing draft is a great deal of the work has been done to scope out a service direction and this could be developed to fully meet the vision jointly across the partnership. 

Core principles
The Executive Group signed up to shared principles for people going in and out of hospital at it’s meeting on 19th June. These principles were concerned with keeping people living independently in the community and ensuring that hospital treatment was appropriate and supported by excellent community and rehabilitation services. 

Any joint commissioning approach agreed by the Executive Group can build on these principles, and will demonstrate how, in partnership, organisations are putting these principles into action. 
Learning from PBC demonstrator sites

Integrated working has been piloted across Suffolk within a number of Practice Based Commissioning Consortia. They have adopted different models of delivery and customer engagement, but have similar aims and outcomes underpinning them. There has been a varied understanding of socil care priorities for BBC Groups. Learning from these PBC pilots should be pulled together (through pilot involvement?) to inform any future commissioning strategy. 
Working with providers

Delivery of integrated teams is bound up with the questions around provider services and how they evolve, including issues of tendering. Understanding the tensions and implications of this should be part of the commissioning strategy development process. 
Timescales

The Executive Group are invited to discuss milestones and timescales for delivery and progress, as well as who they would like to be responsible for monitoring process and troubleshooting. 
Reporting to the Care Health and Independence Delivery Partnership

The CHI DP Board will be keen to track progress on this issue, and be engaged in adding value in terms of relationship building, culture change and wider partner input. It is suggested that the Executive Group include a report back from this meeting as part of the update on the going in and out of hospital work flagged at the Board meeting on 3rd July.  

Summary of points for the Exec Group to discuss

1. What is the preferred commissioning approach for developing integrated community health and care services? 

2. What issues need to be addressed in order to build learning from the PBC demonstrator sites into the development of the strategy? 

3. What is the potential contribution in growth of social capital from integrated models?

4. What are the timescales?

5. Who would be best placed to update the Care Health and Independence DP board on the 9th October? 

Jo Cowley, 
Senior Strategy Manager, 
Suffolk County Council, 
27th July 2009.

4

