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	· Establishing a network; Mapping current joint commissioning; Comparing with national information; Facilitating knowledge sharing; Developing advice; Identifying infrastructure requirements to underpin partnership work & joint commissioning


In this Bulletin – David Jones 

This is the twelfth Network Bulletin for the East of England. The previous bulletins are available on the Joint Improvement Partnership for the East of England website by clicking on this link: http://www.jipeast.org/index.php?option=com_content&view=category&layout=blog&id=49&Itemid=56.
If you are not able to access embedded documents, let me know so they can be sent separately. 
This project on Clinical Commissioning has a particular focus on joint commissioning & partnership. The work stream is now led by Harold Bodmer, Norfolk’s DASS.
 
Many thanks to the previous work stream lead, Jenny Owen, who will be retiring later in the month; her support has been greatly appreciated.

The main themes are summarised above after my contact details and include knowledge transfer with clinical partners, Governance arrangements in the new world and Infrastructure to support partnership. The work fits with the national commissioning priorities; including clinical commissioning development & preparing for direct commissioning. 
Items in this edition include:
· Comment

· Health and Wellbeing Boards – national & regional updates
· CCG developments
· Commissioning Support
· HealthWatch transition

· Personal support closer to home

· Public Health transition update
· News from Erpho
· Risk profiling tools

· Outcome based commissioning
· The EACH project update
· Personal Health Budgets 
Comment

Since the last Network Bulletin in January, more plans /guidance have emerged but there are still gaps – such as on primary care. At the time of writing, the Health & Social Care Bill continues to be amended. 

The need to maintain services and develop clinical quality whilst achieving QIPP targets will remain paramount during a time of great change. It will be some time before there is clarity on the balance of power between ‘bottom up localism’ represented by Clinical Commissioning Groups and Health & Wellbeing Boards and ‘top down single operating model / consistency’ represented by the National Commissioning Board
NHS Midlands & East has as one of its ambitions 
Ensure radically strengthened partnerships between the NHS and local government, which accelerate the integration of services to improve the health & wellbeing of local people 
The focus of this work stream and the Bulletin is on Joint Commissioning and Partnership. The article on the self-assessment survey illustrates that Shadow Health and Wellbeing Boards are already mostly demonstrating their ambition to make a real difference to their localities. However, there are concerns that some of the changes may fragment some partnerships and make it difficult to achieve more integration. Although covered in the last edition, it is worth repeating the Highlights from the Future Forum’s second phrase report on Integration:
· Integration should be defined around the patient, not the system – outcomes, incentives and system rules (i.e. competition and choice) need to be aligned accordingly.  
· Health and Wellbeing Boards should drive local integration – through a whole-population, strategic approach that addresses local priorities. 
· Local commissioners and providers should be given freedom and flexibility to ‘get on and do’ – through flexing payment flows and enabling planning over a longer term.
Concerns are also being expressed that Commissioning Support development (see later section) might damage some current partnerships and fail to seize some of the opportunities of closer working with local government. This may also affect the future balance of power although it is acknowledged that more decisions on commissioning priorities are intended to be made at a local level.
Reflecting some of these concerns, Midlands & East NHS has recently sent a stock take letter to local authority Chief Executives asking for  feedback on engagement over Commissioning Support and HWBs  (more details later in the Bulletin)
Health and Wellbeing Boards 
It is just over a year until Boards need to be fully operational. Relationship building is critical and Boards are considering how they can make a real difference and will be able to evidence their impact.
National ……
Themed learning networks are meeting, leadership programmes are under development, including with the Local Government Association, and a series of webinars are being produced for accelerated learning set core members & associates.
The King's Fund Information and Library Service produces a monthly
bulletin focused around Health and Wellbeing Boards. It will contain the
latest news, guidance and policy developments and will be useful for
anyone interested in, or working with, Health and Wellbeing Boards. If
you would like to subscribe, email HWB@kingsfund.org.uk
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In the East of England……..
As explained earlier in the Bulletin, a stock take letter has recently been sent to local authority Chief Executives; this asks:

1. How effectively do you think CCGs are engaging with your authority? Can you give examples of the types of activity they are working with you on?

