	Part One Open to the Public
	ITEM NO.A1



REPORT OF

 Lead Member for Health and Social Care

TO
Cabinet

ON 
13 December 2011

TITLE: Integrated Health and Well Being Commissioning Board
RECOMMENDATIONS:

The recommendations are for Cabinet to 

i) Note the amendments to the Terms of Reference for the Integrated Commissioning Board for Health and Well Being 
ii) To agree the Terms of Reference and the initial delegations from the City Council. 
EXECUTIVE SUMMARY:


This document was presented in draft at Cabinet Briefing in September 2011 and has been taken out for further consultation which has included Hundreds Health Salford and NHS Salford. Further consideration of the issues relating to the transfer of public health budgets and comments from the consultation process have led to an amendment to the Terms of Reference to a Director and GP level Board.

There are two main drivers for this document, the first is the reform of the NHS and in particular the transfer of public health and health improvement responsibilities to the City Council in 2013 and the second is the neighbourhood reform work stream on joint commissioning and service development. This paper sets out proposed integrated commissioning governance between the City Council and the PCT/Hundreds Health Salford that will support the City Council to deliver both work streams.

The City Council and the PCT/Hundreds Health Salford currently have some joint commissioning governance for elements of adult social care and health via commissioning partnership boards and a Joint Commissioning Executive (between the PCT and the City Council). There are no current joint/integrated commissioning governance arrangements for public health services.

This proposed integrated governance arrangements set out in this document are associated with Salford’s new Health and Wellbeing Board (HWB Board), which will be established in response to the White Paper Equity and excellence: Liberating the NHS. The Board will be accountable to the City Council (through the Lead Member/s) and NHS Salford/Hundreds Health Salford as set out in the governance structure in Appendix 3.  This overarching governance structure was approved by Cabinet as part of the Terms of Reference of the Health and Well Being Board. The HWB Board will become statutory in 2013 however shadow arrangements are already in place . The proposals are initially focused on adult social care, children’s services and public health but should be extended to cover a broader commissioning portfolio over time.
The aim is to use the two year transition to build on the current the current bedrock of joint commissioning within Salford to establish an Integrated  Commissioning Board  for health, well being and social care that will, report into the H&WBB to achieve genuinely integrated health and well being commissioning decisions for adults and children across the City.

BACKGROUND DOCUMENTS:
Pathfinder Health and Well Being Board Terms of Reference 
(Available for public inspection)

KEY DECISION:
NO
	Health and Well Being Integrated Commissioning Board 


1. Purpose  
This is as an enabling paper to gain agreement to move forward integrated governance arrangements associated with Salford’s new Health and Wellbeing Board (HWB Board) and the Children’s Trust Board. The HWB Board will become statutory in 2013 however shadow arrangements will be in place during 2011/12 onwards. 
The proposal is to establish an integrated commissioning arrangement for health, well being and social care in Salford between Hundreds Health Salford/NHS Salford (via delegated authority of NHS Greater Manchester) and Salford City Council. 
The Integrated commissioning proposals set out here are focused on supporting individual, locality and community level commissioning. (See Appendix 1) 

2. Why develop these arrangements now   
2.1 NHS reform and transfer of public health commissioning responsibilities
The transfer of public health commissioning responsibilities to the City Council by 2013 is a key driver for setting up the Integrated Health and Well Being Commissioning Board. The City Council can expect to receive shadow public health budgets during 2011/12 and full budgets by 2013/14.
Although the City Council has some joint commissioning arrangements in place for adult social care and health there are limited arrangements for children’s services and no joint commissioning arrangements for public health. Currently all decisions for public health services are taken by the PCT Commissioning Board. Although this board has officer representation from the City Council its decision making is delegated from the PCT Board.  This means that without new arrangements in place the decision making for services that will move to the City Council in 2012/2013 will be made by PCT/Hundreds Health Salford with no direct governance from the Health and Well Being Board or Cabinet. In addition many of the proposals for commissioning responsibilities between the City Council and the NHS (Hundreds Health Salford/NHS Salford/National Commissioning Board) are intertwined. Two examples of future responsibilities are shown below:

	Older people’s services
City Council – older people’s social care
Clinical Commissioning Groups – Urgent and emergency care including A&E, ambulance and out-of-hours services, older people’s healthcare services

