Cardiff and Vale Third Sector Joint Commissioning Programme

Progress Report: January 2014

Background and Introduction

The joint Health Board, and Cardiff and Vale local authorities third sector commissioning programme has identified a number of service areas that lend themselves to a joined-up approach, with all three authorities having existing investment and contractual arrangements for those services with the same provider(s).

The intention is that using these areas of existing common ground will pave the way for enabling future joint commissioning activity at both the strategic level, and in practical service design, development, procurement and performance monitoring.

The areas being considered are as follows:

· CAMHS, delivered by Cwm Taf Health Board,
·  Services for children with Disability and Complex needs – Revision of Local strategy for disabled children and young people and development of jointly commissioned services
· Older peoples hospital discharge and placement advisory services delivered by Age Connects Cardiff and the Vale 
· Services for individuals with Alcohol Related Brain Injury e.g. Korsakoffs Syndrome, currently secured through Out of Area Placements
· Adult Mental Health community support services provided by Cardiff and Vale Action for Mental Health
The objective has been to place these services onto single service specifications, and performance management frameworks, so that the providers have consistency in terms of the expectations of service delivery, the model of delivery, and the means by which performance is measured, regardless of the nature of the income funding streams.
The approach is also intended to identify any barriers and enablers to future joint funding arrangements that would facilitate a single organisation leading on the procurement and contract management of services on behalf of its commissioning partners.

Progress to Date

CAMHS, delivered by Cwm Taf Health Board, and services for children with complex needs

CAMHS now has a revised overarching service specification that is being consulted on and developed further.  A recent UHB-led workshop moved this forward, and whilst issues around resource levels require further analysis and agreement, the framework is in place for the three organisations to be able to negotiate and agree the range, capacity and activity levels required from CAMHS services.  This work is also incorporating the specialist service elements of CAMHS such as the YPDAS substance misuse service for under-18s, and the CAMHS input into Youth Offending Services.  These specialist areas are resourced through independent, and separately accounted for grant funding streams.
Specialist services for children with disability and complex needs is being jointly developed as a component of the broader Integrated Health and Social Care work programme that is being delivered across all three organisations.
Older people’s hospital discharge and placement advisory services delivered by Age Connects Cardiff and the Vale.
A revised service specification, and contract up to 2016 is in place for the UHB, and is close to being agreed in relation to the specification) by both local authorities.  Funding arrangements will alter slightly between health and local government, with each local authority confirming year-on-year allocations to the service, but consistency of the service delivery model will be secure.

A single service specification is in draft form for the placement advisory services, and the lead officers and confident that this can be agreed across the three organisations in the first quarter of 2014/15.
Services for individuals with Alcohol Related Brain Injury e.g. Korsakoffs Syndrome, currently secured through Out of Area Placements

Rather than focusing on existing third sector contracts, this work stream is looking at securing a more efficient and effective alternative to the current arrangement for Out of Area Placements.  Lead officers have been advised that the South East Wales Improvement Collaboration are considering regional commissioning options for these services, and this has also been identified as an area for an all-Wales commissioning approach through the newly formed APB regional leads group.
This is a much longer-term work programme, as any locally commissioned service solution is likely to include a substantial degree of capital development, rather than a simple contract renegotiation, or tender.
Adult Mental Health community support services provided by Cardiff and Vale Action for Mental Health

The Service Specification for the Cardiff and Vale Action for Mental Health Service has been developed, and is in the process of being negotiated as a common spec for the three contracting organisations.  There is a UHB financial commitment in place to March 2016.  Again, the local authority investment into the service contract will require annual confirmation, but the model of service delivery against a common specification is expected to be secured during the course of 2014/15.  In addition, a common performance monitoring framework across the three organisations has also been developed and agreed.
Mental Health Services generically have been assessed and remodelled against 5/6 individual patient pathways- the Strategic Issues section below suggests how this may be taken forward.

