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Introduction

This three part guide has been prepared to help local health, housing and social care partnerships to embark on the work required to create Joint Commissioning Strategies for Older People.  The core content, relating to processes and steps set out in these papers, is applicable to all community care groups, but we have focussed on older people as there is a specific requirement for Partnerships to prepare Joint Commissioning Strategies as part of the process of accessing Change Funds from 2012/13.

While a number of Partnerships have good Capacity Plans and a few have developed single agency commissioning strategies, very few have successfully created Joint Commissioning Strategies that capture the totality of resources available to the older population group and set out investment intentions that will deliver good and sustainable outcomes for the next decade.  Collectively we need to significantly improve our skills and capacity to prepare and deliver Joint Commissioning Strategies.  The three sections aim to offer some practical and relevant advice to help partnerships get started, and we will shortly add a fourth section that sets out the contents, describes the information/analysis and provides a framework for your strategy.
· The first section in this guide is an introduction that seeks to demystify commissioning preparation processes to demonstrate it is a viable proposition for partnerships.  It provides an outline to the key steps involved and suggests how your partnership might embark on preparing a strategy.

· The second section is more detailed and will hopefully be of particular value to the commissioning project team that is established to carry this work forward.

· The third section is a Commissioning Map – setting down the specific steps to be taken (based on the themes and features set down in the SWIA Strategic Commissioning Guidance), suggesting materials that might be useful and processes to follow.

This material has been prepared by the Joint Improvement Team (JIT) and the Integrated Resource Framework Team (IRF) and we are available to provide “on site” direct support to individual partnerships.  In recognition that partnerships will be preparing Joint Commissioning Strategies throughout the Autumn/Winter of 2011/12 we are also preparing a commissioning programme that will follow the steps in the Commissioning Map.  This programme will be carried out in collaboration with the Reshaping Care for Older People Improvement Network and will commence with a national event on the 21st September.  Further details will be on the JIT website (www.jitscotland.org.uk) shortly, and in the regular Improvement Network bulletins.

If you want to follow up anything in these papers, or anything around Joint Commissioning, please contact either your local JIT lead or Alistair Hodgson (alistair.hodgson@scotland.gsi.gov.uk).

Joint Commissioning –
 Don’t get lost in the fog!
Introduction

The Reshaping Care for Older People Programme asserts that good Joint Commissioning Strategies are essential if partnerships are to achieve a significant shift in the balance of care away from institutional settings towards community settings.  Furthermore the guidance, in respect of change plans and the Change Fund issued in December 2010, is clear that Change Plan submissions to access the anticipated 2012/13 – 2014/15 Change Fund should be presented in the form of the Partnership approach in relation to Joint Commissioning Strategies. Many of the Change Plans have already set out this intention building on work underway. Guidance on the Change Fund for 2012 will be used in the Autumn.
JIT discussions with most local partnerships have confirmed that partnerships recognise this as an important and valid approach and many have indicated that support to prepare their Joint Commissioning Strategies would be appreciated.  There is also a view that this is a complex, time-consuming and quite daunting task to the extent that, in some areas at least, getting started is a real challenge.

This short note aims to help partnerships demystify the commissioning process and sets out some straightforward suggestions that will enable the preparation of Joint Commissioning Strategies to get started and be concluded by early 2012. This introductory note is supplemented by more detailed advice to help prepare commissioning strategies – Integrated Commissioning Strategies – and also with a Strategic commissioning Map based on the SWIA commissioning cycle. All these papers together with further information on Commissioning is available on the JIT web site – http://www.jitscotland.org.uk/action-areas/commissioning/
A Practical Programme and Process to Prepare a Joint Commissioning Strategy
There are some key ‘must dos’ in order to prepare a Joint Commissioning Strategy.
These are:

· common understanding of what a Joint Commissioning Strategy should do;
· engagement of key stakeholders in the process of developing the strategy;
· a commitment to change the partners’ investment and service profiles; and
· leadership from the partners so resources can move to meet agreed 
priorities.
With the above in place there are essentially 4 key steps/stages with ‘technical’ work to be carried out between each stage.

