	NHS Brent
Title of Meeting : Trust Board Meeting
Date of meeting: Thursday, 1 October 2009

	Agenda Item


	22


	
	Paper No


	09 / 117

	
	Attachment 


	R


	Tier 4 Personality Disorder Consultation


	Purpose of the report

The September 2008 meeting of the Board approved the establishment of a joint committee of PCTs to consider the future of Tier 4 personality disorder services.
The South East Coast Specialised Commissioning Group has been leading the work to review how best to meet the needs of adults (aged 18+ years) who require Tier 4 personality disorder services. The aim is to develop a model for organising care that which is both clinically and financially sustainable. Provision of forensic step-down services from Tiers 5 and 6 and prison therapeutic communities are excluded from the scope of the review. The review encompasses all 62 PCTs within the East of England, London, South Central and South East Coast regions.



	Executive Summary (to include outcome benefits)
This review was initially commissioned in response to the threatened closure of the Henderson hospital, in a context of no clear commissioning strategy. The scope was broadened to consider more generally the needs of people with complex personality disorder and to reflect the issues raised in the National Specialised Commissioning group’s ‘Beyond Local Services’ (August 2008).

A widespread consultation was run from 20 April to 27 July 2009 to help the NHS address three key questions:

· Should outreach teams be set up for people with complex personality disorder in each region?

· Should there be specialist inpatient units?

· If specialist inpatient units are used, how many should there be across the four regions?

Four options were put forward as part of the consultation. A core element of all the options is a specialist outreach team able to provide treatment, specialised assessments and advice to local services whilst supporting individuals with complex and severe personality disorders. The options differ with regards to the number and location of inpatient treatment beds. One option is for no specialist inpatient beds, with everyone managed in their local community. The other three options include specialist inpatient beds in either 1, 2 or 4 locations within the areas covered by the consultation. In addition, people were invited to put forward ideas about other options.

A time limited Joint PCT committee has been established to ensure that the final decision is consistent given that there are 62 PCTs involved. The committee has three members from each SCG region (12 in total) which is made up of the 4 SCG Chief Executive Chairs; the 4 SCG Directors and 4 PCT Chairs / Non-Executive Directors. All 62 PCTs have legally delegated their authority for this decision to the Joint PCT committee. The Joint PCT Committee will take the final decision about the three key questions above at a meeting to be held in public on 11th November 2009. Their decision will be binding on all 62 PCTs.  

The responses to the consultation have been compiled independently.


	Decision required:  The Board / Committee is asked to:
PCTs are now asked to consider this stakeholder feedback together with the background consultation documents (see the ‘have your say’ section of www.westkentpct.nhs.uk). 
The recommendation of the chief executive is that the NHS Brent Board delegate its decision to the majority view of the joint committee of PCTs and confirm this is our position in writing by 29 October 2009. 
Recommendations will be considered by the Joint PCT committee, alongside all the other evidence. 



	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
N/A

	Healthcare Commission Standards supported by this paper: (see list)
N/A

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
The consultation should take into account equality and diversity issues.


	World Class Commissioning Competencies Demonstrated by the paper

The project, taken as a whole, provides opportunities to demonstrate a range of WCC competencies but our part in it has been too small for this to be counted as substantive evidence. 


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
None

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
None

	Patient & Public Engagement Input to and/or Impact of this initiative
None

	Communications Strategy:  (How will this initiative be disseminated)
N/A
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