	NHS Health Check programme

City Council – assessment and lifestyle interventions

NHS Responsibilities: vascular screening tests: 




Set out below is a worked example of the current and proposed governance arrangements which uses the Health Checks programme as an example. Health Checks are currently part of the cardiovascular disease (CVD) Strategy and are funded via the PCT. The Public Health White Paper confirms that elements of the Health Checks will be a Local Authority commissioning responsibility but will be delivered via the GP Clinical Commissioning Group and some elements commissioned by the National Commissioning Board. In the diagrams below direct (financial/decision making) governance is shown by a solid line and partnership governance by a dotted line.
N.B. Figure 1 shows proposed governance for commissioning of a service for adults. There are no current formal joint governance arrangements for the commissioning of children’s services. In future the proposal is that for children’s services the Children and Young People’s Trust would be provide the strategic oversight of the Integrated Commissioning Board (i.e. replace the role of the Health and Well Being Board in the second diagram)..   

Figure 1: Current and proposed governance: Adult Health Checks
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If these new arrangements are approved they would replace the current Joint Commissioning Executive between the PCT and the City Council. Other joint commissioning board arrangements with adult social care are also being reviewed.

2.2 Neighbourhood reform 
The proposals support the neighbourhood reform agenda as they will join up health and social care commissioning so that service users and carers experience their care as an integrated effective service. Joined up commissioning decision making will also support the development of a Salford Commissioning Hub as it will bring together a single Salford strategic commissioning plan for health and social care. 
The board will also focus on the move of resources into prevention and early intervention as appropriate and the sharing of intelligence about health and social care needs as well as best practice and expertise.

The integration of commissioning decision making should also reduce duplication of effort or resources and support any developments, improvements or changes to happen effectively and smoothly.
The Health and Well Being Integrated commissioning board is the first step along a potentially transformational path of integrated governance that supports ongoing work on neighbourhood reform – in particular supporting integrated delivery and the potential over time to extend the remit of the Board and also to consider the potential integrated governance for people/place and opportunity. This is shown in  

Figure 2: Potential models of As Is and To Be 
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3. Vision for integrated commissioning

To have an integrated commissioning approach based on health needs that invests in wellbeing, addresses health inequality and works with Salford people to plan services. 

To provide leadership that focuses on cultural change as much as system change, concentrating on outcomes determined by people and communities and engaging solutions beyond a narrow definition of health and social care.

To focus on improving health and well being outcomes, investing wisely and supporting a shift in investment into preventative approaches whilst using all available funding effectively.
4. Scope for delegation
These proposals provide the opportunity to delegate to the Health and Well Being Integrated Commissioning Board decision making and co-ordinating responsibilities over agreed identified programmes. Some of these programmes (Section 75s) already have shared governance and pooled budgets but this is not the case for others (public health programmes).    
The initial scope of the delegations made to the Integrated Commissioning Board is an important consideration as is the appetite for extending the scope of delegations. An example of the delegated responsibilities in Wigan is shown in Appendix 2. In Salford the proposal is to include a small number of areas as the first steps for delegation. These are

· Current Section 75 arrangements for adult social care and health:

· Section 75 Intermediate Care -  Pooled Budget and integrated service delivery (Salford NHS , Salford City Council and Salford Royal Foundation Trust
· Section 75 Learning Disabilities - Pooled Budget (Salford NHS and Salford City Council)
· Section 75 Health Improvement - Integrated Provision (Salford City Council and Salford PCT)
· Community Mental Health Teams – Integrated Service Delivery (Salford City Council and Greater Manchester West)

· Health Inequality programmes for adults and children e.g. the Way to Well Being programme, sexual health services, tobacco and stop smoking programmes, weight management.
The Board will be accountable to the City Council (through the Lead Member/s) and NHS Salford/Hundreds Health Salford as set out in the governance structure in Appendix 3.  This overarching governance structure was approved by Cabinet as part of the Terms of Reference of the Health and Well Being Board. The proposal is for direct reporting into both the Health and Well Being Board and the Children and Young People’s Trust Board. 

The Board will have no role in procurement: the focus will be on ensuring the JSNA is used to drive commissioning decisions, supporting integration and developing an integrated commissioning plan for the areas within its remit.  

