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Background

This briefing is one of a series of DHN briefings on the White Paper, issued alongside a general briefing (DHN PB 006 06), and a forthcoming briefing on matters relating to representation and accountability (DHN PB 008 06).

Summary of key measures

· Local authorities and PCTs, as commissioning organisations, will develop a new partnership as leaders in promoting health, well being and inclusion. The Director of Adult Social Services, Director of Public Health and Director of Children’s Services will play a central role in assessing the health and care needs of local populations. They will promote outcomes that address health inequalities, inclusion and well-being across the range of public services that affect people’s lives – beyond health and social care to housing, education, careers, transport and leisure.

· There will be a shift in focus from acute hospital care to preventative services, health promotion and services in community settings. This will be reflected in a shift in resources. 

· There will a sustained realignment of health and social care systems into a ‘whole system’ so that services in community settings are delivered in an integrated way. Drivers to achieve this include: shared outcomes, performance measures, inspection regimes, aligned budget cycles, increased joint commissioning, and integrated workforce planning.

· The delivery of community services will be integrated by a range of measures including joint teams supporting people with long-term conditions, and co-location of services. These will build on developments such as extending assistive technology, and the role of community matrons. Choice in social care services will be promoted through extending direct payments and individual budgets.

Key measures in more detail

Shared leadership for well being and social inclusion

The White Paper signals a new partnership between local authorities and reformed PCTs as organisations with commissioning responsibilities. Together, they should provide strong leadership for joint action to promote community well-being, address inequalities and deliver the health and care services that people need. To achieve this, they should drive a realignment of the whole system including transport, housing and leisure. 

The Director of Adult Social Services (DASS), Director of Public Health (DPH) and Director of Children’s Services will advise how LAs and PCTs can jointly promote the health and wellbeing of local communities. They are responsible for undertaking regular Strategic Needs Assessments to inform future planning and commissioning across health, wellbeing and care. The DASS will be the statutory lead. 

The White Paper points out that some LAs and PCTs are appointing joint DASSs and some are appointing joint DPHs. The DH will promote this and other measures that reflect closer cooperation such as joint teams, shared accountability and joint budgets.

The operating context for these changes is the LSP as the ‘partnership of partnerships’ with Local Area Agreements as a key driver. Subject to the current LSP consultation, the Government may establish a duty for local authorities and the NHS to cooperate in exercising their functions. 

The White Paper refers to a number of models for developing health and well being, for example healthy living centres in a variety of settings, utilising primary care and the voluntary sector, building on social capital, social prescribing, and well being prescribing. 

The shift from hospital to services in community settings

There will be a shift in focus from hospital care to preventative services and treatment in community settings. This will be accompanied by a shift in resources. PCTs and partners should mobilise total investment so that stays in hospitals are significantly reduced and people are helped to live independently at home. PCT Local Delivery Plans (LDPs) will have targets to demonstrate this resource shift. LDPs will include a strategy for preventative services from 2008. The DH will set up demonstration sites in 2006. These will explore issues such as transferring care and resources without creating a demand for new services.

In learning disabilities, the Government wishes to see an end to NHS campus settings by 2008. A consultation will take place to ensure that no one moves without suitable community alternatives. The Valuing People Support Team will be leading this development.

Integrated working through shared performance measures, inspection regimes, commissioning, workforce and budget cycles

A ‘whole system’ approach is to be developed for health and social care services provided in community settings. The White Paper proposes a number of systemic changes to encourage integrated working.

The consultation on Independence Well-being and Choice supported the seven outcomes for adult social care based on the concept of well-being. These are: improved health and emotional well-being; improved quality of life; making a positive contribution; choice and control; freedom from discrimination; economic well being; personal dignity.  The DH endorses the outcomes and will build on these to develop outcomes and performance measures across health and social care. The Commission for Social Care Inspection (CSCI) and the Healthcare Commission (HC) will work together so that their assessment arrangements complement each other in preparation for their planned merger in 2008. Links to the Audit Commission and other inspectorates will be made to ensure a joined-up approach across wider local authority functions. 

Performance assessment will focus more on commissioning, including joint commissioning. The DH guide to commissioning health services, due in the summer, will be part of a commissioning framework that will also include guidance on joint commissioning for health and well-being (by the end of the year), and guidance on commissioning for people with ongoing needs.

In line with the Gershon review, the White Paper signals a more standardised approach to social care commissioning and procurement – away from the current system of 150 different local approaches. 

The health and social care workforce will be developed through a national working group. Local authorities and the NHS need to integrate workforce planning into service planning. Common national standards and competencies will be developed to support people working in multi-skilled teams. The personal assistant role, key to Individual Budgets will be explored.

The DH confirmed the government’s intention to align planning and budget cycles for the NHS with that of local government by 2007-08. The DH will continue to promote the use of Health Act flexibilities.

Direct payments and individual budgets (IB) – social care mechanisms to improve service user choice and service flexibility – are both promoted in the White Paper. The DH confirms that these will not be extended to the NHS since they involve means testing and co-payment which would compromise the principle of services free at the point of delivery.

