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ANNEX 3

Consultation on Integrating Social and Mental Health Care Services in Oxfordshire  

2003

Consultation on the Integration of Mental Health Social Care Services for Adults in Oxfordshire

June – September 2003

The Project Board for the Integration of Mental Health Services in Oxfordshire is undertaking a Public Consultation on behalf of Oxfordshire County Council, Oxfordshire Mental Healthcare NHS Trust, South West Oxfordshire Primary Care Trust and Thames Valley Strategic Health Authority. The enclosed discussion papers outline the proposals for integrating the commissioning and the provision of mental health services for adults of working age in Oxfordshire.

The proposal is to join together the mental health services, which are currently run separately by Oxfordshire Mental Healthcare NHS Trust and Oxfordshire County Council, Directorate of Social and Health Care. 

The proposals also suggest that ‘commissioning’, the way in which organisations decide what services they want to fund, should, in future, be carried out jointly on an integrated basis. 

Integrated commissioning would bring the responsibility for both the health and social care elements of adult mental health services together under a Partnership Agreement to the lead Primary Care Trust (South West Oxfordshire Primary Care Trust).

The Project Board oversees the plans for achieving the smooth integration of both commissioning and the provision of services.  We welcome views from staff, service users and carers and from other interested partners on the proposals set out.

The results of this consultation will be presented to the Executive and Boards of the County Council, Oxfordshire Mental Healthcare NHS Trust and the South West Oxfordshire Primary Care Trust in September, when a final decision will be made.

Thank you for your time and for considering these proposals.
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Integrated Commissioning Group

INTEGRATION OF MENTAL HEALTH SOCIAL CARE SERVICES FOR ADULTS IN OXFORDSHIRE

A CONSULTATION AND DISCUSSION PAPER

1. Introduction

This paper puts forward proposals for joining together mental health services for adults of working age (18 to 64) in Oxfordshire which are currently run separately by Oxfordshire Mental Healthcare NHS Trust and Oxfordshire County Council Directorate of Social and Health Care. Northamptonshire County Council will continue to commission and provide services within South Northamptonshire. The other county boundary areas are also being discussed. It is being sent out by Thames Valley Strategic Health Authority on behalf of both organisations and South West Oxfordshire Primary Care Trust, which is responsible for commissioning mental health services for the people of Oxfordshire.  

We want your views on these proposals

The paper sets out:

· the background 

· the benefits.

· the proposals

· how you can comment on them

The paper also tells you how you can make comments on the proposals (see No. 8).  We welcome views from staff, from service users and carers and from other interested partners.

2. Background

At the moment, working age adults with mental health problems get support from both Oxfordshire Mental Healthcare NHS Trust and from the Directorate of Social and Health Care of Oxfordshire County Council.  This can be confusing for service users and carers and for staff.  It is also confusing for healthcare professionals, such as GPs, who need to find support for their patients. It means that service users are not always clear about which organisation is helping them, or where to turn for help. Staff can waste valuable time having to deal with two organisations. It means that funding is not always used in the best way for service users and carers.  Over the past two years, both organisations have been working closely together to improve services for service users and their carers.  Both now feel that if they can integrate their services, by joining together they can offer service users and carers an improved service.

Both organisations would also now like to join their budgets together and make joint decisions (with better service user in-put) about how the money should be spent.  This follows current national policy but will take longer to achieve. 

Partnership working is also in line with current Government thinking on improving health and social care, as set out in policy documents such as the National Service Framework for Mental Health, Modernising Social Services and the NHS Plan.

3. The plan

All organisations propose integrating mental health services for adults of working age.  This means finding a way of bringing staff from both organisations together to provide the same service. In this paper we set what  the organisations believe is the best way of doing this.  The approach has already been discussed widely with staff, service users and carers.  We now need to make sure that everyone has a chance to comment.

