RAS/PbR Work Group
Members

Rich Richardson – Calderdale

Alastair Penman – NELCTP

Stuart Davis – SWYT

Sue Lake – Humber

Allyson Kent – Humber

Ian Smith _ Kirklees

Nikki Binns _ Kirklees

Libby Smith – SWYT CMHT Calderdale

Carole Green – CPPP

Background 

Ian gave general background to the production of the Personalisation document with specific reference to option 4 as a potential objective for the group to consider as a way forward for the RAS and PbR coming together.
To enhance understanding each LA represented in the group gave a description of their current RAS system and how they operated:

SD – Wakefield

SAQ (self assessment questionnaire) completed by service user

Linked into CPA

Assessment moderated by care co-ordinator

Passes to finance team

Points = £allocation

Range £0 - £1200 per month

Replaces other service provision – e.g. holiday instead of attendance at a day service

£ paid directly to individuals bank account

Beginning to link outcomes to allocations

Proving very expensive and currently on hold

AP – NELCPT

SAQ completed

View needs over-estimated

Scores moderated down by practitioners/service managers

Costing work to establish the cost of specific services e.g. psychiatry, psychology

Cost of care co-ordinator removed from RAS allocation before calculations

Seen as more difficult for MH (than LD and Older People)

FACs criteria strictly applied

One RAS assessment for all service user groups

Variation in allocation of resources

LS & RR-Calderdale 
Similar approach but working on a MH specific addition for the RAS questionnaire

Calculation system (points = allocation) due for completion in Sept 10

IS – Kirklees

Similar issues – problems with inadequate allocations - £0 - £90

AK/CG – PbR

Mental Health Clustering Tool (MHCT) to be mandated next April along with 21 clusters. For use across all generic WAA & OP services. Cost per cluster – local basis – being developed to use as local tariff. Potential to provide currency, local tariff and key outcome measures to complete the picture.

Used in all CPPP sites and associated benefits being identified e.g. caseload management, Work Force planning, more informed commissioning strategies etc.
Potential for information from the clusters to be used to redesign service models though some concerns this is not sufficiently robust yet to be used for this purpose.

Whilst the above gave a better understanding of the key issues it was agreed that the following should be undertaken:

1. All Y&H LA’s to share RAS assessments and allocation details.  Clare Hyde to request all LA representatives.
2. Facilitated event to be held to identify the plans needed to bring together the RAS and PbR approaches to achieve option 4 in the Personalisation document. Carole Green to ensure small group meeting is arranged involving reps for this working group, facilitated by Simon Duffy.

3. Follow up Leadership and Learning group meeting to be arranged to feedback recommendations arising from 3.