2. How effectively do you think CCGs are engaging in the shadow Health and Wellbeing Board? Can you give examples of local activity?  

3. Is there a shared Health and Wellbeing Board vision agreed with CCGs on high level strategic objectives which will be delivered through (joint) commissioning processes?  

 Is there anything else that you want to tell us about CSS development or CCG engagement in HWBs?

 Is there any further action which needs to be taken by the SHA cluster to support  the development of CCGs ?  
A learning set for development leads across the East of England is now well established. At the last meeting in February topics included an update on CCGs, HealthWatch and discussion on structures / substructures and scrutiny. Another session is being held at the end of March.

A survey of HWB preparedness has been undertaken and responses have been received from all 11 areas. Most have self –assessed as ‘making real progress’.

The main themes and priorities which are emerging are:

· Improving  outcomes for  frail older people
· Improving outcomes for children

· Families with multiple needs

· Improving life expectancy

· Domestic violence

· Preventing serious illness & unnecessary hospital admissions

· Teenage pregnancies

· Mental wellbeing

· Tobacco control

· Health weight
· Safeguarding

· End of life care

Essex has identified family capacity; resilience & intervention; determinants of health; local leadership & self determination

The self-assessment identified a number of challenges including:
· Ensuring the development & support of members throughout the process

· Ensuring  links to existing partnership boards & identifying  new arrangements  where required
· Effectively engaging with HealthWatch & ensuring their contribution feeds into  future service developments

· Finding varied ways of effectively engaging with patients & the public
	Clinical Commissioning Group Developments 
The East of England pipeline has been circulated to CCGs. This is a tool to help them establish where they are on the pipeline to authorisation, understand the issues and risks, and plan where the focus of their work should be. This will also help them to develop the narrative that they will need to produce by the end of March for the SHA for the pre-authorisation process; this will then be made available to the NHS Commissioning Board to enable informed dialogue between the parties. The narrative will provide insight into the CCGs progress and plans, and identify key issues, barriers or risks a CCG faces.

The pre-authorisation  process  will focus on:
· Configuration

· Governance

· Leadership

· Commissioning support

· Commissioning plans

· CCG support

The SHA is currently undertaking an assurance visit to all PCT Clusters across the SHA Cluster, which the CCGs have been invited to and have participated in. During these visits a number of areas are explored, including CCG development, commissioning support arrangements and direct commissioning. The PCTs and CCGs are asked to clearly describe their vision for the future and how the system will look by 2013.
Sam Hepplewhite; Deputy Director of Commissioning Development


	Commissioning Support 

Since the workshop at Duxford in December and the last Network Bulletin in January, the development of Commissioning Support has been moving forward at quite a pace. Checkpoint One has been completed which entailed submitting  a service prospectus  just before Christmas and, following an assurance process, being ‘given a ticket for entry’  to the next stage (Checkpoint Two), the submission of outline business plans which will be  assessed for :

· Customer focus

· Leadership focus

· Delivery focus

· Business focus

by the DH’s business development  unit during April / May. By the end of August this year (Checkpoint Three) – full business plan - it is intended that Commissioning Support Organisations (CSOs) will have reached the required level to provide effective services. They are to be hosted by the NHS Commissioning Board for the period commencing April 2013 and ending on or before 2016.
CCGs have the choice of whether they directly develop their own commissioning support arrangements or seek to contract with emerging Commissioning Support Organisations. 
 Whilst it is important to appreciate that commissioning decisions will be made by CCGs, some in conjunction with local government partners, and the CSO will be there to provide procurement, contract management, finance and HR, amongst other functions, concerns are being expressed over whether changes will disrupt current partnership arrangements and also how they will be able to respond to customers – the CCGs – which have yet to be authorised. 

