Agenda Item No. 6

LEARNING DISABILITY LEAD COMMISSIONING IN CAMBRIDGESHIRE

To: 
Social Services Committee

Date:
11th October 2000

From: 
Director, Social Services

1.0

1.1

1.2
PURPOSE

To inform Social Services Committee of proposals to develop Lead Commissioning for health and Social Care services to people with a learning disability living in Cambridgeshire.

To seek approval of those proposals and the three-year project plan.



2.0
BACKGROUND



2.1

2.2

2.3

2.4

2.5

2.7


The Health Act 1999, gives Social Services and Health powers to develop lead commissioning arrangements for the provision of services to specific client groups needs. The social services committee report, June 1999, notes the need to make full use of these powers within it's learning disability strategy.

In March 2001 the HimP reference group agreed principals and objectives for the development of Lead Commissioning for people with a learning disability (Appendix A).

The aim of lead commissioning is to create closer working partnerships between health and social services that result in improved services for the people with a learning disability and their carers. The person centred needs of service users and their carers must drive lead commissioning.

Lead commissioning is defined as:

An opportunity to commission a range of services for a client group from a single organisation. One agency takes on the commissioning of the services delegated to it by all the partner agencies. The partners must decide what functions the lead agent will commission, and the payments to finance each of them.

The delegation of functions could lead to the secondment or transfer of staff. Lead commissioners will be able to be responsible for operational commissioning as an integrated provider. E.g. assessment and care management activities to provide individual packages of care.

Lead commissioning is considered the right approach for people with a learning disability because it offers an opportunity to:

· Create simple and clear access points to services.

· Alleviate fragmentation between professions and agencies, thus delivering real seamless services.

· Focus on links with the users of the services, rather than the relationships between different commissioners.

This paper proposes one model of Lead Commissioning for Cambridgeshire and outlines a project plan for the next three years. The proposed model:

· Recommends that Cambridgeshire Social Service takes the lead, with appropriate financial and secondment arrangements put in place where necessary.

· Has been developed following wide consultation on a range of options with all interested parties across Cambridgeshire.

· The specific structure relates to the Cambridgeshire County Council area.  However, Peterborough Unitary Authority has been involved throughout the process and is developing separate proposals.

Central to successful implementation of this model will be the requirement for managed change over the time-scales outlined in the project plan (Appendix B).



3.0

3.1
THE PROPOSED MODEL (Appendix C)

The model recommends that Cambridgeshire Social Services take the primary role in Lead Commissioning with the overall service being governed by a Board for the geographical area covered by Cambridgeshire County Council



3.2


A Lead Commissioning Board is established consisting of county council members and key senior representatives from all the major stakeholders. The members of this Board will be responsible and accountable to their respective organisations for the use of the funds allocated to the Lead Commissioner.



3.3


A Lead Commissioner is employed by Social Services and works to a strategy agreed by the Board.



3.4


A Management Team is established. This team will be responsible for: actioning agreed strategies; managing the delivery of assessment, treatment and care management services via Integrated Teams; commissioning and planning new services and working closely with all directly commissioned services.



3.5

3.6


Integrated Health and Social Care Teams including a range of health and social care professionals are created over the next one-two years (these staff are currently located in two social services field care teams and five NHS Trust learning disability teams). These Teams are accountable to the Management Team and share locality bases linked to PCG/PCT and district council boundaries.  The Integrated Teams are responsible for inter-professional assessment, care management, health support and treatment for services users living in provider accommodation and with their families. Individual team members are encouraged to contribute their specialist skills and clinical/practice knowledge. Each member of the Integrated Teams is directly accountable to a single team manager. This manager may come from either a Social Services or Health background. 

The Health led Intensive Assessment and Support Team (IASS) is seen as an integrated team in their own right and initially operates in its existing service area, with the same management arrangements as the Integrated Teams.



3.7
A virtual Business Unit is created. This Unit reports to the Management Team and is managed by the Lead Commissioner. The staff required to deliver it’s functions will remain sited in their existing departments/agencies, initially, but will have a clear ring-fenced remit to support the work of the Lead Commissioner.



3.8


The existing HimP Interagency Strategy Group is strengthened and consists of representatives from all interested stakeholders in learning disability services: including service users. This group has specific responsibility for the development of the Joint Investment Plan.



3.9

4.0

4.1

5.0

5.1

6.0

6.1

7.0

7.1
This model assumes that staff in the Management Team, Business Unit and Integrated Health and Social Care teams will all be seconded and line managed via the Lead Commissioner, but with continuing professional support via their originating agency, ensuring continued professional standards and clarity over clinical governance.

EXISTING DAY, RESIDENTIAL, AND HOME CARE SERVICES.

Social Services direct provision will be line managed by the Lead Commissioner and the Operations Manager will report to them.  All other commissioned services are not directly managed but are accountable through their contracts to the Lead Commissioner.

ACCESS/ELIGIBILTY CRITERIA
Joint access criteria will be required. These will be based on current eligibility criteria, but will need to address the current inequalities and differences across the county and agencies.

POOLED BUDGETS

Pooled Budgets would be phased in. Initially they could include training, resettlement and special needs.  Any charging issues need be addressed in the context of Government guidance and current patterns.

WORKFORCE DEVELOPMENT

Workforce development would investigate the possibility of meeting the training and professional development needs of staff in commissioned services as well as staff working in the lead commissioning service. The workforce development plan will include pre-qualification training, NVQ qualifications, professional development, organisational support training and research dissemination. All training will be centrally managed and delivered. A separate workforce development strategy will be prepared following consultation with all interested parties. 



8.0
SUMMARY



8.1

8.2

8.3


The principal purpose of this paper is to provide a model for closer partnership working via the development of Lead Commissioning for People with Learning Disabilities that meets the requirements of the HimP reference group, promoting incremental change that is sustainable and effectively governed.

The proposed model aims to integrate health and social care services, but continues to recognise that maintaining the wide variety of expertise provided by different professionals must be enhanced, not diluted by the development of lead commissioning.

Whereas the proposed model will allow for the development of integrated initial referral, assessment, information and recording systems, individual clinical/ professional skills will still be a paramount requirement for effective service delivery.



9.0
RECOMMENDATIONS



9.1
Social Services Committee is asked to:

(i) receive the report and approve the setting up of a Lead Commissioning structure; and

(ii) approve the project plan.
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