Delivering integrated services

The White Paper sets out a number of measures for delivering integrated health and social care services. Developments in relation to people with long-term conditions are summarised below:

· Improved information on health and social care to empower people to understand and take control of their condition. An Information Prescription – signposting people to information and advice – is being developed. 

· An integrated health and social care information system is already planned as part of the Connecting for Health IT programme. Personal Health and Social Care plans will be available for people who want them. 

· Multi-disciplinary networks and teams to support people with long-term conditions with the most complex needs are to be in place by 2008. 

Integrated community services will complement existing approaches in various stages of development: the coordinating role of community matrons; increasing assistive technology; self care and the expert patient programme.

Co-location is also recommended, as is the “one stop shop” concept. Examples include the new community hospitals providing a range of health and social care services, with social services ‘tightly integrated’. Applying the Sure Start model of Children’s Centres in the community is also an option. The DH will provide a guide for the NHS on working with planning authorities to support their programme of capital investment.

There will be new support for carers and the 1998 Carers Strategy will be updated. An information helpline will be established, possibly through a voluntary organisation. Each council will provide short term home based respite for carers in crisis or emergency situations. There will be specific funding for an expert carer programme.

The role of the voluntary and community sectors will be strengthened, for example with development of social enterprise.

The impact of NHS reforms

The White Paper gives a number of examples about how the NHS reforms impact on local authorities. Practice based commissioning (PBC) is said to enable health practices to devote more resources to cost-effective services including social care. PBC should encourage more joint commissioning between primary care and local authority teams in local areas. PBC should increase the use of Health Act flexibilities.

Social care

Some of the measures in the White Paper of specific relevance to Social Care include 

· A new appointment with social care responsibilities on the DH Board

· Following the results of inquiry by Sir Michael Lyons, the DH will consider whether charging regimes and eligibility should be more uniform across the country.

· As identified in Independence, Well being and Choice, a national approach to risk management in social care will be developed.

Resources

The White Paper indicates that the majority of proposals for local authorities are about better partnership working and achieving value for money. Where there are additional costs for some elements of the proposals, the Government will make specific resources available to fund them. As the policies develop costs will be reviewed with local government stakeholders.

The Comprehensive Spending Review 2007 will be informed by the Wanless review into funding social care commissioned by the Kings Fund, and by the Lyons inquiry into local government functions and funding.

Comments

DHN has welcomed the overall measures in the White Paper (See Policy Briefing 006/06. The government has clearly listened to the views of the public and stakeholders. Some specific measures that send positive signals for the future of social care and health include 

· The leadership role of local authorities and PCTs in promoting health and wellbeing. Within this, the role of DASS, working with the DPH and DCS, to assess community needs and promote cross-service solutions. 

· The White Paper confirms the vision of Independence, Well-being and Choice.

· An evolutionary approach to integration between health and social care rather than further imposed structural change such as care trusts.

· Commitment to removing the barriers that have proved a challenge to joint approaches such as shared performance framework and aligned budget cycles.

Of course, clarification is needed on how many of the measures will be implemented in practice, but the main question about the White Paper is can it deliver? Or, more specifically, can it deliver in the current operational context?

Measures in the White Paper will be implemented alongside fundamental changes to how the NHS operates: PBC and Payment by Results, and also changes to dental and pharmacy commissioning. The Government has acknowledged that, in the short term, these measures pose a risk to service delivery and to financial instability. 2006 is identified as a year of transition. So, will PCT arrangements with provider trusts be able to ensure that disinvestments occur?  Will provider trusts cooperate in a system that deprives them of income and reduces their span of control?

The full implications of these reforms are uncharted and their impact on the ‘whole system’ involving social care has hardly been considered. The White Paper acknowledges elements of this: ‘We are also aware of the need to understand better the inter-relationship of Local Authority Fair Access to Care Services and PBC’.

Similarly, in times of budget instability the tensions between social care and health over budget responsibilities are exacerbated. The White Paper brushes over, rather than exploring, the delineation between health and social care responsibilities. Will the positive messages about ‘whole systems’ in the White Paper be sufficient to overcome this challenge?

Perhaps most serious concern in the short term arises the organisational reconfigurations stemming from Commissioning a Patient-Led NHS. PCTs and SHAs must implement reforms at the same time as restructuring their organisations and making management/administrative savings. Government timing in implementing these changes has been severely criticised by the Health Select Committee (see Policy Briefing 002/06). The White Paper stresses the significance of sound alignment between local authorities and PCT, but in practice in many areas the configurations are problematic, leading to weakened connections, particularly at district levels.

These and many other questions hang over the White Paper. Nevertheless, overall it is a welcome development which should benefit the people served by local authorities and the NHS. Local authorities will need to work closely with PCTs to understand the implications of proposed changes to ensure that they are implemented effectively with the minimum of risk.

Information

http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/Modernisation/OurHealthOurCareOurSay/fs/en 

Christine Heron
Consultant
This briefing can be found on www.dhn.org.uk in the following categories: Social care, long term care and carers, primary care groups/trusts and Democracy & Accountability
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Summary 


This briefing identifies the main measures in the White Paper Our Health, Our Care, Our Say: a New Direction for Community Services that relate to local authorities with social services responsibilities. It also comments on the implications for joint work with the NHS.
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