It may be useful to take a practical approach by focusing on the 32 functions which have been identified for CSOs (some that may not all be delivered by the same organisation) to ensure there is business continuity, whilst developing proposals for future partnerships at a later date.
As a reminder of the value of partnership working, the presentation given at the Duxford event by Sarah Pickup, Hertfordshire’s Director of Adult Social Services, is embedded below.
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As explained earlier in the Bulletin a stock take letter has  recently been sent to local authority Chief Executives; this asks:

1.  Has the PCT Cluster engaged the local authority as a commissioning partner as outlined in national guidance
? I.e. have you been involved in jointly scoping and designing commissioning support arrangements, which will provide the capacity to support joint commissioning processes? 

2. Have you been informed by your PCT Cluster of the outcome of checkpoint one of the CSS business assurance process? 
3. Do you currently share any joint commissioning infrastructure arrangements, where the local authority is a current joint provider of parts of CSS? If so, is there a clear signal about whether these arrangements will be maintained? 

4. Has the PCT cluster/ CSS engaged with you to explore the potential provider role
 for local government?  (The local authority may not want to take a CSS provider role and in this case please let us know).  

The national approach is set out in the recently updated Towards Service Excellence document      

T:\Commissioning and Performance\Commissioning Development\COMMISSIONING SUPPORT\Towards Excellence\February 2012\NHSCBA-02-2012-8-Guidance-Developing-commissioning-support-Towards-service-excellence.pdf      

Appendix B “NHS & Local Government as partners in commissioning for health and wellbeing” - see links below:

T:\Commissioning and Performance\Commissioning Development\COMMISSIONING SUPPORT\Towards Excellence\February 2012\NHSCBA-02-2012-8-Guidance-Towards-service-excellence-Appendix-A.pdf
T:\Commissioning and Performance\Commissioning Development\COMMISSIONING SUPPORT\Towards Excellence\February 2012\NHSCBA-02-2012-8-Guidance-Towards-service-excellence-Appendix-B.pdf
HealthWatch transition 

By Claire Ogley, regional HealthWatch transition project lead.

The Health and Social Care Act still seems a world away, but there is welcome news for HealthWatch leads, with publication of ‘The Policy Explained’. 

(http://healthandcare.dh.gov.uk/files/2012/03/Local-Healthwatch-policy.pdf)
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This Department of Health document clarifies and restates the Government’s vision for local HealthWatch.

It also describes:

· the key policy ambitions for HealthWatch

· the roles and responsibilities of HealthWatch, and 

· key issues for planning HealthWatch

It is aimed at all those with an interest in local HealthWatch organisations including local authorities, LINks, emerging health and wellbeing boards and the voluntary and community sectors.

This is a useful publication and should be shared widely.

The report also finally puts to bed the statutory vs non-statutory ‘corporate body’ confusion. It states that ‘Local HealthWatch organisations will carry out statutory functions. They will be non-statutory (i.e. not created by the Bill) corporate bodies which will allow them to employ staff in addition to involving volunteers in their work’. 

This was always the intended DH policy, and the House of Lords voted to amend the incorrect wording in the Bill which in effect could have created HealthWatch organisations as quangos. 

East of England Local Authority leads continue to meet monthly to discuss HealthWatch issues.

In addition, bi-monthly there is an East of England HealthWatch progress meeting for LA leads, LINk chairs and members involved in transition, and all other major stakeholders. 

The next progress meeting is on 16 May, 10am-4pm, at the Fulbourn, Cambridge, office of NHS Midlands and East.
For any help or support on HealthWatch transition, please email me at claire.ogley@enableeast.org.uk or phone 07533 025751.

PERSONAL SUPPORT CLOSER TO HOME: THE THREE LEGGED STOOL
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On the 14th February we had a well-attended regional Housing LIN network meeting. The material from this event is available at 

http://www.housinglin.org.uk/Events/ArchivedEvents/ArchivedHousingEventDetail/?eventID=721
Heather Ballard from NHS East of England showed a DVD and gave a presentation on Personalisation in Health Care in which she gave an overview of the rationale and progress thus far.

Merron Simpson, an independent consultant led an interactive session on Housing Support and Personalisation based upon a paper giving practical advice to commissioners and providers using a stop/start/continue model. Housing support can contribute significantly to health and wellbeing. 

Lizzie Clifford of the National Housing Federation gave an overview of welfare reforms and the potential impact on the health and wellbeing of vulnerable people.