Please let us know your views

4. Benefits

All organisations  believe that the benefits of integration are:

· A single support service for service users

· A single complaints process

· A common approach to developing services, which will be less confusing for service  users and carers, and less time-consuming for staff

· A chance for staff to work together to improve services for adults with mental health difficulties and to share common standards

· An opportunity for staff to share skills and expertise

· A better use of the funding available

5. What is proposed

Both organisations discussed a number of ways in which services could be brought together. They also got legal advice.  The proposal is that staff from Oxfordshire County Council Directorate of Social and Health Care who work with adults of working age are ‘seconded’ to Oxfordshire Mental Healthcare NHS Trust.  This is allowed under section 31 of the Health Act 1999.  

We would welcome your views on staff such as CPNs and social workers all being managed by one organisation.
Both organisations would also now like to propose that budgets are pooled and a joint team set up to decide how the money should be spent.  This will help to ensure that resources are not duplicated and that we can plan together what services we need.

We would welcome views on how we can improve the way in which decisions are made about how resources should be spent.

6. How this could work

Both organisations have set up a joint Project Board to agree the final proposals and see that the plan works.  The Project Board includes representatives from the from service user and carer groups and from the unions.  

The Board wants to make sure that:

· service users and carers know about the proposed changes and have a chance to say what they think

· if changes are agreed, staff and services move smoothly to the new arrangements and that the impact on service users is kept to a minimum

· if change is agreed, both organisations continue to follow the proper procedures – for example, clinical governance and risk management during the change-over 

· any new arrangements have proper policies and procedures, including human resources, clinical governance and risk management

· staff are properly supported during any changes

· partner organisations are clear about what is proposed and have a chance to comment

· if funding is pooled, proper arrangements are made for the joint finances and for deciding how money is spent on services

· service users and carers, staff and partner organisations have an opportunity to understand and discuss the changes and to have a say in how they will work.

The Board has agreed this paper and will discuss feedback on it. If the plan is  agreed, staff will transfer over to Oxfordshire Mental Healthcare NHS Trust.  The transfer could take place in October 2003. 

7. The consultation

This discussion paper has been sent to:

· Service users and carers

· Staff

· Voluntary organisations

· Other NHS organisations

· GPs

· Local councils

· Members of Parliament.

It has also been put on the Web site of Heaeach organisation.  

There will be a three-month consultation period for both staff and service users and carers.  This will run from May 2003 until September 2003.

8. How to respond

You can respond to the proposals by:

· Contacting Julia Page at the Joint Partnership Unit on 01865 854459

· Returning the feedback sheet at the end of this paper to Julia Page, Yarnton House, Rutten Lane, Yarnton, OX5 1LP

· Emailing Julia on julia.page@oxfordshire.gov.uk

· Attending one of the public meetings.  These are being held on 

30 June 2003       7 – 9 p.m.
Old Library, Oxford Town Hall, St Aldates, Oxford



10 July 2003          7 – 9 p.m.
The Mill Arts Centre, Banbury



21 July 2003          7 – 9 p.m.
Didcot Civic Hall, Britwell Road, Didcot



· Letting the Community Health Council, one of the voluntary organisations or service user/carer groups know your views.  These can be passed on to us.

If you know anyone else who might want to comment on these proposals, please contact Julia Page on 01865 854459 and let her know.

9. At the end of consultation

During the consultation period the Project Board will discuss feedback and ensure that plans take account of any comments.  At the end of the consultation period, the Board will draw up a report for consideration by Oxfordshire County Council, Oxfordshire Mental Healthcare NHS Trust and South West Oxfordshire Primary Care Trust.  This report will also be sent to anyone who has responded to the discussion paper. 

10. Summary

This discussion and consultation paper sets out proposals to improve mental health services for adults of working age in Oxfordshire by integrating social and healthcare staff .  The proposal is to second Oxfordshire County Council staff to Oxfordshire Mental Healthcare NHS Trust and to develop joint services with joint policies and procedures.  Budgets would also be pooled and joint decisions made on spending.  There is a three-month consultation period from May through to September.  Views and comments are welcome from all.

