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London Borough of Hammersmith and Fulham and NHS Hammersmith and Fulham: Integrating Public Services

1.
Purpose of paper

1.1 The paper outlines proposals being developed to integrate public services and strengthen the commissioning of public services in the Borough.  
2.
Background

2.1 To address the challenge of developing the competencies for World Class Commissioning, NHS H&F is currently:
· considering the best future models for working with other PCTs to commission world class health care for the population from acute providers such as Imperial College Healthcare NHS Trust and Chelsea & Westminster Foundation Trust, and for certain other services;

· combining its community health provision into a broader alliance to achieve better quality and value from these services and putting these services at arms length with a view to independence; and 

· seeking to strengthen its working with the Borough Council to help residents make informed choices about healthy living, improve access to care, particularly GP and community services, and increase efficiency in both service delivery and back office functions. 
This paper focuses on the last of these proposals and sets out the work to date and proposals in more detail.
3.
Strengthening the commissioning relationship between the PCT and Council

3.1 NHS H&F and the Council jointly commissioned a review to identify the strengths of existing joint work, to review the opportunities for further integration and to reflect on the governance arrangements that would best support integrated working and strengthen commissioning arrangements for  both Council and NHS Services.

3.2
Assessing the opportunity in H&F: the approach taken
3.2.1
The Council and NHS H&F have assessed the opportunities to work together to improve:
· Access to services

· Delivery and quality of services

· Value for money

3.2.2 To do so, NHS H&F and the Council have undertaken an analysis of their joint activity for each of twelve population segments. Annex 1 sets out the approach in more detail.
3.3
Defining the opportunity
3.3.1
The opportunities to improve access, delivery, quality of outcome and effectiveness of outreach identified from the segmentation work have been aggregated.  Overall they represent a substantial programme of reform to existing services across the NHS and the Council (and not confined to children’s and adults services where most joint services have been developed) and opportunities to work together to develop new programmes to improve access, assist people to choose healthy lives, and to make better use of the intelligence and support services that NHS H&F and the Council both require.
3.3.2 In the long term, the potential benefits of integration will support the organisations in addressing the key challenges identified by the JSNA:

· inequalities

· population growth

· prevention and early detection

· focussing on children and families

· many opportunities to intervene- taking a whole systems approach

· overlapping needs- the neighbourhood approach

· opportunities for joint working.

3.3.3 To support the delivery of the vision of improved health and well-being over the long term, and the existing priorities of both organisations, the integration programme will deliver early progress within the first 12 months.  These early priorities for integration will be delivered in addition to existing agreed priorities.  We are currently scoping the following possible projects for early delivery, which include a number of issues relevant to the CYPP:
· Smoking

· Fitness & activity

· Alcohol misuse

· GP access

· Child oral health

· Building youth resilience
· Prevention and early intervention 
· Improved information about local services, for example through a directory of services.
3.3.4 Further work is currently being scoped on what can be achieved as a result of integration for these specific areas and to establish the measurable deliverables for residents.
3.3.5 In addition to delivering the early priorities for residents in 2009/10, the integration project will also complete the preparatory work necessary to ensure the benefits of integration are realised more routinely across a wider range of services from 2010/11 and beyond.  In particular, this will mean establishing single commissioning plans for key service areas, including children, where there is significant overlap between Council and NHS H&F services, building on the experience of existing joint plans.  
3.3.6
In the longer term, one of the key benefits from integration relates to the regeneration of key areas in the borough.  To successfully regenerate neighbourhoods in the long term requires the engagement of a full range of public services to fully exploit the opportunity for health and regeneration gain.  Integration between the PCT and Council will improve the opportunities for more effective planning across a wider range of public services for regeneration.  It will support the long term priorities of the Council and NHS H&F to regenerate the borough, improve social mobility and reduce health inequalities respectively.
3.3.7 NHS H&F believe that integration can help it become world class commissioners and can better support the achievement of it’s Commissioning Strategy Plan by:

· Harnessing all aspects of Council activity to drive health and well-being gain to maximise healthy living- maximising the health gain opportunity;

· Combining existing organisational practices on community engagement - where there are pockets of excellence but no consistency - to deliver meaningful engagement with our communities; 

· Using the Councils access channels to inform residents about health and well-being services and encourage access;

· Develop a shared intelligence function, with effective sharing of information and data to support joint needs assessments. This will build on the innovative work using segmentation from the Council Customer Access Strategy and the recent joint strategic needs assessment.

Realising the opportunity: what would integration mean?
3.3.8 The proposal for integration in Hammersmith and Fulham is for an integrated management team (Fig.1) supporting the two statutory organisations to deliver their functions.  Both the Local Authority and NHS H&F will remain separate statutory bodies and will remain accountable for their relevant expenditure.  As the Council and NHS H&F will continue as legal entities, so the Cabinet and NHS H&F Board will remain the key accountable bodies for local government and NHS activities respectively.
Figure 1: Joint Council/PCT Executive Management Team
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4.
Implications for children and young people’s services

4.1
LBHF and NHS H&F have reviewed recent experience of joint working and identified a range of strengths including integrated services for children and young people, including child and adolescent mental health services, teenage pregnancy prevention, healthy schools and a clear joint commitment to safeguarding vulnerable children. The Children’s Trust has created further opportunities to work with schools and families to promote healthier lifestyles for children and better outcomes from education and care.