Two case studies completed the day:

· Hazel Fitch and her husband, both with severe disabilities described their experience of navigating health, social care and housing systems when moving across local authority boundaries

· Patricia Harrington, a sheltered scheme manager at Sanctuary Housing outlined a case in which her advocacy and support enabled a resident with dementia to benefit from self-directed support.

In each session group members explored the issues, alternative options and examples of good and bad practice.

The next network meeting will be in Bury St Edmunds on 22nd May. Speakers are currently being contacted, but the programme is anticipated to include: a session on the Commission of Enquiry into co-operation between housing, health and social care in Essex; the APPG report on housing and care; Developing mutual support and social capital in retirement communities; a rural profiling project in Suffolk and a session on a housing brokerage project for people with a learning disability in Essex.

As usual, we welcome participants from all sectors to promote networking and mutual understanding. To sign up to attend the meeting, please go to  http://www.housinglin.org.uk/Events/ and select Eastern Region Housing LIN meeting.

Sue Garwood

Housing LIN – East Region Lead

sue@suegarwood.co.uk 

http://www.housinglin.org.uk/
Public Health transition update
The pace of transition in the local and national public health systems is gathering. Just prior to Christmas the Department of Health published some of the final policy documents describing the new public health system. These described how the local government leadership of local public health would operate, and how the new national body Public Health England will support this and other measures to improve and protect people’s health. 

http://healthandcare.dh.gov.uk/public-health-system/
Estimates of funding for local authority areas were also published, as was some transition guidance produced jointly with the Local Government Association.

http://www.dh.gov.uk/health/2012/02/baseline-allocations/
http://www.dh.gov.uk/health/files/2012/01/public-health-workforce-issues.pdf
More recently PCT public health teams have completed their local transition plans, setting out clear intentions for how they will maintain delivery of critical public health functions while simultaneously trialling the key elements of the new system in 2012/13.

Fittingly for a locally-led process of reform, we are seeing a variety of different approaches to public health in councils. Amongst the variety of new ways of working we are seeing proposals for locality models with public health experts assigned to support particular places, matrix-working so that public health skills can be brought to bear alongside the wider range of council services, and use of public health tools such as health impact assessments to bring health and wellbeing considerations into broader council policy.

Local public health is also looking beyond the council itself to consider its role in the wider health system. The transition plans include intentions to refresh Joint Strategic Needs Assessments and to use this as part of the underpinning evidence that will allow Health and Wellbeing Boards to focus in on the priorities for each local area. Work is also progressing with Clinical Commissioning Groups to provide expert support for local commissioning of health services. All local areas are exploring how CCGs and PH can work together, and guidance was recently brought out to suggest the ‘core offer’ of PH support.

http://www.dh.gov.uk/health/2012/02/local-public-health-guidance/
Each local area is taking an approach that builds on its past relationships and strengths, and the transition year provides a valuable opportunity to make sure all the right links are in place ahead of formal transfer of responsibility. If you are reading this from outside of a public health team make sure you have time to discuss with your local public health partners the opportunities to join up.

News from Erpho: the Public Health Observatory for the East of England 
Claire O’Brien, Communications Manager,  writes:       
New outputs from the East of England Public Health Observatory (erpho)

www.erpho.org.uk and partners in the network of PHOs in England include…
New substance misuse and health inequalities profiles released in Fingertips

Substance misuse profiles  (http://fingertips.erpho.org.uk/substancemisuse) 

New annual data for 2011 can be found in the Substance Misuse section of Fingertips from erpho; new 2011 PDF profiles can also be downloaded for each DAAT area.

Health inequalities profiles  (http://fingertips.erpho.org.uk/substancemisuse)

Indicators for the period 2008-2010 have been uploaded for the most up to date picture of health inequalities across the East of England. Trend graphs now cover the period 2005-07 to 2008-10 and inequalities plots show how the gaps between the most-deprived 20% and the rest are changing in each PCT or top-tier authority. 

Other updates since the end of January include indicators in the health and wellbeing, child health and adult social care sections. There is also a new version of the downloadable user guide. 

