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Context

Extensive work has been carried out in many local areas in conjunction with people with learning disabilities, family carers and service providers to establish a vision and direction for services to support people with learning disabilities and their families.  It is now required to turn that vision and direction into reality on the basis of a commissioning strategy and capacity plan.

It is recognised that such work needs to be founded on up-to-date and comprehensive, evidence-based data about individuals and populations, needs and future demands, current resources and resource use, and financial information including individual package and unit costs.  In addition, what will be required is a process in which policy and resource proposals and decisions can be made about future services.

The context is also one in which improved outcomes will require flexible responses to individual need, at the promotion of individualised budgets, and the capacity to accommodate more personalised approaches and greater control by service users and carers. Careful planning is needed for both the resourcing and governance of the process.
The Joint Improvement Team (JIT) has developed an Individual Toolkit and a Learning Disability Capacity Planning workbook,  including guidance, to support the development of joint commissioning strategies.  A number of partnerships contributed to this development, including from the Lothians, Grampian, Dundee, East Renfrewshire and West Dunbartonshire and the Toolkit and the Workbook are now available from the Joint Improvement Team to be used by local areas.  http://www.jitscotland.org.uk/knowledge-bank/toolkits/capacity-to-change/learning-disabilities/
Rules of Engagement

The Joint Improvement Team has experience in working with local partnerships in the development of Commissioning Individual Services linked to more comprehensive Commissioning Strategies. This involves a series of steps, including:

Commissioning for an individual

Identification of need > Identification of lead commissioner/care manager > Multidisciplinary assessment > Development of service specification > Development of Care Plan > Commissioning a service > Service in place > Evaluation and Review

For the JIT online 7 Step Individual Commissioning Pathway see: http://www.jitscotland.org.uk/knowledge-bank/toolkits/improving.html
For a copy of JIT “Guidelines to support the use of evidence in commissioning services for individuals with learning disabilities” see:
http://www.jitscotland.org.uk/uploads/documents/JT0012%20Guidelines-02.pdf

Strategic Commissioning

Engagement with Service Users, Carers, Providers > Evaluation & Vision > 

Data Collection > Data Analysis > Policy Direction > Option Appraisal > 

Policy Decisions > Commissioning/Capacity/Financial Plan > 

Plan Consultation & Approval > Procurement & Contracting

See: http://www.jitscotland.org.uk/knowledge-bank/toolkits/capacity-to-change.html

Successful progress has depended on the involvement of all stakeholders, including service users and carers, and both practitioners and senior representatives of statutory and provider agencies (including Councillors/Board members, Chief Executives and Directors, Heads of Service, planners and commissioners from the NHS, Social Work, Housing, Finance and other relevant services such as Education and Employment).  Success has depended on commitment of their time, not only for data collection and analysis, but especially for option appraisal, policy discussions and decision making.  It has depended on the planning process being accountable to some formal multi agency management structure.  Success has also depended on the resources local partnerships have committed to data collection, review of existing commissioning models, analysis and servicing of the planning process.  Finally, there have been issues about commitment and capacity for change management.

Work Programme and Timeline

The proposed work programme and timeline assumes formal approval by the respective health and social care partnerships to the programme in Month 1, (See Table 1) that data collection and analysis will then be carried out between Months 2-4 and that between Months 5-9 there will be a series of 3 partnership workshop events to consider and then conclude on options for future development and capacity, with the intensive work being carried out locally to prepare for events, and produce material reflecting the conclusions of each event. There will be some flexibility in this timescale for local variations to be taken account of, but each local partnership is expected to complete the process by Month 9.

Table 1- Timeline for Capacity for Change process

	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9

	Signing up by partner agencies
	First event 

Briefing on data. Collection, Support and Governance. 


	Data collection
	Data and Analysis Report
	Second event. Definition 

of Options


	Option appraisal analysis
	Third event. 

Decision

 Making.


	Draft report
	Final event.

 Final Proposals.




In addition to this programme, when the work programme is being implemented in a parallel process by different local partnerships (local authority, community health partnership and other local agencies), within an NHS Board area, there will be a need for consideration of Board wide issues.  This might require an event in month 6 drawing on the local data analysis and the initial discussion of data and options at a local level, with a further Board wide event in month 9.