The aim is to keep the initial scope of the board limited to public health (both adults and children’s) and adult social care and to use this opportunity as a first step to building more joined up governance with Hundreds Health Salford. This may offer other opportunities to consider further delegations and if so the membership and terms of reference would require further revision and approval.     
5. Terms of Reference

A draft set of terms of is set out in Appendix 3 along side full governance diagram. The board would produce an annual integrated commissioning plan for health and well being in Salford that directly addresses the JSNA and supports the intentions and aspirations of the Health and Well Being Strategy. The Board would need to manage performance and produce quarterly performance reports against commissioning outcomes framework. There would also be an early role in reviewing and monitoring of Section 75 agreements.
Appendix 1: Commissioning
	Continuum of Commissioning
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Source: Alan Stedman,
Warren Heppolette December 2010.
The following section is adapted from the Torbay Care Trust web site. Torbay Care Trust is an integrated health and adult social care organisation.
Individual level – commissioning at this level may be done by the individual, a family carer, an independent broker, a care manager or a combination of these.   The planned expansion of self-directed support via direct payments and individual budgets will mean there are fundamental changes to assessment and care management and will impact on the strategic commissioning role.

Locality level (practice or multi-practice) increasingly commissioning responsibilities and activities are being devolved to a locality level via practice-based commissioning for local health budgets, and schools-based commissioning and as locality adult community care commissioning/personalisation.  

Community level – traditionally PCTs and local authorities have determined how to make the best use of available resources on the basis of population needs assessments and evaluating existing services, past performance and notable practice elsewhere.  However, the role of strategic commissioning will need to change to reflect the increasing importance of individual and locality commissioning as well as the responsibility to develop the market for the whole community by leading and coordinating the activities of different agencies.

Regional/sub-regional level – the more specialist the service and the lower its volume, the higher the level at which it is most appropriately commissioned. Some complex and acute needs will often be most effectively met using a larger geographical area and is likely to take place in the future initially through PCT Cluster arrangements and then through the NHS Commissioning Board.  

Appendix 2  
Extract from Wigan Life Single Commissioning Agency Business Plan 2010/11-2013/14 

Wigan Single Commissioning Agency

In Wigan Council: adult services resources for health and well being including all social care expenditure, universal services underpinning a health and well being offer to all residents of Wigan

Further appropriate alignment will be considered for:

Supporting people, leisure and culture services, Children’s Trust responsibilities, drug and alcohol treatment, economic well being.

In NHS Ashton Leigh and Wigan: commissioning expenditure for community healthcare linked to social care and universal service offers.

Partnership arrangements will be considered for: public health commissioning resource, health care funding streams impacting on community service delivery such as unscheduled care.

Appendix 3
DRAFT Terms of Reference

1. Purpose

The purpose of the Health and Social Care Commissioning Board is to manage and co-ordinate commissioning across Health and Social Care. The scope of the board’s role will encompass commissioning undertaken by Hundreds Health Salford, Adults and Children’s Social Care of Salford City Council and partnership boards.

The Commissioning Board would also become a sub committee of the PCT Locality Board/Hundreds Health Shadow Board and form part of the wider commissioning network for Salford health and social care. Commissioning responsibilities could be gradually delegated to the Board during the transition period (July 2011- March 2013). 
The Integrated Commissioning Board has no status as a separate entity and will work within the schemes of delegation and the accountability arrangements of the City Council and NHS Salford. Its decisions will be informed by the deliberations of the Health and Well Being Board and the Children and Young People’s Trust.
2. Principles

A set of principles will be agreed that build on the current commitments and pledges in Salford, such as neighbourhood reform for example:
· Prevention and early intervention

· Personalisation and community as the key building blocks for reform

· Putting people at the centre of commissioning

· Understanding the needs of the population

· Sharing and using information more effectively

· Support people to remain in communities

· Single area leadership and integrated engagement

3. Membership
	Title
	Representing
	Currently

	Strategic Director Community  Health and Social Care 
	CHSC
	Sue Lightup

	Strategic Director Children’s Services
	Children’s Services
	Nick Page

	Director of Public Health
	NHS Salford/Salford City Council
	Melanie Sirotkin

	Assistant Director - Joint Commissioning

	AHSC (joint commissioning)
	Jennifer Mc Govern

	Associate Director of Commissioning-Acute & Community
	Hundreds Health Salford
	Karen Proctor