Remember to follow Fingertips on Twitter @ErphoFingertips to hear about the next data updates and other upgrades.

Child health in the East of England: JSNA resource pack collection (http://fingertips.erpho.org.uk/substancemisuse)
An introduction and series of briefings on data sources around child health, for those compiling and using Joint Strategic Needs Assessments.

The resource pack draws on the JSNA Data Inventory and existing data resources to identify areas of child health need in the East of England and to show where more detailed information on key topics can be found. The pack includes a series of briefings and supporting data.

The aim is to help local areas in telling the local story about child health in their area and agreeing priorities for action. The collection so far includes: Introduction; No. 1: The child population; and No.2: Social and place wellbeing and its impact on child health.

National General Practice Profiles: Data download now available

The data download button is now available on the practice profiles tool (http://fingertips.erpho.org.uk/substancemisuse) , allowing you to export the data at practice or larger scale for local use and further analysis.

JSNA Small Area Indicators

Small Area Indicators for Joint Strategic Needs Assessment have been updated today. The work has been led by the East Midlands Public Health Observatory (EMPHO) on behalf of the Public Health Observatories in England.  The datasets are likely to be of interest to any organisation involved in needs assessment and commissioning of services for local populations, including local authorities, PCTs and the emerging clinical commissioning groups.

The updated dataset can be found at http://www.apho.org.uk/jsna The data are available at both middle layer super output area (MSOA) and local authority level. The data  are also available to view through the Local Health website (http://www.localhealth.org.uk/) as part of the national Health Profiles project. This allows calculation of the indicators for user defined combinations of MSOAs or local authorities.

If you have any queries, please contact info@empho.nhs.uk
The Community Mental Health Profiles tool

North East PHO is pleased to announce the launch of the Community Mental Health Profiles on 1st March. To view the profiles visit: http://www.nepho.org.uk/cmhp/
The Community Mental Health Profiles (CMHP) collates a variety of data about mental health into an interactive mapping tool. They provide a snapshot of the data for each Local Authority in England. 

The CMHP consist of 25 indicators within 5 domains, specifically selected to reflect the ‘No Health without Mental Health’ strategy. The 5 domains are:

•    Wider determinants of health

•    Risk factors

•    Levels of mental health and illness

•    Treatment

•    Outcomes

The tool allows you to select geographies for benchmarking locally and nationally.  There is also an option to download the profiles in a printable format, along with supporting metadata for all indicators.

If you have any queries or feedback please contact cmhp@nepho.org.uk
Maps of Marmot Indicators

Following the successful launch of the 2012 update of the Marmot indicators, London Health Observatory is pleased to announce that the data can now be displayed in map format.

The maps allow you to make at-a-glance comparisons between local authorities, regions and England as a whole for either one or two indicators at a time. The maps also enable you to compare data for both the 2011 initial version of the tool and the 2012 update.

The maps can be found at: http://www.lho.org.uk/LHO_Topics/National_Lead_Areas/Marmot/Maps/Single/atlas.html 

All the data used in the indicators is available for your own analysis at: http://www.lho.org.uk/viewResource.aspx?id=17034
Comments or queries are welcome at: lho.enquiries@lho.nhs.uk or via the feedback survey at: http://www.surveymonkey.com/s/Marmotindicators
European Health Profile Tool

This tool presents data from the Health Inequalities Indicators in the Regions of Europe (I2SARE) project, through interactive maps and charts (http://www.nepho.org.uk/atlas/euro-comparators/). The purpose of the tool is to aid the comparison of health and socio-economic indicators across regions of Europe. The tool was developed by the North East PHO. See also the key messages about the East of England in comparison with European regional statistical neighbours (http://www.erpho.org.uk/viewResource.aspx?id=22210).

Please get in touch with me to further explore our commissioning support, advice or access to public health intelligence: claire.obrien@erpho.org.uk
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New web content is available

You may be interested in new content which has been published to the Changing our NHS together web site.

