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REPORT OF

The Lead Member for Community Services and Health 
TO

Cabinet 
ON

14th September ,2010
TITLE:
PCT Reorganisation of Provider Services – Transforming Community Services.
RECOMMENDATION:

· Cabinet to consider the implications of the proposed vertical integration and the impact on the current joint and integrated services with the Council.
· Cabinet to note the current proposals as a first level assessment of the PCT’s transition plans.
· Cabinet to note the timetable for the divestment of the PCT’s directly provided community services.
· Cabinet also to be briefed separately on the implications of the NHS White Paper.

EXECUTIVE SUMMARY:

The Council has previously considered – in July 2009, January 2010 and June 2010 – the Salford NHS proposals in relation to the delivery of locality community NHS services, “Transforming Community Services”.  This Department of Health policy had been consulted and debated with the City Council, however, in the Department of Health Operating Framework, published in December 2009, the expectations became one of ‘vertical integration’ with acute trusts, which was seen to be a significant enabler to increasing the levels of efficiency savings expected from the NHS.  This had been the option least preferred by the council when previously consulted given our commitment to integrated services locally.  It will be important to assure ourselves that there will be a seamless pathway for individuals.  
Subsequent workshops and sessions with NHS Salford and the City Council included separate sessions with the Chief Executive of Salford Royal Foundation Trust (SRFT) to consider the implications of these proposals for the City Council and the population.

The City Council wrote in February to the Strategic Health Authority and the PCT to clarify that any Section 75 Agreements would only be changed with mutual agreement and that we were disappointed with the lack of recognition of the role of the Local Authority.  

DH published the revised NHS Operating Framework on 21 June 2010 which set out some areas for immediate change for the NHS in 2010/11.  The revision highlighted that separation of PCT commissioning from provision must be achieved by April 2011 even if this means transferring services to other organisations while sustainable medium-term arrangements are identified and secured.  In doing so PCT’s must have been tested the options with GP commissioners and local authorities, considering the implications for choice and control, effective engagement with staff and their representative bodies and that proposals can be effectively implemented.  There is a strong drive for community services to become community foundation trusts and barriers to greater entry from independent and voluntary sector and social enterprises to be dismantled.

On the 12th July 2010 the NHS White Paper was published
 the document represents a major restructuring, not just of health services but also of councils' responsibilities in relation to health improvement, and coordination of health and social care.  The development of GP commissioning consortia and the creation of the NHS Commissioning Board will pave the way for the abolition of Strategic Health Authorities (SHAs) in 2012/13 and Primary Care Trusts (PCTs) 2013.  The Council will wish to develop closer dialogue with Salford Practice Based Commissioning Consortium to ensure not only current partnership arrangements are maintained but further opportunities are sought to embrace and embed joint/integrated commissioning arrangements in the future.

BACKGROUND DOCUMENTS:

(Available for public inspection)
Salford City Council Report to the PCT Board 11 February 2010

Salford NHS report to PCT Board 11 February 2010 

Salford NHS report ‘Salford Community Health Merger’ 13 May 2010

Salford NHS report ‘Salford Community Health – Transition Programme Update

KEY DECISION:
YES 
DETAILS:
Salford NHS has been developing its approach to the most recent policy guidance in relation to Transforming Community Services.   Development workshops sessions, supported by discussion on specific joint and integrated services, have also taken place prior to the Trust Board on 13 May 2010 which City Council representatives have attended.  
On the 8th June 2010 Cabinet received details of the three categories of service which had been considered through the workshop sessions with Salford NHS and the City Council.
Category A:  ‘Those where the PCT sees clear integration path with SRFT.  The District Nurses who were part of our Older People’s Integrated Services are in this category.  We do not have a Section 75 for this service, which is seen as a model of good practice regionally, incorporating both Health and Social Care managers.

Category B:   ‘Those service which clearly do not fit an integration path with SRFT.  For the City Council, this category includes all Community Health Children’s Services where we are supporting the strong policy steer for services to be integrated with the Children’s Trust.  

