Appendix  E

Feedback and comments.

Key events
HimP reference group report presented March 2000.

Learning disability interagency steering group holds seminar April 2000.

Feasibility group set up as a sub group of the interagency group May 2000.

Project officer appointed June 2000.

Original models paper presented to the interagency group 1st June 2000.

Detailed proposals presented to the interagency stratgey group on 1st August 2000.

Written comments received by August 21st.

HimP paper goes out for discussion late August.

Interagency group finalises HimP report - early September 2000.

Feedback from consultation workshops (consultation workshops with all interest parties have been ongoing since June 2000).

The process of consultation has included.

Two papers outlining proposed models, circulated widely across Cambridgeshire and Peterborough

Direct meetings with managers and staff, individually and collectively across all agencies in Cambridgeshire.

Meetings with service users and carers.

Consultation is key to the success of the lead commissioning project and will continue though out  project implementation.

Comments

· Important to ensure that existing good relationships between PCG's and learning disability teams is not adversely affected by change.

· Support the need for incremental change and very important to have feedback from health and social services staff before developing models too far.

· Health staff would not want to be isolated in terms of professional links and support that NHS Trust could provide.

· Is lead commissioning by social services the only option?

· At what stage do we need to explore the Cambs/ Peterborough divide?

· Whatever model is adopted boundaries issues will still occur.

· How do we put need before boundary disputes?

· How will we achieve equitable distribution of resources across Cambridgeshire?

· How will we ensure continuing investment in learning disability services, if any savings from rationalising our services could be taken away to other areas under pressure.

· If we were to have more than one model for lead commissioning, what would we share (e.g. training).

· The presence of a joint commissioning board and a joint management team are very much supported by health colleagues.

· Health staff should continue to be employed via a NHS Trust.

· The provision of services to people with learning disabilities significantly depends on the ability to recruit staff across health and social services, the retaining of staff and the quality and relevance of training.

· The service structure is critical in maximising the opportunities for recruiting and retaining staff (e.g. social care staff need good management and career structure, health staff need access to other health service organisations for training, for support and for meeting service needs).

· In Cambridge there are additional responsibilities, specifically for health care staff in terms of: a) undergraduate teaching commitments at the clinical school; b) post-graduate teaching in psychiatry (U of C) and psychology (UEA) and c) the research activities of clinical staff through the section of developmental psychiatry, University of Cambridge. These activities are critically important in the recruitment and retention of health personnel. 

· Services must be client led and focused, lead commissioning is an essential step in this process.

· Lead Commissioning should encompass general medical and associated needs and any specialist health care needs.

· Severe funding pressures exist in Cambridgeshire and Peterborough and progress towards equity should be achieved be differential growth, rather than funding transfers between different areas.

Model One

· Generally the model seems okay. Should the role of the strategy group and commissioning board be combined? There is general agreement that a joint team is an essential element. If health are not part of an integrated community team wouldn't there be a danger of them being dislocated and disconnected from lead commissioning? What is there in the model to prevent learning disability services being subsumed into social services. 

· How will eligibility criteria be established? Will this model be more efficient/ lead to better resources?

· Will this lead to an increase in paperwork.

· We will need to ensure that specialist health care roles are maintained.

· Existing services should not be used to bolster services in other areas.

· Services users would benefit from the clearer pathways.

· Must make sure specialist mental health services for people with a learning disability are part of the commissioning service.

· Initially there should be no change of employer.

· The structure must enable the different professionals to maintain links with colleagues in other areas of practice.

· A fully integrated service is the best model to develop.

Model Two 

· Community teams being managed by existing employers does not address the need to bring assessment, care management and treatment closer together. It is difficult to see how this model would work without duplicating existing structures.

· Seems to describe the current position

· Not clear where housing first in.

· Maintains specialists.

Organisations engaged in consultation include.

Hinchingbrooke NHS Trust

Cambridgeshire Social Services

North West Anglia NHS Trust

Lifespan NHS Trust

Cambridge Health Authority

Peterborough Social Services

User and Carer representatives.

A wide range of provider organisations.
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