Click here to visit the site
Risk profiling tools

There are a number of organisations offering risk profiling tools. Here is the link that will take you to a briefing giving a flavour of many of the organisations offering risk profiling/stratification tools – this is regularly updated as new information comes to the SHA https://www.eoe.nhs.uk/page.php?page_id=2209 see ‘risk stratification briefing’ link on right hand side of the screen. 

Outcome based commissioning


Improving the extent to which health and social care work together, providing a more efficient, joined up service for those in most need of care, is a key focus of the integration agenda. The Health and Social Care Bill emphasises the importance of better joined up services in meeting peoples’ needs. Additionally, the 2012/2013 NHS Operating Framework, published in November 2011, emphasised the need to take an outcomes-focussed approach to commissioning. 

 NHS Midlands and East is supporting the national agenda in a number of ways. One of these has been through the development of outcome-focussed sample service specifications. The two sample specifications available are on foot care and podiatry services, and integrated care services for older people. The specifications are available with a range of supporting materials, including spread sheets which detail sample outcome measures which commissioners can include within their own specifications. 

The integrated care specification builds on work done by Tribal Resourcing as well as Mid Essex PCT. It also builds on research from the King’s Fund. 

Please contact Caroline.Humphreys@eoe.nhs.uk if you would like copies of the specifications. 
The East of England Clinical Commissioning website is an important source of information; please take a few minutes to have a look!  www.gpc.eoe.nhs.uk 

Embedding Ambassadors in Community Health – The EACH Project Update

As we said in the January bulletin, the New Year would see the delivery of free ‘bite-sized’ workshops on intercultural awareness and working effectively alongside interpreters. Our aim is to attract as many frontline NHS staff to these free workshops as possible.

Many of you may already be alerting staff to these workshops, which are not only rich in intercultural learning, but are also an opportunity to make lasting links with members of the local Black and Minority Ethnic community organisations running the sessions.

The workshops began in February, and there is a very busy and exciting programme now in place through to the summer when the project enters its second phase, drawing in more members of new migrant communities for informal dialogue with NHS staff about health services.

If you would like to come and sample an EACH workshop yourself, or to alert colleagues to them, please use this link to the East of England Local Government Association website where all the EACH project workshops are listed chronologically.

http://www.eelga.gov.uk/events/Conferences.aspx
There are ‘Book Now’ buttons at the foot of each separate workshop page

And for more information, please contact: 

Sue Hay – EACH Project Worker with the East of England Local Government Association, Strategic Migration Partnership

(m) 07920-257964 (e) sue.hay@eelga.gov.uk
Personal Health Budgets update
The latest Personal Health Budgets newsletter is embedded below:
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Links to recent Publications

Future Forum’s second phrase report:

Integration
Download Integration report
The regional requirements of commissioners in NHS Midlands and East which complements the expectations of the national Operating Framework. It includes explanation of the 5 Ambitions which NHS Midlands and East will achieve during 2012/13.

List and explanation of the ambitions is embedded below:
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Here is the link for the whole document https://www.eoe.nhs.uk/page.php?page_id=56 

Making this Network Bulletin work for you
· What would be useful for you, especially in relation to joint commissioning and partnership?

· Would you be willing to share local developments – successes & frustrations?
Comments on this Bulletin

Requests for the next Bulletin

Offers of contributions for the next Bulletin

* Please Email David Jones at davronjones@yahoo.co.uk
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�  Reference: Section 2 ‘Developing Commissioning Support: Towards Excellence Annex B ‘NHS and local government as partners in commissioning for Health and Wellbeing’ 


� Reference  Section 3 of Annex B above





Copy on Ambitions



Strapline: Our ambitions for the NHS in the Midlands and East



Eliminate avoidable grade 2, 3 & 4 pressure ulcers 

Avoidable pressure ulcers are a key indicator of the quality of nursing care.  Preventing them happening will improve all care for vulnerable patients.