Stage 1: Preparation:

· establish a project team;
· undertake some initial analysis – starting from existing strategic service plans;
· prepare an issues paper to present current patterns of service and
 expenditure and consequences of ‘more of the same’ (clear picture of  current resources and what they are achieving);
· stakeholder workshop to:
i) Engage all interests/sectors, - including acute, primary, community health and social care and housing and independent/3rd sector providers and service users and their carers 
ii) Build a common view of what commissioning strategy/process is and what the issues and challenges are; 

iii) Seek consensus to ‘direction of travel’ – picking out big agreed outcomes and big challenges/differences to be addressed; 
iv) Include some limited modelling/scenarios; and
v) Agree next steps and processes.
Stage 2: Analysis:
· project team to continue with analysis of available data and more refined modelling;
· share analysis as it develops – treat this as an iterative process that draws on knowledge/experience/expertise of stakeholders; 

· discuss options/ideas/variations to help shape the detailed proposals for the range and volume of services required;
· some consideration of procurement approaches including how to commission and procure for outcomes; implications of self directed support/personalised budgets
· recognise this is a mix of technical/objective and adaptive/subjective analysis; 

· look at the totality of resources available – money, buildings, equipment, vehicles, people (staff, volunteers, communities);
· look for innovation/creativity; and
· Assess what could/should be decommissioned. 

Stage 3 Plan:
· follow up workshop to test analysis and challenge assumptions and proposals and generate new ideas and set the boundaries (i.e. what is ‘off limits’ for change); and
· prepare 1st draft of Joint Commissioning Strategy – probably still has gaps and questions (make a virtue of this).  Ensure the draft contains both service plan and investment planning information – with any funding gaps clearly identified along with options to address them.

Stage 4 Consult and confirm:
· Consult through the Stakeholder group on the draft Joint Commissioning Strategy – varied and imaginative consultation methods; and 

· potentially a 3rd workshop.
Suggested Process

Project Management: 

· establish a small Joint Commissioning preparation team – to include health, housing and social care service/operational managers; finance and data experts; user, carer, and provider nominees.  Identify a project leader giving her/him the necessary authority.  Ensure the team have this as a priority area of work.  
Stakeholder Engagement

· Identify your key stakeholders – 

· Councillors and non Executives,
· service users and carers groups,
· provider groups,
· staff and clinicians, and
· managers 

· keep them well informed; and
· engage them directly at key points – suggest at least 2 workshops where all stakeholders are invited/present plus more focussed workshops/discussions with stakeholder groups, ( either by  areas of interest or geographic areas)
Analysis:
· use available information – don’t use lack of information as a reason for delay/deferment;
· use available evidence and build new evidence – be careful not to assume absence of evidence means an approach doesn’t work;
· recognise analysis as a mix of technical and adaptive (objective and subjective) – the skills, experience, and crucially, judgements of participants are the critical factors; 
· get started – there will never be a perfect time, but the longer you leave starting, the more compressed and constrained time will become.  Getting started will help to flush out gaps and omissions but will also reveal information, data and evidence;
· 
you never completely finish! Your approved Joint Commissioning Strategy will have gaps (expressed as actions to be carried out) and will need to be reviewed and revised in the light of operational experience and unforeseen changes.  Retain your project team (or refresh it) to carry out a review during 2012/13; and
· 
the process is as important as the product – good engagement of stakeholders who sign up to the Strategy will ensure implementation is more likely.

Conclusion:
· Attached to this note is a more detailed ‘commissioning map’ which draws from the SWIA commissioning guide adding in suggested tools/resources that may assist together with suggested processes;
· further information around Commissioning is available from the following web links: 

· JIT;
· World Class Commissioning; and
· Internal Journal of Integrated Care.
There is also a link on JIT website to Partnership Service Profiles: 

http://www.jitscotland.org.uk/action-areas/reshaping-care-for-older-people/change-fund-library-of-resources/national-data-and-evidence/
Integrated Commissioning Strategies

Introduction

Commissioning is defined by the NHS improvement service as “the process of securing and managing appropriate healthcare services for relevant populations at value for money for taxpayers”. More explicitly, SWIA defines it as “the term used for all the activities involved in assessing and forecasting needs, agreeing desired outcomes, considering options, planning the nature, range and quality of future services and working in partnership to put these in place”.

