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Response to the Greater Manchester Strategic Health Authority consultation document – A New Mental Health Trust for Bolton, Salford and Trafford.

1. Introduction

This paper has been developed in response to the Greater Manchester Health Authority public consultation paper on the establishment of a Bolton Salford and Trafford Mental Health Trust.  The consultation period is 12 weeks and will end on 10th February 2003.The consultation document sets out proposals to create a new NHS Trust to provide mental health and social care services in partnership with the local authorities in Bolton Salford and Trafford and a range of specialist mental health services for the northwest and beyond.

In order to develop a response to these proposals the Salford Primary Care Trust and Salford City Council received presentation of this proposal by the Greater Manchester Health Authority on

· December 4th 2002 Salford City Council Health and Scrutiny Committee – (The list of questions posed by the committee are in appendix 1)

· December 18th 2002 Salford Primary Care Trust – Professional Executive Committee 

Both organisations have also completed an internal consultation process and this report its conclusions and recommendation’s are a result of these consultations.

2. Salford’s Perspective

Salford’s health inequalities, social deprivation and social exclusion are amongst the worst in England. The Mental Illness Needs Index( MINI) for Salford is 124.8 against the national average of 100. In response to this the Health and Social care system developed an Outline Business Case, for Major Strategic Change and associated investment across the Salford Health and Social Care economy – SHIFT- Salford’s Health Investment for Tomorrow.  

This vision can be outlined as:

Vision
Objective

People
Provide people centred services that meet needs and expectations.



Regeneration
Provide services that address inequalities and promote inclusion.

Provide services that are clear, logical and easy to access.

Deliver services and buildings that integrate and complement other initiatives taking place in Salford.

Investment
Invest in Salford.

Improve availability and quality of information.

Improve local buildings.

Provide best value services.

Design
Improve overall quality of service.

Provide an uplifting and inspirational environment  which promotes well-being.

Provide a modern and sustainable environment  which promotes well-being.

Excellence
Provide seamless effective services.

Promote efficient services.

Promote local Salford initiatives.

Ensure continuously improving services

The Strategic Outline Case for the SHIFT project was approved by the Secretary of State for Health in the spring of 2001. It proposed to deliver tangible benefits by:

· Integrating health and social care systems. Delivering new care processes and pathways and fully engaging all care agencies in redesigning care.  New integrated teams of primary, secondary and social care staff will work across the system and new facilities in the community.

· Redesigning services to meet individuals needs.  Detailed pathways of care are being developed on a multi-agency and multi-professional basis for key conditions including stroke, mental health, coronary heart disease and cancer, in order to deliver National Services Framework standards and improve the management of certain chronic diseases. 

· Re-engineering the intermediate care services to provide rehabilitation, discharge support, supporting people independently in their own homes rapid response for those patients in need as part of an integrated system. 

· Redesigning the workforce around this new care system.  New roles and teams will be developed to meet the challenge of an integrated care system for Salford.

A major component of the business case is re-designing the way in which services are provided. The ‘whole system’ model of care builds on a range of modernising projects and service developments, which are already, or will shortly be, in place. Any future whole system model will need to reflect the national health and social care agenda which provides a framework within which Salford’s health and social care services need to be developed and delivered. The redesign work undertaken reflects the whole systems vision of creating a service which spans the various provider organisations and overcomes traditional professional boundaries to provide a service which responds to the needs of the population of Salford. 

3. Discussion of the proposal
The description of Salford’s vision for the future of Health and Social care service provision provides the criteria against which the proposals for the future of mental health services as outlined by the Greater Manchester Health Authority Consultation paper should be judged.
The consultation paper proposes three options for the management of Mental Health Services.

Maintain the existing arrangements
The Salford Primary Care Trust and Community and Social Services Department recognise that the maintenance of the status quo would not enable a fully representative organisation of equal partners in the management and delivery of mental health services, specifically at Trust Board level. 

Primary Care based provision of services

The Salford Primary Care Trust and Community and Social Services Department believe that there are real advantages for the people of Salford in building on existing community based services to create further opportunities for treatment, prevention and education outside of a specialist mental health provide. This is discussed in more detail in the following section Commissioning opportunities. 

Development of a new mental health NHS Trust

The Salford Primary Care Trust and Salford Community and Social Services acknowledge that the development of a new Mental Health NHS Trust does have some positive features for Salford people, as it will: 

· Potentially clarify the organisational arrangement for the currently dispersed workforces.

