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Introduction

This guidance note is the second in a series produced by the JIT in the autumn of 2011 to assist partnerships in setting out their commissioning intentions for 2012 and beyond.

· It provides an example of the structure and content of a Joint Strategic Commissioning (JSC) Plan for Older Peoples Services.  The example used will enable partnerships to meet the requirements of the 2012/13 Change Fund Guidance and in so doing, demonstrates how planning their 2012/13 Change Fund proposals can be embedded within the broader Re-Shaping Care agenda.
· It suggests a timeline for this year’s Joint Strategic Commissioning Plans which acknowledges the work that has already been done in this area but also the need to develop further, partnerships’ understanding of the impact of service re-design and system change.
· Although comprehensive in scope, the example given is intended to be used to produce plans that are cohesive and succinct rather than unduly long. Plans should provide a coherent account of the drivers for change, proposed shifts in services and investment and the rationale for any proposed changes.  They should describe the contribution to achieving improved outcomes, quality and efficiency, value for money and financial targets.  The use of appendices to present detailed data and modelling information may be particularly useful in aiding the accessibility of the plan.

· Partnerships may wish to re-present their JSC Plan in supplementary papers that are designed to meet the needs of particular stakeholders such as third and independent sector providers, service users and carers.

Strategic Framework
Scope

· Partners – specific commitment to 4 sector partnership (NHS, Council, Independent and Third sectors) with appropriate local engagement with users’ and carers’ groups
· Brief description of how commissioning  and procurement are being defined

· What does ‘joint’ mean – a joint process does not necessarily mean joint services Important boundaries between joint and single agency activity should be clarified with joint being defined in the context of both commissioning and delivery.  The importance of engaging/referencing acute NHS services should be noted
· Explanation of separation of roles for 3rd and independent sector partners – commissioning and procurement
· Aspects of the commissioning process covered in the plan – probably the analysis and planning phases only
· Boundaries with other local plans and overall CH(C)P suite of planning documents, clinical strategy, particularly how this plan links with the NHS Local Delivery Plan
· Services included and boundary issues – in particular, housing, and acute hospital provision. Also referencing of out-of-area links and regional pathways that impact
· Finance – scope the envelope of single agency and pooled resources included
· Timescale of plan – including review schedule
· Referencing to Change Fund submission timetable

· Main plan to provide high level direction of travel over the next  10 years in conjunction with a 5 year more detailed outline of analysis and related change priorities
· Change Fund Delivery Plan should set out detailed actions to cover the next 12 months

Policy Context

· National and local policies and standards which have to be taken into account.  Headline narrative that brings coherence to the overall agenda and details the particular local priorities that will shape the content of the plan. Web-links to relevant documents set out in an appendix.

· Key principles – reinforcing headline commitment across partners, as well as what their respective approaches to promoting the principles are, and how they are embedded in the commissioning process/output:

· Outcomes

· Personalisation including Self Directed Support

· Co-production

· Prevention

· Efficiency and productivity

· Legal and Regulatory framework

· Relating to access to and the provision, procurement and purchasing of health, care and support services including references to any upcoming legislation.  Web-links to relevant documents set out in an appendix
· Statement of policies to ensure a consistent and co-ordinated approach to strategic commissioning across all jointly commissioned services.  Consistent with relevant legislation and guidance, setting out the roles and responsibilities of each partner, based on consultation and engagement
Planning for Change
· Outline of the framework for co-production between statutory and non-statutory partners, service users and carers, and multi-sector providers
· Description of the planning process including, structure, use of Programme Budgeting and Marginal Analysis, sequencing of consultations, reviewing of proposals in light of feedback, development and further testing of plans with key stakeholder groups and final preparation of committed proposals

· Governance of process and related output – description of the accountability structure that is in place to oversee the production of the commissioning plan and oversee its delivery
· In particular details of the mechanism by which resource shifts will be managed and related issues addressed

Whole System Change Overview
A short section that provides a coherent overview of the vision, key challenges and key changes required. It should be used to describe a picture of current challenges and performance, the overall direction of travel and related Change Fund focus.