It is clear from these descriptions that Commissioning for improved outcomes is a complex multi-faceted process involving a wide range of skill-sets; moreover, this is made more complex where the outcomes for the population of interest are dependent on care services accessed from a plurality of interdependent providers commissioned by separate commissioners. In these cases, partnerships between commissioners designed to integrate the commissioning process are essential. One of the key benefits of this integration is that it internalises all of the service costs within a single commissioning process and promotes greater allocative and utilisation efficiency.

The purpose of this note is to summarise the key tasks required of partners to produce effective Integrated Commissioning Strategies and it uses the SWIA “Guide to Strategic Commissioning” (September 2009) as a basis for this.
Overview of the Commissioning Process

Figure 1 illustrates the cyclical nature of the commissioning process. 

Figure 1: The Commissioning cycle 
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This model, based on that developed by the Institute of Public Care describes four categories of activity in the Commissioning cycle: analyse, plan, do and review.


1)
Analysis
Analysing data is the crucial first stage of commissioning. Studies in pilot areas have identified analysis as one of the most important factors in effective commissioning, and one that frequently receives insufficient time and effort. Poor quality of analysis carries a high risk of flawed commissioning decisions and wasted resources.

Analysis should be carried out jointly with partner agencies and in consultation with providers and users and carers. 

Key outputs from analysis:

(a) Shared understanding about the outcomes to be achieve in the future.

This will require a comprehensive analysis of national policies and priorities and of NHS Scotland Quality strategy and Board LDPs and local authority single outcome agreements that segments outcomes into care groups and sub-groups. It will also require an evidence base of effective whole system interventions based on analysis of research, good practice and benchmarking information. 

(b) A comprehensive assessment of needs, preferences and intended outcomes.

Partners should produce a strategic needs assessment, using relevant national and local demographic, social and health data; this should be person centred and outcomes focused; informed by data collected and analysed from care planning processes, as well as feedback from people who use services and their carers (using Talking Points/UDSET, or other methods); and/or the findings of wider research on the aspirations, needs and wishes of service users and carers.

The forecasts of need and demand should be long term (10 years), medium term (3 years) and short term (1 year).SECTION 5:
(c) Mapping and review of current service provision 
By mapping current service provision and reviewing this against the assessment of people’s needs and desired outcomes ((b) above) partners will gain an understanding of the current and projected (short, medium and long term) unmet need, main gaps in services and any duplication of services. 

This will involve:

· Gathering a wide range of stakeholder views on the range and quality of current service provision, and gaps in based on the findings of HIS and SCISWIS, planning processes, contract monitoring and feedback from service users and carers. 

· Developing a good understanding of market supply and the factors likely to impact on this in the future, including analysis of current and future provider capacity identifying gaps and potential overcapacity and identification of provider strengths and weaknesses (including in-house provision) and opportunities for improvement. 
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(d) Analysis of the range of options for achieving agreed outcomes 

This will require identification and appraisal of a broad range of alternatives for meeting the needs and desired outcomes for service users and carers. The options must be based on evidence, should be co-produced with providers and users and carers and should include:

· Different models of care and support; 

· Research evidence; 

· Benchmarking of inputs, outputs and outcomes with comparator organisations, and internally between different teams and units; 

· Evidence of what delivers the best outcomes in terms of quality and value for money; 

· The scope for effective prevention and early intervention; evidence of good practice locally and elsewhere;

· The potential of technology, equipment and different housing options.

The option appraisal process must be clearly documented and agreed with partners and should incorporate cost/benefit analysis.  

SECTION 5:

(e) Analysis of the resources needed to support future commissioning 

This work has two dimensions. Firstly, partners should identify the resources that they plan to allocate to the care programme in the long, medium and short term. These resources will form the envelope from within which to commission services for the care group and will require 

· An objective analysis of financial and other resources (including buildings and accommodation) currently deployed across all agencies to meet the needs of the care group (i.e. the current envelope); 

· Realistic assumptions about future resource levels; 

· Benchmarking of per capita allocations.
Secondly, partners should identify the costs of services to be commissioned from within the envelope. This will require:

· A clear analysis of the costs (including unit cost analysis) of the full range of services, supports and interventions currently commissioned and those identified in the option appraisal; 

· Benchmarking of service costs;

· Analysis of current and future workforce requirements across all relevant agencies and sectors associated with the options.
(f) Risk assessment.

This should consider both the risks involved in implementing change and those involved in continuing with current models of provision and should include financial risks, workforce risks and the risks associated with failing to achieve the planned outcomes.


