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BRENT PCT – BOARD MEETING JANUARY 2007

Option for Learning Disability Service at Kingsbury Hospital

This paper summarises the service issues set out in the previous papers presented to the Board in July and September 2006, and addresses the financial and estate implications of transfer of the service.  The paper also makes recommendations for the future of the learning disability service at Kingsbury Hospital.

1.0 Background
1.1 Kingsbury Hospital currently provides an assessment and treatment service of 14 beds and on-site day services.  The current service has developed specialist expertise in working with people with mild/moderate learning disability and any combination of mental health overlay, behavioural difficulties and forensic profile.  Referrals can come directly from the courts or via psychiatrists, commissioners or care managers.  Kingsbury offers Psychiatry, Clinical Psychology, Occupational Therapy and Physiotherapy as well as nursing care.  

2.0 Reasons/rationale for change

2.1 Learning disability service commissioners in North West London commissioned a review of complex needs services by the Nuffield Institute for Health which produced a report in November 2003.

2.2 The report recommended the following:

· Access to assessment and treatment services (learning disability specific) in units of 10-15 beds.

· Strengthened community capacity, working proactively with individuals at home to prevent crisis. 

· Provision of an acute mental health facility through mainstream mental health services.

2.3 The Board agreed a new model of service delivery based on the Nuffield report recommendations in July 2006 which included the recommendation that the management of the new Kingsbury service be transferred to the local mental health trust.
3.0 Current Situation
3.1 Following the Board agreement in July 2006 a new service has been developed in consultation with Central and North West London Mental Health Trust (CNWL) and key stakeholders in Brent tPCT and Brent Council. The model is located very firmly within the context of guidance and recommendations contained in the Mansell Report, Out of the Box etc. and provides for robust community based services with access to local assessment and treatment and generic mental health beds. This service specifically relates to the provision of the specialist tertiary learning disability services. 

4.0 Commissioning Intentions - CNWL
4.1 Following the transfer of the service to CNWL the PCT intends to commission the following from the Trust:

· a block purchase of 4 beds in a 12 bedded assessment and treatment service based on the Kingsbury Hospital site

· a community support team for up to 25 people
· psychiatric support for community services provided within the PCT

It is intended that the new service will provide continuity through times of crisis by working closely with patients whether they are living in the community or are admitted to the assessment and treatment service, thus enabling smooth and timely discharge. Further details are shown below.
4.2 Intensive Support Service – bedded service (Assessment and Treatment) 
The service will provide: 

· multi-disciplinary, assessment and treatment for people with learning disabilities and 

· person centred initiatives that include e.g. individual and group counselling, relaxation therapy, anger management, occupational and social therapy, etc. 

· a range of biological, psychological and behavioural interventions.

All provision will be non-aversive and will represent the least restrictive option consistent with individual needs and the safety of others, within the context of DoH policy guidelines. 

4.2.2 The service will provide assessment and treatment within a maximum time-span of 6 months for most patients.
4.3
Intensive Support Team (IST)
4.3.1The intensive support service team will 

· provide a home or community based flexible support service in order to prevent inappropriate admission to inpatient hospital care or to facilitate speedy discharge from an inpatient facility. 
· act as a gatekeeper to acute inpatient care

· work to support the inpatient beds with ‘day opportunities’ (within 8 am – 10 pm shifts, seven days a week)

· provide training for local providers who support people who meet the eligibility criteria.
The service will be provided at a level of intensity which meets individual needs.  It is anticipated that the service will work with a maximum of 25 people at any one time. Interventions should be less than one month for Intensive Crisis Support and up to six months for Intensive Support.
5.0 Commissioning intentions – other services

5.1 In addition to the service from CNWL the PCT will commission 5 residential/nursing home places for the other people currently at Kingsbury who have health needs and are the responsibility of Brent PCT.

The community service will also continue to be provided by the provider arm of the PCT.
6.0 Transfer of staff

6.1 Staff were consulted on the implementation of the new service delivery model which began on 1st October 2006 and changes in staffing were actioned to enable the to go ahead.
6.2 The formal consultation on the TUPE transfer arrangements to the local mental health trust ended on 14th December 2006 and an agreed date for staff and services transfer was agreed as 1st January 2007. This was delayed because not all aspects of the transfer had been finalised.

7.0 Transfer of the Estate to CNWL Mental Health Trust 
7.1 As part of the transfer of the service it is proposed to transfer the Kingsbury Hospital site to CNWL. Assets transfer between NHS organisations at book value so no profit can be made on the transfer. Although the transfer is treated as a cash sale and purchase CNWL is given the cash by the SHA and the PCT does not keep the proceeds.  Therefore the PCT makes no direct financial gain on disposal of the assets.
The Kingsbury Hospital site is valued at £16.4m and so this is the value of assets the PCT would give up as part of the service transfer.
The tPCT has to offer any site it no longer requires to other NHS organisations before offering it for sale on the open market.  As CNWL want to take on this site, the PCT would not have the option of selling Kingsbury Hospital itself.
7.2 CNWL is applying to become a Foundation Trust later this year and this status will give the Trust greater freedoms including the ability to retain the proceeds of future land sales. Therefore it is proposed to transfer the site subject to agreement that, if it is sold in the future, the PCT would receive a share of the proceeds in recognition of the fact that the Trust could receive a benefit from the sale that the PCT is unable to secure for itself.

7.3 In recent discussions with the Trust it has also been proposed that part of the site is retained by the PCT if there is a strong indication that a profit could be made through a sale in the near future to contribute to the turnaround plan. Work to evaluate this option is being undertaken and by the time of the board meeting there will be a clear proposal about whether to pursue this or not. This possibility has been raised with CNWL.

8.0 Financial case

8.1 A comparison of current cost of services and the future model is set out below:
	
	£000
	£000

	Current cost of Brent service at Kingsbury Hospital
	
	3,810

	Less savings expected as part of the turnaround plan
	
	1,181

	Net resource available
	
	2,629

	
	
	

	Proposed cost of services from CNWL
	
	

	4 inpatient beds 
	752
	

	Intensive Support Team
	902
	

	Community staff and overheads
	512
	2,166

	 
	
	

	Residential/nursing home places for 5 people
	
	670

	
	
	

	Total proposed cost of new services
	
	2,836

	
	
	

	Excess over available funds
	
	-207


The table shows that the proposal from CNWL together with residential care needed would cost some £200k more than funds are available; therefore, further discussion is needed with CNWL to bring these costs down to an affordable level.
9.0 Recommendation

The board is asked to support the transfer of Kingsbury Hospital services and the staff and estate subject to:
· further negotiation to make the new service affordable within available resources

· Agreement of CNWL to share any future sale proceeds with the PCT

· Resolution of whether to retain part of the site for sale by the PCT 

Patricia Atkinson

Director of Nursing, Quality and Clinical Governance

January 2007
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