There will also be regional issues. There will be opportunities to link the work currently determined for various partnership areas to this work. 

Governance

There are a number of governance issues which should be discussed at the initial event (Month 2) and subsequently planned in more detail within each local partnership. In summary these are:

· The need for commitment to the whole planning process including option appraisal, policy consideration and decision making to follow data collection and analysis

· The need for commitment of financial and human resources to ensure the success of the process

· The commitment of time by politicians, Board members, senior executives and managers to events which will consider and make decisions about policy and services

· The need for governance arrangements which provide a line from the work into joint strategic planning and decision-making structures at senior management, corporate, joint agency and political levels

· Management of the process of Capacity for Change at Local Partnership level and at regional NHS Board level, possibly through project groups both at local partnership and Board levels

Location, Servicing and Support

The responsibilities of the local authority, NHS and Specialist Teams within each area should be decided in Months 1-2, so that data collection can be accurate and comprehensive.  JIT experience elsewhere indicates that some part-time staffing resource requires to be identified in each area to coordinate and manage its own planning of individual commissioning, data collection/analysis and service its own series of events.  This can be supported by the Joint Improvement Team as described in Tables 2 and 3 below.

Table 2 - Individual Commissioning

	Key Steps
	Local Partnership Tasks
	JIT Support

	1. Identification of need
	Using online Individual Toolkit as plan and monitor decisions made at each of 7 key steps.

Choice of individual cases to be piloted using Individual Toolkit

Planning of commissioning process for cases, with suggested timings for meetings.

Recording of evidence-based and experience-based decisions made, using JIT proforma 

 


	Participation in initial meeting with key partnership members, introduction to online Individual Toolkit

 

Support and advice on use of online Toolkit

 

Facilitation of 3 x workshop events 

 

 Facilitation of review session

	2. Identification of lead commissioner/care manager
	
	

	3. Multidisciplinary assessment
	
	

	4. (a)Development of service specification
	
	

	4. (b) Development of  Care Plan
	
	

	5. Commissioning a service
	
	

	6. Service in place
	
	

	7. Evaluation and Review
	
	


Table 3 - Strategic Commissioning

	Key Steps
	Local Partnership Tasks
	JIT Support

	 
	 
	 

	Scoping
	 
	Participation in initial meeting with key partnership members

	Data Collection
	Completion of Workbook by local Partnership Data Working Group
	Initial Briefing & E/Tele-advice on Completion of Workbook 

	Data Analysis
	Workbook Analysis Report, consideration & conclusions
	E/Tele-advice on Workbook Analysis Report by partnership staff

	Policy Direction
	Decisions on strategic, policy, finance and resources issues
	Facilitation of 3 x workshop events 

	Option Appraisal
	
	

	Policy Decisions
	
	

	Commissioning Plan
	Capacity Plan, Financial Plan, & Workforce Plan by partnership 
	E/Tele-advice on Capacity Plan Financial Plan Workforce Plan 

	Consultation
	 Plan Consultation & Approval
	 

	Development
	Procurement & Contracting
	 

	Review
	 
	Facilitation of review session


Resourcing

The Individual Toolkit would be used and evaluated using at least one case, selected from the local area or areas. The Workbook would be populated from the data gathering exercise and would be used as the basis for the needs and resource and analysis to inform the decision making process. The exercise would pilot use of the Individual Toolkit and the Workbook in parallel with a similar exercise within the area.

The Joint Improvement Team would provide the staff time to support, advise and facilitate as described in the Tables 2 and 3.  The JIT would also make available funding to be used within each partnership and/or across the Board area in ways to be determined by the lead agencies.  In addition to these resources, the lead agencies would be expected to allocate sufficient other resources to complete the programme described above, within the timescale identified.

Next Steps

1. Partnerships require to consider the proposals outlined in this paper and agree formally on their involvement with the programme.  

2. The role of a lead co-ordinator should be considered to provide some overall co ordination for the programme, along with a project group (local partnership, and as appropriate at Board level) with JIT involvement and support. 
3. Follow up meetings to be arranged with JIT to scope the programme and confirm the work programme, key timescales, support and governance arrangements.
ANNEX 1
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