2)
Planning

This involves working with strategic partners to produce comprehensive short, medium and long term plans (informed by the above analysis) for how services will change and for how this will happen. This should be a joint process, carried out in consultation with service users, carers and providers.

There are a number of prerequisites for effective integrated planning. Firstly, strong strategic partnerships are critical and these should include robust partnership structures and governance arrangements to oversee the development and implementation of commissioning.  Secondly, there should be a commonly understood and shared commissioning vision for the particular care group which commands the commitment of all partner agencies and other stakeholders. Thirdly, an agreed explicit framework for co-production between statutory partners, service users and carers, and multi-sector providers that includes:

· A clear definition of the roles of the statutory partnership agencies and providers, specifying what services will be commissioned jointly, and what will be commissioned by a lead agency on behalf of the partnership; 

· A clear definition of what services will be provided directly by partners and what will be commissioned from external providers.

The key outputs from integrated planning are:

(a) Clear policies to guide the strategic commissioning services.

The purpose of these is to ensure a consistent approach to strategic commissioning across all jointly commissioned services.

These should be approved by partners, be consistent with relevant legislation and guidance and set out the roles and responsibilities of each partner, based on consultation and engagement.

SECTION 5: performance
(b) Comprehensive, written commissioning strategies for the relevant care group and sub-groups within it.
The Integrated Commissioning Strategy should consist of three nested plans: A ten year strategy and medium and short term detailed delivery plans for three years and one year ahead.

The published commissioning strategy will define joint activity between agencies and set out what will be the responsibility of a single agency. They will contain milestones for the short, medium and longer terms. Delivery plans will set out how the partners will lead and manage the implementation of commissioning strategies, and set out how it will monitor and review performance.

The commissioning strategy and related implementation plans should meet SMART criteria and should contain firm commitments from each partner to deploy resources effectively to deliver on commissioning strategies and support better outcomes. The strategy will describe the balance between promotion of health and well being, support for independence, prevention, early intervention and more intensive supports, describe the preferred models for these and demonstrate how they will achieve best value, meet forecast needs, and deliver desired outcomes. They should also address the needs of those who require transitional services, and those whose needs cut across care group and agency boundaries.


3) 
Implementation

Implementing the commissioning strategy is the third stage in the commissioning cycle and it involves maintaining a strategic overview of the commissioning objectives whilst putting in place effective delivery plans to achieve the objectives. Above all, commissioners must be able to show that service users and carers attain the outcomes envisaged in the commissioning strategy in line with agreed targets and timescales. 

Effectively implementing the commissioning strategy requires effective leadership and management across the partnership. There should be clear responsibilities and lines of accountability for implementing service developments and service decommissioning, including jointly commissioned services and service developments. It is important that a strategic level perspective be taken, that manages the implementation of the overall strategy rather than focusing mainly on the implementation of individual projects. Consultation with service users and carers should be maintained during the strategy implementation. Progress in implementation should be measured against targets, timescales and milestones.  Project management arrangements will need to be established where implementation involves major service redesign and new service developments. 

 The key outputs from this stage are:
(a) Delivery plans which support and guide implementation.

Partners should produce SMART delivery plans that identify targets, milestones, accountabilities and that incorporate review/reporting arrangements; they should link well to the analysis of risks, and identify contingencies to deal with significant risks and uncertainties. 

There should be a clear focus on maintaining a strategic, whole systems approach to managing change and continuity, rather than a narrow focus on individual projects.  

All implementation plans should have clear accountability for the management of risk that dovetail with respective partnership risk management processes. Contingency plans should be developed for all major implementation risks. Systems should be established for reporting on progress, identifying obstacles and delays and for response - either to remedy the situation or to adjust delivery plans and timescales. 

Where implementation involves significant reconfiguration of services and/or major planned service developments or decommissioning, it is important that partners ensure that the assumptions for the transition phase are realistic.

(b)  Financial and workforce plans

Robust financial management arrangements to support the implementation plans are of great importance. Jointly agreed financial plans that are clear about each partner’s respective contributions and responsibilities should be developed. 

Partners should ensure that workforce plans and workforce development action plans (encompassing workforce planning across all agencies and sectors) have been developed by providers. It is also useful to support business and financial planning by all providers.

Partners should ensure that their delivery plans are flexed to reflect developing contingencies during implementation.