· Formalise the current informal/ contractual arrangements.

· Provide a ‘simple’ organisational structure for communication and liaison centrally.

However the Salford Primary Care Trust and Community and Social Services viewpoint is that this preferred organisational model has the following potential weaknesses: 

Single focussed organisations may develop a narrow perspective and lose the more holistic view of the individual.

There are likely to be benefits in managing the specialist functions required to support people with mental illness. The services to be managed through the proposed new trust are listed, but do not all appear to be of a specialist nature, nor are they restricted to the minority of individuals who experience mental illness. A significant proportion of the functions referred to aim to maximise the potential for well being and mental health. Whilst this is an important facet of all activity, there are good reasons for mental health promotion to be an easily accessible function of many job roles.

By separating out services for people requiring mental health support, we may stigmatise or discriminate. Variances in mental well - being are a feature of everyone’s experience. Only when we go beyond the limits of a general range would we expect specialist services to be required. It therefore makes sense to organisationally manage and deliver as partners in service provision, the general mental health services as a part of the Salford organisational structure for the delivery of health and social care services. 

The presence of a range of tertiary services which equates in turnover to roughly the same level as locally based services has the potential to distort locality based services.
In the UK about 90% of mental health care is delivered solely in primary care So, by building on the mental health clinical pathways currently under construction with Salford as part of the SHIFT process, we envisage that a significant proportion of activity will be undertaken at a local level. Of the remaining activity, which is made up of unpredictable, complex or low volume cases, there is an argument to provide for these as part of a specialist managed provider. 

It has the potential to disrupt the current co –terminus relationships with key local players in primary care, the Primary Care Trust and the Local Authority.

This co – terminosity benefits in terms of providing effective management and governance structures, where key providers maximise their opportunities for co-operation, the principle of local arrangements is beneficial. This has been nationally recognised as an effective model (for example with the creation of Local Strategic Partnerships), particularly where PCT’ s and Local Authorities are co-terminus. This local focus again reinforces the appropriateness of using Salford, as the most appropriate basis of management for most, including mental health services.

The range and complexity of Mental Health Services, in both service provision and commissioning arrangements may be too large for a single organisation.

This is of particular relevance in respect to the further development of user involvement. People want to be engaged in dialogue with service providers about their experience of services as a whole. The importance of the co- terministy of organisational boundaries and with it the links to Housing, and education are vital to ensure the development of local comprehensive mental health services. Effective management processes are characterised by the shortest number of stages between decision and action. The combining of additional organisations creates the intrusion of an unnecessary layer of management, which works against the devolved model of management, as described in Shifting the Balance of Power .The preferred option adds another layer of complexity to the commissioning of high volume services.

The described governance arrangements need to be strengthened to address the concerns of Salford partners.

The proposed governance arrangements need to be strengthened to ensure the retention of a Salford focus to the decision making process within the  newly established trust .The roles of the proposed Salford Service Director and the Salford Local Authority Link member need to be clarified in respect to their ability to influence the decision making process. The proposed professional council requires further clarification to ensure that all professional groups are included in equal numbers as well as maintaining the locality and professional links. 

4.Commissioning Opportunities 

The creation of this new organisation, if it proceeds, does provide an ideal opportunity to create a new organisational structure and focus on the delivery of integrated health and social care mental health services. The opportunities created can be summarised as:

· Providing cost savings from the combined organisations

· Flexible workforce arrangements to ensure service delivery is sustained to meet the individual locality requirements.

· Specialist expertise is available to a wider workforce.

The Primary Care Trust and Community and Social Services through their commissioning arrangements will ensure the delivery of a Salford-focused service within the framework consistent with other commissioning strategies of a mixed economy of services providers, including the further development of user led services and the voluntary / independent sector.

There will be specific contracting arrangements for Salford mental health services, ensuring comprehensive links are made to arrangements for children, drugs, alcohol; and older people commissioning. Within these arrangements the commissioning of specialist tertiary (regional, national services) and specialist commissioning will be supported to ensure the delivery of locally based services.

The greatest opportunity however is the opportunity to ensure that services are locally delivered and integrated throughout the whole system within appropriate management arrangements.