11. Conclusion

This paper puts forward proposals to join together staff working for Oxfordshire County Council Directorate of Social and Health Care with Oxfordshire Mental Healthcare NHS Trust and South West Oxfordshire Primary Care Trust.  We need to make sure that this integration is what people want and, if so, that it happens smoothly, without affecting care for service users.  We also need to make sure that the way in which any integrated services are developed is right for service users and carers, and for staff and that it offers them something which is better, not worse .  We can only do this if service users, carers, staff and partner organisations understand what we are doing and help us with the process. 

28 May 2003

QUESTIONS AND ANSWERS – STAFF

1. How many staff will this involve?

64 staff currently working for Oxfordshire County Council Directorate of Social and Healthcare, all of whom have been contacted about the proposed changes.  The changes will also affect staff working for Oxfordshire Mental Healthcare NHS Trust, who will continue to work for the Trust with the same terms and conditions, but who will work in teams with staff seconded from the County Council.

2. How will this affect me?

If you are currently employed by Oxfordshire County Council Directorate of Social and Health Care and are one of the staff who has been told you will be seconded, you will continue to be employed by the County Council.  If you work with Oxfordshire Mental Healthcare NHS Trust and are part of the new integrated teams, you will be briefed on this. There will be no redundancies and may be new posts created as a result of the integration.

3. Will my terms and conditions change?

No.  Staff currently working with the County Council will keep their current terms and conditions.  Staff working with Oxfordshire Mental Healthcare NHS Trust will also keep their current terms and conditions.

4. Will HR policies and procedures change?

Some HR policies and procedures will be simplified and will be applied to both sets of staff.  This might include how sickness or annual leave records are kept, or any other procedure which does not affect your basic terms and conditions.

5. Will other policies and procedures change?

Yes.  A joint approach will be agreed to clinical governance, risk management, CPA and other service policies and procedures.  There will also be a joint approach to staff training and development.

6. Will my pay be affected?

No – your pay and your pay scales will stay the same.

7. Will my workplace change?

Most staff will continue to work as they do currently.  Other staff may be asked to work from new bases.  If the changes might affect you in this way, you will be consulted about this and Social and Health Care Staff Assurances will apply.

8. Will there be any compulsory redundancies?

No – all staff will move over to the new structure. 

QUESTIONS AND ANSWERS – SERVICE USERS AND CARERS

What this paper says

The discussion paper sets out proposals to join together mental health services for adults of working age.  At the moment some of these services (for example, social workers) are managed by the County Council Directorate of Social and Health Care and some (for example, CPNs) are managed by Oxfordshire Mental Healthcare NHS Trust.  The proposal is that in future both of these services will run jointly.

The paper also sets out plans to join together funding for services, and for a joint team to make decisions on how the money is spent.

1. Who does this proposal apply to?

The proposal applies to all adults of working age using community-based mental health services in Oxfordshire

2. How will service users be affected?

Everyone involved hopes that any change can be carried out without disrupting services.  In the longer term, it should be easier for service users to know where to find support.  Service users will have one point of contact, and will find a single approach to the service they receive.  There will also be a single point of contact for complaints.

Please let us know what you think about this.

3. How will I know what is happening to me?

There is unlikely to be any immediate change in your care.  If there is any change, it will be explained to you and to your carers and you will have a chance to discuss the changes.

If you have any worries, please let us know

4. How will it affect carers?

If there are any changes in who provides care for your relative/friend, this will be fully explained to you and you will have a change to discuss this.  You will have a single point of contact if you want to discuss the care they are receiving, and there will be a single complaints procedure. 

If you have any worries, please let us know

5. Will any services stop?

No – services may be integrated but they will not stop.

6. Is this being used as a way of saving money?

No - Pooling health and social care budgets will mean that joint decisions can be made about where the money should go.  By spending it on one rather than two services, it can go further.

Please let us know if you have concerns about this.

Integration of mental health services for adults in Oxfordshire.