(c) Clear policies and procedures for purchasing and procurement.

Sound and compliant business processes for service procurement and contract monitoring are important and partners should develop clear policies and procedures for procurement and contracting. These may be organisation specific but may also be joint policies, where joint procurement is planned. These policies should:

• Comply with all relevant legislation, directives, guidance and respective partner financial regulations and standing orders;

• Make clear links between procurement and the desired outcomes of our commissioning strategies and policies;

• Reflect the distinctive needs of vulnerable individuals for whom services are to be purchased;

• Prioritise best value and delivering outcomes for service users;

• Identify an appropriate range of contracting mechanisms and provide a rationale for selecting different mechanisms, based on best value and desired outcomes;

• Set out the principles and rationale for selecting providers, including the use of partner in-house provision.

It is important that procurement policies give sufficient weight to service continuity where appropriate and also that they ensure that service users and carers affected by service tendering or re-design have good access to advocates and that their views are acknowledged when making decisions.

Procurement and contracting processes should encourage providers to focus on outcomes, adopt personalised approaches and promote provider flexibility and innovation in all service settings and partners Information systems should be able to support service contracting effectively.

LOOK AT STRATEGIC COMMISSIONING

(e) Effective procurement/purchasing of services.
Partners should develop positive relationships with existing and potential providers, with the aim to promote co-production of improved outcomes. Key enablers of this are:

· Effective communication;

· Feedback systems for consulting with providers;

· Fostering provider learning and development, for example through offering access to joint training programmes.

It is important that market conditions are reviewed by commissioners to ensure successful implementation, in consultation with partner agencies and current and potential providers and partners should actively manage and build provider capacity in line with the commissioning strategy and delivery plan.

Finally, partners should produce and publish a clear written statement of purchasing intentions that specify services in terms of desired outcomes, and not inputs and outputs.


4) 
Review 

Review is the final stage of the commissioning cycle in which partners monitor and review progress on achieving the objectives of the strategy and also adjust the strategy in light of developing circumstances.

Partners should devise and document systems for regular monitoring and review of progress in implementing their delivery plans and progress on implementation should be reported regularly using agreed performance measures and reporting arrangements. Partners should base the frequency and level of review activity on their risk analysis and should systematically update their contingency plans to reflect developments and emerging risks. There should also be a planned programme and timescale for a major review of the strategy itself every three years.  In both cases, it is important that an outcome-based approach to monitoring and review is adopted, as opposed to concentrating merely on inputs and outputs.

Review systems should incorporate relevant data on finance, activity and outcomes of services and contracts. It is important that these systems are evidence-based including findings from regular service monitoring and contract reviews (covering both in-house and purchased services), as well as evidence from care management processes and any issues arising from regulatory inspection.  They should identify how well providers (including in-house services) promote personalised approaches, innovation and flexibility in meeting preferences and needs. It is good practice to draw up an agreed schedule for reviewing contracts and service level agreements, and these should be documented and reported. The systems should be designed to promote continuous improvement and quality assurance by providers, and partners should disseminate their review findings by regularly bringing providers together to promote learning and improvement. Service users and carers should be involved in the monitoring and review of services.

Responding to changing risks and uncertainties is a key part of strategic review activity, and strategic risk assessments should be regularly updated and reviewed. 

The review process should result in regular written progress reports, using agreed performance measures and reporting arrangements, to relevant partnership governance groups.

In the periodic major review of the strategy, partners should assess the overall impact of the strategy to assess whether the strategy is on target to achieve the desired outcomes and use this to inform the next round of commissioning. This review should incorporate developments in legislative requirements, national and local priorities and in community needs as well as information on supply side developments and changes in demand for services. These should be used to test the assumptions built in to the commissioning strategy in order to identify subsequent adjustments. During major reviews, there should be ongoing consultation with service users and carers and providers.

It is also good practice for partnerships at this stage to review the effectiveness of their scrutiny and governance arrangements and to be open to implementing changes to make these more effective. 

Finally, partners should use the outcomes of both the major review and of the more frequent monitoring and review activities to inform future cycles of analysis, planning and commissioning and the progressive refinement of delivery plans.