Category C:  Services where there potentially different options.  For the City Council this category covers most of the integrated and joint services where we have Section 75 Arrangements; Intermediate Care, Learning Disability and the Joint Community Loan Store where there are direct arrangements with the PCT.
This report will provide an assessment of the current Section 75 arrangements within Category C, the current governance arrangements, the potential impact of ‘vertical ‘integration, and the actions required to assure the Cabinet that future arrangements will continue to provide a clear structure of democratic accountability within any future arrangements.  
Section 75 of the NHS Act 2006 allows for the delegation of functions from one statutory body to another, creating joint commissioning arrangements, pooled budgets and/or the integration of the provision of care.  The services within Category C cover all three elements of formalised partnership working:
Intermediate Care       –  Pooled Budget, Lead Commissioning Arrangements (Host – 
                                        City Council)

                                        Integrated Provision – (Host Salford NHS)

Learning Disabilities    –  Pooled Budget, Lead Commissioning, Integrated Provision
                                         (Host – City Council)

Community Equipment - Pooled Budget, Lead Commissioning, Integrated Provision
                                        (Host – City Council)

Intermediate Care

The Intermediate Care Service’s pooled budget represents a total £9.3m, with contributions of £6.2m NHS Salford, and £3.1m Salford City Council.  There are eight service components (See Appendix 1) offering integrated service provision with single line management provided via a jointly funded Head of Intermediate Care currently based in Salford Community Health.
The key target groups for intermediate care continues to be people who would otherwise face unnecessarily prolonged hospital stays, or inappropriate admissions to acute care, or long term residential/nursing care.  Its alignment to the hospital admission and discharge care pathway supports the seamless transition through services either to expedite discharge or avoid admission. All but one service are delivered in the community settings in line with updated DH guidance
, and if services remain in a community location with a community focus vertical integration with SRFT for this service should not in itself be perceived as problematic. 
The current performance management framework reflects the revised guidance and is regularly monitored and updated via the S75 contract monitoring forum and Older People’s Partnership Board.  This will be maintained if vertical integration is supported.   
It is likely that 102.31 wte staff currently working within Salford Community Health will be affected by ‘vertical integration’, this includes the current Head of Service.  The 161 Social Care staff (currently working within Homecare reablement service and Social Work service – Salford City) will remain unaffected, although continued consultation is necessary.
Governance arrangements are via the Older People’s Partnership Board with quarterly reporting to the Commissioning Board, Salford NHS and annual reporting to the Council’s Overview and Scrutiny Committee (See Appendix 2)
The current governance arrangements will continue to offer a valuable opportunity to involve local stakeholders in a creative way and to enhance local community and democratic accountability; however robust monitoring of this service will need to be achieved through the revision of the S75, involving NHS Salford, a GP representative Practice Based Commissioning Consortium and SRFT.  
Salford’s Intermediate Care Services are highlighted as exemplar services
 and the focus on embedding the service as an integrated component of the Customer Journey through Salford’s developing Commissioning Strategy for Personalisation will ensure a customer and community focus.
It is recommended that Cabinet support in principal to the ‘Vertical Integration’ of Intermediate Care with Salford Royal Foundation Trust, however a clear condition of this support must be that the post of Head of Intermediate Care is included within the Section 75 agreement.
Learning Difficulties

One Section 75 is in place encompassing a pooled budget of £22.7m, which is hosted by the City Council, with lead commissioning and integrated provision arrangements in place.  Governance arrangements are via the Learning Difficulties Partnership Board.  
There currently 9 Band 7 nurses employed by Salford NHS who form part of the integrated provision component of this service.  The nurses are line managed through the City Council. Community Health and Social Care Assistant Director (Providers), their salaries are funded from the pooled budget and clinical supervision is provided by Salford NHS.  In addition there are currently 6.4 Allied Health Professionals who although working within Integrated Provision arrangement, their salaries are funded outside of the pooled arrangement.  

Cabinet is aware that Salford NHS has established a Transition Working Group to prepare for the vertical integration across Salford NHS and Salford Community Trust.  The Human Resources workstream is currently developing the framework for consulting with all staff likely to be affected by vertical integration. During this phase staff engagement is critical to ensure that the options and implications are fully understood for the 6.4 staff employed outside of the current Section 75.
1. Vertical integration with SRFT.  In this instance, negotiations will need to take place with SRFT to ensure that a secondment arrangement is put in place and agreed within a revised S75 agreement.  This will ensure the maintenance of an integrated community focussed provision.  In addition, the funding arrangements for the Allied Health professionals should be transferred into the pooled budget.  Clinical/professional supervision arrangements will need to be negotiated as part of this agreement.  It must be noted that Salford Royal may not wish to include this staff group as part of the vertical integration arrangements.
2. Transfer to the City Council - under formal TUPE conditions.  The outcomes for using services are unlikely to be further enhanced by this alternative as the current staff already function within an integrated arrangement, however the City Council may wish to consider the risks this may present i.e increasing the workforce at a time of reduced public sector spending. Staff affected have also, informally, expressed a preference to remain employed within the NHS.
In revising the S75 agreement the information regarding these services will need to be prepared to satisfy the City Council’s due diligence process.  This information will form the basis of service specifications.
Community Equipment Service

One Section 75 is in place encompassing a pooled budget of £2.9m, which is hosted by the City Council, with lead commissioning and integrated provision arrangements in place.  Governance arrangements are via the Independent Living Partnership Board.