A CONSULTATION AND DISCUSSION PAPER

Supplement - Integrated Commissioning for Oxfordshire

1.  Introduction:

The Government has made a commitment to safe, sound and supportive care for people with mental health problems. The National Service Framework for Mental Health (1999) sets clear standards to achieve this. Key to achieving the standards are new patterns of local partnership across NHS, social care and partner organisations. The Health Act (1999) was introduced to improve partnership working by reducing legal constraints on joint-working. 

A number of mechanisms can be adopted and integrated commissioning is both national policy and common local practice, which has been made possible by use of these flexibilities.

AIM:

‘To deliver the mechanisms and proposals to enable integrated commissioning for  mental health services across health and social care.’

After the abolition of the Health Authority in 2002 responsibility for commissioning mental health services has transferred to primary care organisations. 

Health and social care organisations in Oxfordshire have already agreed that the NHS should be the lead agent for commissioning both health and social care elements under a partnership agreement.

2. Commissioning – 

The locally agreed definition for commissioning is:

‘The process of specifying, securing and monitoring services to meet individual’s needs both in the short and long term. As such it covers what might be viewed as the purchasing process as well as a more strategic approach to shaping the market for care to meet future needs.’

Audit Commission 1997

Integrated commissioning will provide for –

· Simpler and more transparent systems and processes.

· Joint working with more efficient use of resources and sharing of skills

· Greater balance of countywide and locality focus

· Avoidance of ad hoc commissioning decisions

· Focus on quality and service delivery with robust governance arrangements.

· Best Value and effective use of resources

(a) It is proposed that responsibility for commissioning both health and social care elements of adult mental health services would be delegated under a Partnership Agreement to the lead PCT – South West Oxfordshire PCT.

(b) The PCTs would be responsible for a pooled budget, covering both health and social care for adult mental health services.

(c) Specialist substance misuse services will be commissioned from a separate joint budget on behalf of the county’s Drug and Alcohol Action Team.

(d) South West Oxon PCT would make payments from the pooled budget and be responsible to the Mental Health Joint Commissioning Board for its activities.

(e) South West Oxon PCT will manage all existing arrangements currently managed by the PCT, County Council, independent and voluntary sector providers and on the same basis as previously.

3. Financial Implications

Cost reduction is not a prime objective of the proposals to join up mental health services, but bringing together the commissioning and the management of adult mental health services will make better use of resources than running the arrangements within a number of organisations.

The ‘pooled budget’ enables the funds to be used for any services that fall within the functions of the organisations, i.e., funds originating in the NHS can be used on local authority functions and vice versa. Clear aims and objectives will be agreed between the organisations which will focus on the needs of the users, and not on the level of contribution from each partner.

Financial benefits will come from –

· The opportunity to plan more effective use of resources

· Opportunities to bid for and target funds and allocations for all relevant mental health services not just those provided by an individual organisation

· Clear processes for funding specialist care packages across health and social care services.

· Ability to consider all existing services and how they might be changed to address identified local needs through planning as a whole.
4. Staff Implications

An integrated Commissioning Board will be established together with a Joint Commissioning Team which will undertake the commissioning arrangements currently provided by Oxfordshire County Council Social & Health Care Directorate and the five Oxfordshire Primary Care Trusts via the South West Oxfordshire PCT (lead arrangement already in place). 

It is proposed that staff currently employed by Oxfordshire County Council will be seconded to the Joint Commissioning Team based at the SW Oxon PCT. Staff are being consulted on this arrangement.

5. Voluntary Sector

For the voluntary sector services which Oxfordshire Social & Health Care Directorate and the NHS have commissioned there will be one organisation from which they receive all funding and one organisation that provides services that link into this area of their work. They will not have to chase two grant cheques, nor will they have to liaise with multiple organisations over changing their service provision.

6. Seeking Views

Understanding what local people and key stakeholders feel about these proposals is a critical part of getting them right. Your comments and views will help the health and social care agencies to plan future developments for mental health in Oxfordshire.
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