SWIA-JIT Strategic Commissioning Map

Key overarching features:

1. Co-production

2. Outcomes

3. Whole system

4. Change focus

	SWIA Theme
	SWIA Feature
	Tools/Inputs
	Process

	Analyse
	(a) shared understanding about the outcomes we wish to achieve in the future
	Outcomes based performance framework


	Preparation of Issues Paper to scope context and key issues with core questions for consideration prior to.....
Stakeholder Event to cover a), b) and c)

Support to collate current service/activity data, IRF variance information and outcomes data



	
	(b) a comprehensive assessment of needs, preferences and intended outcomes
	SSA data

NMIS

Talking Points
	

	
	(c) map and review service provision to inform future commissioning
	IRF mapping

Partnership profiles

Local data
	

	
	(d) with strategic partners, fully analyse the range of options for achieving our agreed outcomes for this group of people and its sub-groups
	Partnership support / development

Facilitation

Data analysis and modelling

Option development and appraisal

Support/enhancement of 3rd and independent sector participation
	Economic Modelling Workshop to map investment, disinvestment, prepare future investment options reflecting different combinations of services/client numbers

Develop framework of priorities as basis for more detailed plans



	
	(e) develop a sound analysis of the resources needed to support future commissioning of services
	Demographic and demand projections

Key trajectories

Related cost analysis


	Detailed cost modelling – including consideration of available electronic tools such as Simu8, Care Track etc

	Plan
	(a) develop strong strategic partnerships that drive the strategic commissioning of services
	Partnership Governance

Partnership development

Effective decision making (Integrator)

Integrated working arrangements 
	Partnership workshop and consideration of exemplars

Consider/review existing partnership framework.
Including design of Partnership Agreement

Prepare programme Management Framework

	
	(b) develop clear policies to guide strategic commissioning of services
	National policy framework

Commissioning and procurement advice

Local interpretation of key drivers for commissioning e.g. outcomes
	Commissioner/operational mgr. workshop to develop shared understanding as the basis for local guidance

User and care engagement

	
	(c) develop written commissioning strategies for the relevant care group and sub-groups within it
	Document exemplars

Practical drafting support/commentary

Drafting templates

Cross sector/care group linkages
	Workshops, knowledge exchange and mentoring to support development /preparation of suite of commissioning documents

User and care consultation

	Do
	(a) establish effective leadership and management arrangements to oversee the implementation of our commissioning strategy
	Facilitation / mentoring

Training/ development /qual. developments

Governance/ODS/workforce support
	‘Catalyst for Change’ Leadership sessions to consider challenges and approaches



	
	(b) introduce the necessary financial and workforce planning arrangements to support the implementation of joint strategic plans
	IRF approach

Pooled budget/led agency support

Audit

Joint governance support


	Facilitation/support for development of joint financial arrangements and joint workforce plan

	
	(c) commissioning strategies that are translated into effective delivery plans which support and guide implementation
	Facilitation of process

Knowledge exchange

Re-design workshops

Document exemplars

Practical drafting support/commentary
	Ongoing support and feedback on emerging plans

	
	(d) clear policies and procedures for purchasing and procurement
	Social care procurement guidance
	Commissioner/operational mgr. workshop to develop shared understanding as the basis for local guidance

Facilitation of review/updating as required of current practice /procedure s



	
	(e) effective procurement /purchasing of services and develop positive relationships with existing and potential providers in order to achieve the outcomes defined in commissioning strategies and at the individual level
	Sector mapping

Stakeholder engagement

Market development approaches
	Provider workshops and  briefings 

Periodic ‘open’ briefings on the local market for current and prospective providers

User and carer consultation

	Review
	(a) an evidence based approach to monitoring the implementation of our commissioning strategy and related procurement activity
	Knowledge Exchange

Targeted meta analyses 

Talking Points

Upstream prioritisation
	Performance reporting – hard and soft aspects

User and care consultation/feedback

Service reviews

	
	(b) systematically monitor and review services
	Facilitation

Talking Points
	Exemplar approaches – e.g.; user and carer-led models

	
	(c) frequency and level of review activity is proportionate to our risk analysis
	Governance

Performance reporting
	Models for determining proportionality; e.g. risk, scale, governance etc

	
	(d) review the impact of commissioning strategy and make any adjustments necessary
	Metrics

Strategic reporting

Service monitoring and feedback

Personal outcomes – Talking Points
	Stakeholder workshop

Key data:

Performance trajectories

Outcomes achieved
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