4.2
The proposal for an integrated management team to support the PCT and the Council will offer opportunities to build on this approach and for further integration to make the commissioning arrangements for children services in the borough more effective in delivering improved health outcomes generally,  reduce health inequalities for children and young people and improve opportunities for children and young people. 
5.
The way forward

5.1 In March, the NHS H&F Board and Cabinet will separately meet to take decisions on whether to pursue integration of executive teams between LBHF and NHS H&F. The Board will be updated at the meeting on progress since the writing of the report.
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6. Comments of The Assistant Director (Legal and Democratic Services)
6.1
There are no direct legal implications for the purposes of this report.
7.
Comments of Director of Finance

7.1
The Director notes the contents of the report. There are no direct financial implications arising from it’s contents.
Annex 1: 
Applying Customer Segmentation

The Council and NHS H&F have assessed the opportunities to work together to improve:

· Access to services

· Delivery and quality of services

· Value for money

To do so, NHS H&F and the Council have undertaken an analysis of their joint activity for each of twelve population segments. The segments have been defined using a customer segmentation model provided by an approach called MOSAIC that is used by both the Council and NHS H&F. Segments are defined by customer characteristics rather than socio economic groups or health and care needs. 

The segments cover the whole population and include:
5.2 Prosperous Single Mobile Young Professionals

5.3 Deprived Families in Public Housing

5.4 Mixed Inner City Urban with Modest means

5.5 Well Off Families in High Value Homes

5.6 Older People Inner City Urban on Low Incomes

5.7 Well Off Older Global Professionals

1: Segmentation
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Segmentation - top twelve by 

percentage


Each segment has been assessed for its impact on the performance and expenditure of Health and Local Government Services, and for risks, scale of impact, political influence and future potential. The table below shows this analysis for deprived families in public housing.

2: Impact and Potential for different population segments
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Segment: Deprived Families in Public Housing

Impact on Council -

Overall very high



Performance

: Very significant - this group are the 

highest users of services and core performance on 

health, education, safety and prosperity relies on 

improving outcomes for the poorest quartile. Gap 

between this group and rest of population adversely 

affects equity and inequality targets.



Risk:

High risk of worklessness, poor housing and 

health and of intergenerational deprivation. Suffer 

disproportionately from causes of negative outcomes 

and increasingly polarised.



Scale

: Second largest population group and have 

higher incidence of poor outcomes and consume 

very high proportion of children and community 

activity and spend.



Political Influence

: High - although they are 

increasingly polarised and undemanding - the 

negative social consequences affect the whole 

borough and their service needs drive cost 

increases for all taxpayers.



Future Potential

: Increasing life expectancy and 

participation in education and work could have still 

greater beneficial impact if gap was narrowed.

Impact on PCT -

Overall very high



Performance

: Life expectancy increasing but so is 

the gap. Highest incidence of long term conditions 

and major killers. Poorer access to care and less 

demanding of services. High users of emergency 

and unscheduled care. High levels of 

intergenerational deprivation.  



Risk

: High risk of key determinants of poor health -

worklessness, smoking, obesity, substance misuse, 

poor housing, family stress. Significant risk of poorer 

health outcomes.



Scale

: Large group that make disproportionate 

demands on major services including community 

health, mental health, A&E and children’s services.



Political Influence

: Low, unlikely to be strong 

participants in health based activity or public debate.



Future Potential

: Improvements in services, care 

pathways and on key determinants of poor health 

would have significant benefits for whole population.

18% of Pop. = 30,852 people

concentrated in the north and central south on specific estates

Highly dependent on wide range of public services

Analysis of all twelve segments reveals that the same groups make similar impacts on the Council and NHS H&F and represent similar risks and potential. There is a strong overlap between the priorities and opportunities facing both organisations, and therefore strong potential for providing better and more easily accessible services for residents.

The analysis then examined the expenditure on each segment and the opportunities for shared access, shared delivery, shared outcomes and shared outreach for that segment as NHS H&F and Council integrated their approach and activity.

For deprived families living in public housing this reveals substantial opportunities from re-engineering access, delivery, outcome measurement and outreach.  Again, the analysis suggests that this could deliver major benefits for residents.

3: Expenditure and Shared Opportunities for a population segment
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Total spend of £67m which amounts to £220 per 

head and 30% of total budget

PCT -

This segment make disproportionate use of 

children’s and community services and A&E, urgent 

and non elective services.

Total spend of £66m which amounts to £214 per 

head and 35% of total budget net of housing and 

schools.

Council -

This segment make disproportionate use 

of children’s and community services.

Combined expenditure of £134m amounting to 

£434 per head per year and 32% of total budget

Expenditure

SHARED OUREACH - Development of capacity in a wide range of neighbourhood services to signpost face 

to face health and well being services for deprived families..

SHARED OUTCOMES - Shared programmes to narrow inequalities in health for specific localities and 

families - measuring existing health and wellbeing outcomes specifically for this population.

SHARED DELIVERY - Including health gain elements in performance targets and contracts for key services 

for this group e.g. social housing, supporting people, neighbourhood policing.

SHARED ACCESS - Targeted access for people who need face to face contact with services e.g. White 

City Collaborative Care Centre, Primary Care in A&E

Overlaps and Opportunities

Segment: Deprived Families in Public Housing

18% of Pop. = 30,852 people

concentrated in the north and central south on specific estates

Highly dependent on wide range of public services
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