This management organisation change provides an ideal occasion to acknowledge that most Mental Health problems are dealt with in Primary Care (Goldberg and Huxley 1992), with less than a fifth of those identified as having such a problem referred on for secondary opinions and treatment, and that management of the services providing most of these shall be based upon that  footprint. 

In this way there can be a clear differentiation between the clinical expertise/ network that is required to be commissioned to enable appropriate services to be delivered, and the management expertise and integrated local management networks to deliver service.

It is as a result of our developed vision for all services in Salford and in response to the weakness identified with the proposed structure, that we, the Salford Primary Care Trust and Community and Social Services intend following the completion of the review of the services listed below, negotiations will commence in 2003/04 to initiate the necessary contract shifts from the proposed specialist mental health provider to locally  determined arrangements

· Substance misuse services - Drug and Alcohol

· Primary Care Psychological Therapy Services

· Primary Care based mental health services

· Services for Older People who are mentally ill

In respect to child and adolescent mental health services the expectation is with the development of Children’s Trusts and the partnership with other Salford focused young people service providers (education, voluntary, and independent sector children service providers), that these organisational partnerships will continue to be the focus for service delivery and will only require the provision of specialist services as currently configured.

5. Conclusion and Recommendations

Salford Primary Care Trust and Salford City Council are prepared to provide conditional support to the proposal to establish a single specialist mental health trust. 

Our support for the proposal is conditional on: 

· Following the completion of the review of the services listed below, negotiations  will commence in 2003/04 to initiate  the necessary contract shifts from the proposed specialist mental health provider to locally  determined arrangements

· Substance misuse services - Drug and Alcohol

· Primary Care Psychological Therapy Services

· Primary Care based mental health services

· Services for Older People who are mentally ill

· that adequate reassurances are provided that the new organisation will work constructively to ensure the delivery of an integrated services at a local level . 

· the  governance arrangements are strengthened to ensure the retention of  a strong and decisive Salford focus within the decision making processes, this would require
· the Salford Services Director to have voting rights on the Trust Board,
· the link member role is given the explicit responsibility for liaison with the City Council and a right to contribute in all relevant decisions making forum.

· that consideration is given to the appointment of a General Practitioner Associate Medical Director to assist in the development of links and dialogue with Primary Care Services.

· that detailed financial reporting arrangements are developed and sustained to ensure the transparency of financial resources, and the protection of investment in Salford Services.

· that there is an explicit identification of any financial benefit from the rationalisation of management savings from the combining of organisations

· that arrangements are instigated to facilitate an “open book “ position between the newly established organisation and the Primary Care Trust and Community and social services. 

The Salford Primary Care Trust Board and City of Salford are requested 

· note the contents of this report

· approve  the submission of a response to the Greater Manchester Health Authority on the proposal to establish  a new NHS Trust to provide mental health and social care services based on the conclusions and conditional support as detailed above. 
Anne Williams





Edna Robinson

Director of Salford





Chief Executive Salford

Community and Social Services



Primary Care Trust

Appendices

Appendix 1
Salford City Council Health and Social Care Scrutiny Committee questions December 2002
Appendix 1
Salford City Council Health and Social Care Scrutiny Committee questions

How are you going to ensure the delivery of a Salford-focused service and not a preoccupation with the highly specialised tertiary services?

What arrangements are you going to put into place to ensure that the financial resource allocation to Salford Services is transparent and to ensure that other Salford Services resources remain in Salford?

What active role / part will the new organisation play in developing and building organisational partnership within Salford?

How will you ensure that the services delivered will develop and maintain links with other aspects of the City Councils services- e.g. Children’s services, Housing?

What reassurances can you provide that the new organisation will work constructively to ensure the delivery of an integrated community based services including Drugs, Alcohol and Psychology?

How will the Salford Non - Executive member of the new Trust board be selected and what role will the City Council have in selecting the individual?

Why are Local Authority members to act as link authority members and not be full members of the Board? As Link members we will have influence but not authority- how does this strengthen the Salford perspective at Board level? 

How will the Salford District Services benefit from the sharing across Bolton and Trafford the costs of the existing Trust infrastructure including the trust Headquarters?

As you know, the Local Authorities, through as you know, the local Authorities, through Directors of Social Services, remain accountable for social care, even where this is delivered through a partnership. How would the new Trust build enough close links at strategic and operational level, and around performance management?
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