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A lead provider for mental health, 
learning disabilities and autism



Context
Changes to commissioning (outlined in Health and Care Bill) creates new 
opportunities for providers and partners to work much closely together in 
joint committees and other collaborative arrangements alongside the 
developments of the new statutory Integrated Care Boards.

There are already such arrangements in place for example through the 
specialised mental health and learning disability and autism provider 
collaboratives where NHSE commissioning responsibilities have transferred to 
a collaborative Lead Provider (LP) model.

The ambition for the Black Country and a key aim of the Integrated Care 
System (ICS) is to bring commissioning and service provision closer together in 
order to improve collaboration across system partners. 
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Case for change
• Variation in commissioning and provision of mental health services across the 

Black Country

• Continues to be some inappropriate out-of-area placements

• Health inequalities and barriers to access for mental health support

• Greater resilience is needed across the system

• Need to develop and retain our workforce
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A lead provider model for mental 
health and learning disabilities and 
autism in the Black Country
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Clinical Commissioning Group 
(CCG) commissions the entirety of 
the (in-scope) mental health, and 
learning disabilities and autism 
pathway for the Black Country 

population from BCHFT 

Lead Provider determines the best 
arrangements to deliver these 

outcomes through collaborative 
working with partners and 

engagement of local communities

CCG retains its statutory 
responsibilities including those 

relating to quality assurance

CCG and BCHFT agree the 
‘outcomes’ that BCHFT as the lead 

provider will deliver 

Clinical teams are encouraged and 
incentivised to lead, innovate and 

transform services to enhance 
access, experience and outcomes 

for all 

Some of the transferring 
responsibilities will be aligned to 

clinical delivery (e.g. complex case 
management) to join-up decision 

making between professionals 



Lead Provider model
The new duties for the Trust under the Lead Provider contract are:
 Strategic system planning, transformation, performance management and 

resource allocation in order to meet the systems strategic objectives for mental 
health, learning disabilities and autism. 

 Management of the additional NHS standard sub-contracts for a range of NHS 
and non-NHS providers including quality assurance oversight. 

 Management of long-term placements (complex care and S117 as well as 
other associated funding); this includes the budget and managing the 
contractual relationship.

 Managing acute overspill and PICU placements: the Trust acts as the clinical 
decision maker for these placements; as part of the new contract it will hold 
the budget and make payments through the new contracts it will need to put in 
place. 
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Journey to lead provider – a more 
collaborative approach
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Benefits of scale
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Benefits of the lead provider approach
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Next steps
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• Lead provider business case agreed by Trust Board, CCG Strategic 
Commissioning Committee and CCG governing body subject to 
satisfactory delivery and readiness associated with a number of 
assurance steps specified within the transition plan

• Transition plan: January – June 2022 - preparing for the change
• Increased collaborative/joint/shadow-working during the transition 

period
• Developing an enhanced alliance model of working with partners across 

the system
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