Strategic Issues 
Whist the priority of putting existing services onto as stable a financial footing as possible, with consistent specifications across the three organisations is well underway, these individual service contracts do not necessarily sit within a broader service strategy for their relevant sector.  To ensure that third sector services are integrated into a whole system of service delivery, it will be crucial to review the role and scope of these contracts alongside a much wider range of services – otherwise the risk remains that we simply have a large group of individual and independent service contracts, rather than a service user pathway where treatment, care and support plans can be developed from a menu of available service options in either the statutory or third sectors, and that there is absolute clarity around which organisations are responsible for which elements of those pathways.
In terms of finance, the decision regarding which organisation should undertake procurement, and hold the ring on contract management will largely be predicated by the nature of the service, and where the primary statutory responsibility sits.  Where there is an equal degree of responsibility, it would be beneficial to agree a default position of the organisation with the greatest level of resource input taking the procurement and contracting lead.  SLAs with the contracting agency can then act as the necessary leverage for those organisations that also have resources invested in the service.  

Given the current resource pressures on all organisations, there would be significant benefit in establishing unit costs for each service and/or pathway at the start of the process, and inclusion of a standard contract resource review and adjustment on an annual basis, to ensure that jointly commissioned services can be considered in the annual savings and investment plans of either the UHB or the local authorities.  Agreeing unit costs at the start would mean that the capacity and activity impact of any financial adjustment would be known in advance, and easily measured.  The units by which a particular service is designed and costed can be specific to the nature of that service, and could include for example caseload capacity at any point in time, or over a specific time period, service availability over a given period e.g. hours/days per week/month, or volume of interventions delivered.

In addition to unit costs, the work programme will also benefit from the development of contract performance currencies that enable commissioning and performance outcomes to be articulated in terms of aspects of service such as quality of assessments or availability of cover. The nature of these different contracting frameworks will facilitate the focus on, and achievement of different commissioning objectives.
Training, Development and Support
Procurement training is needed by staff involved in the service development.  At a basic level this will enable the process of service development and design to take into account the nature of future procurement processes, ensuring that procurement can be as fast and smooth as possible within the operational frameworks of the procuring agency.
More in-depth training and/or experience will enable lead officers to undertaken aspects of the procurement process itself, including the development and agreement of procurement plans, developing and agreeing tender evaluation frameworks, understanding and cascading the interpretation and impact of the tender scoring system, and drafting procurement reports. 
Other areas that will benefit a joint commissioning system include developing synergy between performance management systems, such as the example of the new performance monitoring tool developed for the Cardiff and Vale Action for Mental Health service contract across the three commissioning agencies, and developing consistency in the format and content of performance reporting for the purposes of scrutiny across all organisations, so that single reports can satisfy the accountability requirements of both the local authorities and the UHB.

Finally, one area that has been identified by lead officers is the importance of the work programme being cascaded through the participating organisations.  Ensuring that clear and consistent messages are being given in terms of who is responsible for participation and for representing their agency will significantly improve the speed and effectiveness of any joint commissioning development work.  Eventually, this needs to broaden into as wide a range of staff as possible being sighted on the work programme, and understanding where their own core roles and responsibilities need to be undertaken in partnership and collaboration with their counterparts in other agencies. 

Next Steps

In order to place the existing third sector contracts into a whole systems model of service delivery, the following key areas of development and timescales are advised, which this ties in with the current contract renewal period that takes existing services up to March 2016.
1) Systems analysis, modelling and design (April 2014 – March 2015)

During this period, the user-led analysis of service provision, assessment of need, identification of service gaps and review of existing arrangements forms the start of the process.

This is followed by an exercise to remodel the service provision in line with agreed patient pathways; where possible, existing services (potentially with some minor modification of specification) are mapped onto these pathways, leaving services outside of the pathways available for redesign and either renegotiation or tender in 2015/16

2) Service renegotiation, tendering and procurement (April 2015 – March 2016)

From experience, a 12-month period will give sufficient time for existing services to be renegotiated and remodelled, and new (and potentially existing) services to be tendered, with enough time post-contract award for the new service frameworks to be put in place, ready for the whole systems pathways to be operational by April 2016.
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