	GP Neighbourhood Lead 
	Hundreds Health Salford
	to be confirmed

	Local Authority Liaison Lead
	Hundreds Health Salford
	Dr Clive Boyce

	Locality Director of Finance
	NHS Salford
	Andy Lowe

	Assistant Director Resources
	Adult Health and Social Care
	Keith Darragh

	Head of Service Partnerships and Commissioning
	SCC (children’s services)
	Debbie Fallon

	Citizen/patient representatives (2-3)
	Lay member/patient/carer
	To be agreed  as part of the review of Health and Social Care Partnership Boards


Officer Support  to include
	Head of children’s Commissioning
	NHS Salford (Children’s)
	Matt Dixon

	Head of Commissioning-Long Term Conditions & Community
	NHS Salford (public health & Community commissioning)
	Margaret O’Dwyer


4. Key responsibilities

1. To manage the development of an annual overarching integrated commissioning plan for Health and Social Care in Salford based on the JSNA, national direction, Salford Health and Well Being Board priorities and the national outcome frameworks.

2. To programme manage the delivery of the integrated commissioning plan including benefits realisation, stakeholder management and communication, resource allocation, quality management, risk management and issue resolution.
3. Ensure the health and social care commissioning strategies of the constituent organisations create a coherent unified plan to deliver improvements in health and wellbeing of Salford’s population, taking equality and diversity legislation into account.

4. To consider commissioning proposals from commissioning teams and consortia and recommend decisions based on the commissioning priorities and business case to the Health and Well Being Board and the Children and Young People’s Trust.

5. Terms of Reference

1. Provide direction for the development of health and social care services taking into account local needs, national direction and the Salford Health and Well Being Board and Children and Young People’s Trust Board priorities.

2. Direct and manage resources, including the pooling of budgets where appropriate, share and review investment plans by constituent organisations.
3. Support the integration of health and social care services.
4. Oversee the development and monitoring of current and future section 75 agreements and the establishment of joint posts.
5. Provide governance for the integrated commissioning of health and social care and develop the annual joint commissioning business plan.
6. Consider relevant statutory reports and the outcomes of external inspections and commission related improvement activity in response, potentially including major service reviews.
7. Consult and communicate with partnership boards and reference groups and provide a clear steer for local neighbourhood partnership boards in planning and delivering local approaches for health and social care.

8. Review risks raised by constituent organisations to the delivery of the agreed Health and Wellbeing Strategy and other significant service issues

9. Lead on the development of market stewardship expertise across Salford’s health and social care system and shape the system strategy towards contestability and market management.

10. Receive recommendations on investment and disinvestment in services based on rigorous assessment of clinical and cost effectiveness, affordability and health benefit. Ensure the development and application of Health and Social Care economics expertise in the determination of priorities, and the evaluation of the cost effectiveness of healthcare programmes.
11. Ensure that members are aware of what may constitute a Conflict of Interest, that Conflicts of Interest are formally disclosed, and subsequently managed in adherence with the Trust’s Conflict of Interest Policy, the Nolan Principles for Standards in Public Life, and in favour of the commissioning of high quality, safe and cost effective services. 
Outputs – what will it produce
1. An integrated commissioning plan for health and well being in Salford that directly addresses the JSNA and supports the intentions and aspirations of the Health and Well Being Strategy. 

2. Quarterly performance reports against commissioning outcomes framework.

3. Review and monitoring of Section 75 agreements.
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KEY COUNCIL POLICIES:

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-   The Public Health White Paper supports addressing health inequalities. 

ASSESSMENT OF RISK:

The short time scale to achieve and complete the elements in section 5.2 and 5.3 are a challenge. 

SOURCE OF FUNDING:  
LEGAL IMPLICATIONS   None identified at this stage
FINANCIAL IMPLICATIONS  These will need to be determined as the work progresses but no immediate additional implications within the three month time scale.
OTHER DIRECTORATES CONSULTED:  consultation with Children’s Services via the Lead Member Briefing.
CONTACT OFFICER:
Mel Sirotkin
TEL. NO.
212 5683

WARD(S) TO WHICH REPORT RELATE(S): All 

Individual   –  Practice  –  Multi-Practice  –   Town   –   Conurbation   –   Regional  –  National
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