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Harrow Services



Adult Acute Beds 44 + 2 Intensive care

Adult rehab beds 44 + 2 Step down

Older people beds 13 beds

Adult out patients 800 new 
4500 Follow ups

Community Teams 400 new per year 
9000 Follow ups

Older people 4400 contacts per year

CAMHS 5800 per year

Liaison Psychiatry 2000 in A & E per year
1000 on general  wards

Learning disability 3500 contacts per year

IAPT 2500 cases per year

Funding and ActivityFunding and Activity



What does PbR involve?

A requirement to undertake a detailed, 
holistic assessment of a patient’s 
problems and deliver a management 
plan which addresses all of these 
problem areas

Not just looking at psychological 
problems, but also social, occupational, 
relationship problems, risk et

Payment by ResultsPayment by Results
Update on Payment by Results

•PbR involves moving from a block contract 
to being paid for each patient, with the 
price dependent on patient’s complexity & 
therefore the cost of the required care 
package

•Will it be implemented in its current 
proposed form (or at all?)
•‐DH clear it is still happening 
•‐Name change to Payment & Pricing 
System



Development of MH Tariff. 
This has allowed an 
opportunity for stocktaking 
and possible changes to 
implementation

RCPsych, ADASS, NICE and 
other stakeholders have 
become much more involved 
and are keen for tariff 
development to support and 
incentivise the commissioning 
and delivery of evidence based 
integrated care pathways

How might PbR develop?How might PbR develop?



What might fully implemented PbR look 
like for Service Users?
What might fully implemented PbR look 
like for Service Users?
• New patients referred in will have a detailed, holistic assessment of their MH 

problems
• They will receive a formulation of their presentation which includes diagnosis 

and needs assessments
• They will receive an evidence‐based package of care to address those problems 

& needs
• Existing patients will have their ongoing care reviewed at 3‐12 monthly intervals, 

to ensure their problems and needs are still being met
• CNWL will get paid to provide a minimum‐ standard package of care for each 

patient
• The quality of our care packages will be measured and published, enabling 

benchmarking
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London Wide Initiatives that affect HarrowLondon Wide Initiatives that affect Harrow

• Shaping a Healthier Future
• Shifting Settings of Care
• Changes in Health Commissioning pathways
• Urgent Access to Mental Health Services
• Police mental health concordiat
• Changes in Justice systems ( ie court availability)
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Recent Changes and future plansRecent Changes and future plans



Service User and Carer InvolvementService User and Carer Involvement



Engagement with Statutory PartnersEngagement with Statutory Partners



What is the CNWL Recovery College?
• The CNWL Recovery College is a shared learning environment

• Supports individuals to recognise and develop their talents and 
resources in order to become experts in their own self-care, to ‘self 
right’; and do the things they want to do in life…beyond services

• Creates learning opportunities which span physical and mental 
health/wellbeing 

• Underpinned by the principles of ‘co-production’



Impact on the culture of the organisation

• Challenges the dominance 
of professional expertise

• Raises expectation from 
‘Yes - but…’ to ‘Yes - how?’

• Shifts the ‘silo’ mentality

• Serves as reminder of why staff 
chose to work in mental health

• Connects the clinical with the non clinical



Impact on the individual
• Breaks down the ‘them and us’ and 

validates ‘lived experience’

• Changes the nature of conversations 
and facilitates shared decision making

• Equips individuals with skills and 
knowledge to self-right 

• Encourages responsibility for 
management of conditions and 
general wellbeing

• Extends opportunities for greater  
participation in communities i.e. citizenship



Innovative work in HarrowInnovative work in Harrow



Personal Budgets – Harrow used as an exemplar across LondonPersonal Budgets – Harrow used as an exemplar across London



London Wide BenchmarkingLondon Wide Benchmarking

Borough Position out of 33 Boroughs
Proportion of people using 
social care who receive 
self‐directed support

Proportion of people using 
social care who receive direct 
payments

2011‐2012 11 8

2012‐2013 9 3



Allocation Of PB’sAllocation Of PB’s



Challenges for the way forwardChallenges for the way forward