Significantly improve quality and safety in primary care 

Working with GPs to create a definitive set of measures to improve the standard of primary care and prescribing practice



Create a revolution in patient and customer experience 

Encouraging participation and shared decision-making with patients and the public to deliver the healthcare services that people want and need



Make every contact count using every opportunity to deliver brief advice to improve health and wellbeing

Encouraging all NHS staff to inform and help people make positive lifestyle changes 



Ensure radically strengthened partnerships between the NHS and local government

Supporting Clinical Commissioning Groups to work closely with local authorities to deliver a health and social care system that works for patients
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PHB Evaluation
The evaluation
of the personal
health budgets
pilot is due to
complete in
October 2012.

four interim
reports:

e Early experience
of PHBs July

2010

e Experiences of
implementing
PHBs Oct 2010

e Cost of

implementing
PHBs July 201 |

e Early
experiences of
budget holders

Oct 2011

A note from Jay
Dobson:

“l am pleased to
say that | have
been appointed
as the lead for
personal health
budgets for NHS
Midlands and
East. | have held
the PHB portfolio
for West Mids for
the last 32 years,
predating the DH
pilot programme.
| enjoy an open
way of working
and welcome
discussions
about the PHB
programme. My
contacts details
are on page 2.”

NHS

Midlands and East

Personal Health
Budgets

Personal Health Budgets and NHS Continuing Healthcare

Health Secretary Andrew Lansley
announced in October 2011 that
by April 2014 people eligible for
NHS Continuing Healthcare
(CHC) will have the right to ask
for a personal health budget
(subject to the evaluation).

Evidence from the pilots suggest
that people in continuing
healthcare wish to use direct
payments for their personal
health budgets. However, time is
running out for sites to become
pilots with direct payment
approval. Health economies
have only until the end of April
2012 to apply before this window
closes and applications will have
to wait until new legislation is
passed.

A letter was sent to all CHC leads
across the Midlands and East
asking them to set out their plans
for the implementation of PHBs.
A new document Personal health
budgets and NHS Continuing

Healthcare provides more information
about how personal health budgets
change the NHS Continuing Healthcare
pathway.

Pilots for all other conditions are
continuing as planned.

It is hoped that Clinical Commissioning
Groups will be able to offer them on a
voluntary basis more widely.

All you need to know about applying
for direct payments in one day:

Two masterclasses are being held in the
Midlands and East region to provide
support for those areas wishing to apply
for approval to offer direct payments for
personal health budgets for people in
continuing healthcare:

March 6th Melton Mowbray
March 14th Cambridge

Please call Will Nisbet on 01158839225
or email
Will.Nisbet@nottinghamcity.nhs.uk

Children and Young People

Work is continuing
with the Department

assessment process
and a single plan.

launched:
www.sendpathfinder.co.uk

for Education on the
SEND pathfinder
programme.

Pathfinder sites have
begun testing out the
SEND Green Paper
reforms including a
birth to age 25

Many pathfinder sites
have already
contacted the
Department of Health
to apply for direct
payment powers for
healthcare.

A new website for the
programme has been

In this region there
are pathfinders in
Hertfordshire,
Northamptonshire
and Solihull.




http://www.personalhealthbudgets.dh.gov.uk/News/item/?cid=8390

http://www.personalhealthbudgets.dh.gov.uk/News/item/?cid=8390

http://www.personalhealthbudgets.dh.gov.uk/News/item/?cid=8390

http://www.sendpathfinder.co.uk

https://www.phbe.org.uk/documents/interim-report-july-2010.pdf

https://www.phbe.org.uk/documents/interim-report-july-2010.pdf

https://www.phbe.org.uk/documents/interim-report-nov-2010.pdf

https://www.phbe.org.uk/documents/interim-report-nov-2010.pdf

https://www.phbe.org.uk/documents/interim-report-nov-2010.pdf

https://www.phbe.org.uk/documents/interim-report-jul-2011.pdf

https://www.phbe.org.uk/documents/interim-report-jul-2011.pdf

https://www.phbe.org.uk/documents/interim-report-jul-2011.pdf

https://www.phbe.org.uk/documents/interim-report-oct-2011.pdf

https://www.phbe.org.uk/documents/interim-report-oct-2011.pdf
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PCT clusters should
prepare for wider roll-
out of personal health
budgets, following the
completion and
evaluation of the pilot
programme, due to
end in October 2012.
Subject to evaluation,
this should include
preparation for all
patients with NHS
continuing care to be
offered a personal
health budget for
relevant aspects of
care by April 2014 at
the latest. The NHS
will need to consider
how to deliver personal
health budgets locally
and include this as part
of transition planning.