Partnerships are already focussed upon improving outcomes for service users and are not starting from a blank sheet.  The picture set out here should provide the rationale for the focus of the subsequent analysis and change agenda to deliver partnerships’ whole system Re-shaping Care programme.
· Vision

· Direction of travel
· Agreed outcomes and performance against these
· Summary of key drivers for change and principal focus for investment/disinvestment 
· Brief portrait of desired local whole system profile (CCB/social care/community/primary-community/acute health)

· Description of key change processes to be addressed/supported – workforce, OD, continuous quality improvement, legal, equalities and financial

· Financial underpinnings – headline position of partners and implications for joint agenda – including the projected envelope of resources for the next 3/5 years
· Change Fund focus and rationale for the specific short term investment/disinvestment proposals required in context of overall programme
Analysis
· Brief reiteration of scope of plan – what is in and what is not

· Strategic needs assessment

· Overview of local demographics; population-level health trends; social, economic and environmental factors and behavioural determinants of health and well being
· What is known from previous needs analysis

· Profile of needs including sub sets that may be addressed more fully in other plans (e.g. LD or mental health)

· What the demographics imply for future changes over the lifetime of the plan

· Current services/activity and resources
· Current service profile

· Current resource profile

· Outline of first year Change Fund activity and changes underway

· What is known from previous activity analysis / Change Fund metrics / IRF programme data
· Supply/demand detail - Updated information on service access and utilisation
· Variation - analysis of and emerging understanding or issues relating to variability in access and/or delivered services / IRF data
· What the demographics imply for services, activity and resources and hence for future changes over the lifetime of the plan

· Financial profile

· Brief overview of separate and joint budgets.  Note of the extent, detail and analysis of any available programme budgeting data

· Overview of first year Change Fund spend profile and implications for upcoming short term plans

· Projections of future allocations to the whole system envelope and to particular services and/or needs groups within the envelope (e.g. reduction/increase targets)

· Projected return on investment related to improved outcomes

· Rationale and value of any resource shifts

· Options

· Detail of key change options reflecting all of the above, to include:

· Summary of system dynamics and resulting identification of key areas for re-design/ efficiency and productivity gains / investment / disinvestment

· Summary presentation of any system modelling undertaken

· Development of outline plans for changes in specific areas of the whole system (use of the CF logic model may assist)

· Consideration of the pros and cons of each with related outcomes and financial impact assessment including presentation of results of marginal analysis
· Referencing of service areas that impact or are impacted by proposed changes esp. housing and acute services

· Presentation of preferred change options with summary of the system activity shifts and financial re-profiling involved
· Outline of Change Fund proposals and the proposed impact referenced to overall Reshaping Care plan

10-Year Joint Commissioning Strategic Proposals
This section should provide a 10 year vision that is backed up by a more detailed set of re-shaping care proposals and resource shifts (investment and disinvestment) over the next 5 years. Furthermore, it should clearly reference the evidence that was produced during the prior analysis phase in order that a transparent and robust case for a whole system approach and for each of the specific change proposals and resource shifts is established.

· Refined presentation of 10 year vision reflecting any additional learning from the analysis and planning stages

· Details of the final whole system planned changes over the next 5 years with an explanation of:

· What the key changes are – both investments/new activity and disinvestments/reduced or re-aligned activity

· How each of the proposed changes is intended to deliver improved outcomes – referencing of performance framework and any attributed targets.  This may also require an impact assessment
· How each of the proposed changes contributes to addressing the financial drivers/constraints detailed above

· Referencing of Change Fund investment proposals in context of longer term proposals and extent of expected leverage

· Overview of what the re-balanced system will look like over the lifetime of the plan including anticipated resource shifts

One Year Change Fund Delivery Plan

This plan should clearly reference the broader 10 year vision and 5 year change proposals in order to establish the basis for Change Fund investments, the extent of resource leverage that is expected and how outcomes will be improved.

· Pro forma setting out details of the Action Plan by which the Change Fund investments will be implemented:

· Logic model element

· Description of service / scope of planned redesign

· Specified change(s)/actions
· Anticipated impact upon outcomes

· Timeline for change

· Key milestones

· Responsible officers

· Progress assessment and review schedule/arrangements

Appendix 1 – Policy Context
Examples that may be useful to reference:
National:

· NHS Quality Strategy

· NHSScotland Efficiency & Productivity: Framework for SR10 

· Re-shaping Care for Older People

· Health and social care integration

· Self Directed Support

· Change Fund purpose and focus (levering change across the system)

· National Performance Framework

· CCOF

· Change Fund Core Measures

· HEAT

· Etc

Local:

· SOA

· Eligibility criteria

· Charging

· Outsourcing

· NHS Local Delivery Plan

· NHS Board Continuous Quality Improvement Plan
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