There are 13.5 wte Occupational Therapy staff employed by Salford NHS based within the City Council working within integrated provision arrangements who are part of a professional rotation of job/location .

The implications of for this staff group and the City Council are similar to those staff employed within the Learning Difficulties Service. 

Cabinet will note that Category A includes District Nursing Services which form part of the Older People’s Integrated Services.  The PCT sees a clear integration path with SRFT, and although there in no formal arrangement for this integration it is vital that SRFT recognise the current arrangements as they are accepted regionally as a model of good practice.   The Assistant Director Personalisation is developing a remodelled ‘Customer Pathway’ in response to Personalisation which will impact on the current arrangements however discussion will remain ongoing directly with operational managers and through the Transition Working Group to ensure that any redesign proposed by either organisation does not impact on the seamless service delivery experienced at present. 
Conclusion

The Assistant Director Joint Commissioning is a member of the Transition Working Group and will ensure that Cabinet is kept appraised of the developing negotiations with Salford NHS and Salford Royal Foundation Trust.
Cabinet are invited to consider the implication of these proposals, indicating, in principle their support of the following:

· That the City Council supports the Vertical Integration of health staff within the Intermediate Care Service are part of the merger with Salford Royal Foundation Trust.  This support is conditional on the transfer of the joint funding/post for the Head of Intermediate Care being included within the Section 75.
· That the City Council will consider the outcome of negotiations with Salford Royal Trust and the views of health staff within the Learning Difficulties Service and Joint Equipment Service before considering the options for vertical integration or transfer to the Council.  
KEY COUNCIL POLICIES:

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:- 
· Our relationship and deliver models for many of these services form part of our essential approach to improving health and wellbeing and promoting independence for the vulnerable population groups – Equality Impact Assessments will be completed each option as it develops.
ASSESSMENT OF RISK: Medium

SOURCE OF FUNDING:  Communities, Health and Social Care Revenue Budget
                                          Salford NHS 
LEGAL IMPLICATIONS 
· Section 75 agreements are legal arrangements between the Council and other public sector organisations to ensure that , where joint arrangements exist, the statutory responsibilities of one organisation can be formally enacted by the other organisation

· All existing Section 75 agreements are joint arrangements that require either the side to give notice to amend or withdraw from the agreement

· The Health, Wellbeing and Social Care Scrutiny has considered the PCT’s proposals a number of times.
FINANCIAL IMPLICATIONS – None at this stage
OTHER DIRECTORATES CONSULTED:  This approach only considers the implications for Section 75 agreements related to Adult Services
CONTACT OFFICER: Sue Lightup

TEL. NO. 793 2201
WARD(S) TO WHICH REPORT RELATE(S):  All

[image: image1.emf]Interdependencies

Patient

Rapid Response

& Single Entry 

Point

Social Work

Home Care 

Re-ablement

Community 

Rehab/Supp 

Discharge

Bedded Units

COPD/ESD

& Oxy Service

IV Service

DAT

GP SLA

&

MH SLA


Appendix 2 – Overview of Trust Board Delegation Areas
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Appendix 2 – 4 Overview of Trust Board Commissioning Arrangements
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Appendix 2 – 5  Overview of Health and Well-Being Arrangements
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� ‘Equity and excellence: Liberating the NHS, Department of Health (2010) � HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353" ��http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_117353�





� Intermediate Care – Halfway Home, Updated Guidance for the NHS and Local Authorities, DH July 2009.


� Pathway development intermediate care Salford, Care Services Efficiency Delivery: Supporting Sustainable Transformation


� HYPERLINK "http://www.dhcarenetworks.org.uk/csed/latest/resource/?cid=7563" ��http://www.dhcarenetworks.org.uk/csed/latest/resource/?cid=7563�
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