NHS Norfolk & Waveney Personal Health Budgets

NHS Norfolk and Waveney have recently agreed the following work:

¢ To participate in the joint PHB / Personal Budgets project being run as part of
the evaluation. This work will involve testing a joint Budget, assessment and
support plan for patients in mental health. This work will have recruited 3 pa-
tients by March and the process will then be written up and sent to the DH as
part of the wider evaluation. We are working closely with the PB team at Nor-
folk County Council and with Norfolk & Suffolk Mental Health Trust to achieve
this.

¢ To roll out PHBs within Continuing Health Care across Norfolk & Waveney,
beginning with approx. 100 patients and expanding from there. This process
will make use of increased peer support to help patients with their Support
Plan, as well as a revamped payment and monitoring process. We aim to com-
mence recruitment in March.

Responsibility for personalisation will be moving into the Continuing Health Care

team to provide greater clinical support, as well as to roll out PHBs within this

team.

Nottingham City’s
NHS Personal Health Budget: Next Steps Programme
Patients with a Personal Health Budget are told how much money they have avail-
able for their care and support. They are then given help and support to use this
money to buy services that best meets their needs. Patients are able to take as
much control over the way in which this money is spent as is appropriate for them.
The Government has publicly committed to supporting PHBs, and to roll out start-
ing from October 2012, with patients eligible for fully funded continuing care being
given the right to ask for a PHB from April 2014. In order to prepare for this, NHS
Nottingham City are building on the lessons learnt during the PHB pilot and explor-
ing the use of Personal Health Budgets with the following:

e Patients with neurological conditions referred to the new Community
Neurology Service.

e Patients who become eligible for fully funded NHS Continuing Health Care or
joint funded health and social care packages.

e Children and young people who are eligible for children’s Continuing Health

Care funding.

Patient’s with mental health conditions at MacMillan Close.

Carer experience of caring for a patient with a Personal Health Budget.

Personalised care planning is also being explored for people with working age de-
mentia.

Staffordshire Personal Health Budgets
Work is continuing apace in Staffordshire driving forward Personal Health
Budgets. The Gnosall Practice Pilot being led by Dr lan Greaves is currently
being evaluated and is showing some very exciting and positive outcomes, both
for patients and for the Gnosall GP Practice. The work on this pilot has also fed
into the development of an anticipatory care model.

As well as the continued work at Gnosall, which has seen 154 patients go through
the pilot, we are currently working on or developing a further 11 pilots with GP’s
around the county focusing on a wide variety of areas such as medicine
management, COPD patients, acquired brain injury and substance misuse. We are
exploring ways to manage a pilot being led by a third sector organisation

rather than through a GP practice, and also starting a very progressive pilot
looking at working with troubled families using a ‘team around the family’
approach.

By July 2012 we aim to have over 230 people throughout the county being part of
Personal Health Budget pilots.

2




eoe.nhs.uk/personalisation

eoe.nhs.uk/personalisation




_1393516483.ppt
www.hertsdirect.org



Developing Commissioning Support – 

A Local Government Perspective

Sarah Pickup	

Director of Health and Community Services

Hertfordshire County Council





www.hertsdirect.org



Six Key Elements

		Commissioning led by primary care

		Promote Integration

		Promote partnership

		Ensure consistent with national initiatives

		Build and protect successful local arrangements

		Deliver support at a scale to support the above
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Further Comments

		Local Government at the heart…

		Effective integration  - support at suitable scale

		Transitional vs permanent

		Individual voice

		Commissioning Outcomes framework and localism
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Recommendations – to central government

		Commissioning support to serve commissioners

		Do no harm to existing successful joint arrangements

		Greater recognition of local  government as key partner

		Do not shut down possibility of future local government involvement
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Recommendations – to councils

		Build local relationships with health partners now

		Prioritise effort on service transformation not transactional arrangements
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thank you
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