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Introduction

The way forward in Scotland has been well articulated over the last year including the Community Care Outcomes Framework
, the Integrated Resource Framework (IRF)
, and the many other national and local plans and strategies set out in the guidance on Re-shaping Care for Older People Change Fund Guidance for Local Partnerships
.

This paper does not seek to repeat the benefits of enabling local government and Health to work together as these are well articulated elsewhere but especially in Re-Shaping Care for Older People – A Programme for Change 2011-2021
 published by the Scottish Government, COSLA and NHS Scotland in March 2011.  

Real Joint Commissioning is more than a re-structure. It is a planned earthquake. This brief paper seeks to cohere some of the messages regarding Joint Commissioning and the challenges and next steps which people will need to consider. Writing the strategy is but a start and the more difficult steps of helping it become a reality and transform services is where the real concentration of effort will need to be. In order to think innovatively and move towards the stated outcomes of this programme new structures and ways of working may be necessary. The principal issues to be addressed will vary from place to place but among the list are likely to be:-

· Co-production and the best use of community engagement in the preparation of plans and capacity building;

· Leadership;

· Questioning the configuration of care settings and services and how these can be re-configured to help people live independently for as long as possible (including the best uses of emerging technology);

· Considering workforce issues that restrict or increase improved co-operation and understanding;

· Personalising service responses to match the needs of service beneficiaries.

This list will not be exhaustive but failure to deal with them early on and recognise the challenges will leave strategies as dreams and not realities. All references and appropriate links have last been accessed in September 2011.

The shape and content of a Joint Commissioning Strategy

The partnership to be responsible for the Joint Commissioning Strategy must be agreed before starting to prepare the strategy. Guidance will be key in helping assess who the parties are however organisations will wish to decide how older people are to be involved in the commissioning process and whether provider organisations will form a part of any core group, even if they are not commissioners. It will be difficult to re-shape services unless the provider side understand the priorities, needs and motivations for change.

The partnership will agree the outline of content that they wish and prepare the early parts of the strategy regarding the purpose and vision. They may also wish to exclude some aspects of service where it is agreed that these are better dealt with outside the partnership. These need to be defined and excluded in the early stages.

Clearly each geographical and organisational area will have its own issues and priorities so no two strategies will be the same. However there are key areas where statements must be made and the following is a suggested list of heading and sub-headings which may be useful to consider. This needs to be written for both staff and the public so plain language is required rather than professional jargon. Where it is necessary to use professional language an explanation should be given, perhaps in the form of a glossary appended to the body of the document.

· Set out the reasons for the strategy: - Who are the partners? Why is there a need for partnership? What will older people gain?

· Brief description of commissioning and how it helps: - Explain that commissioning is a staged and iterative process, that it uses information and consultation to establish norms and standards and helps to prioritise action. It is important that people understand that it can lead to innovation and change but that this will be focussed on experience and improving outcomes for the population. It may also prioritise some areas and will review service standards and structures at ongoing intervals. Commissioning needs to be seen as a helpful and influential process that the public and service beneficiaries can influence.

· Direction of travel:- Where have services been (evidence of the past). Where are services now (how do you know?). Where are you going (why – the use of evidence, policy and consultation).

· Be specific about the outcomes of the strategy and what it will achieve organisationally (for instance a better trained and motivated workforce with reduced turnover and sickness levels. But also be specific about the results for the public in terms of overall and personal results – for instance reconfigured services will reduce waiting times and individual people will have a plan with named contacts that gives them greater control.

· Be specific about what is and is not covered in the strategy:- You may wish to be very specific about some areas of joint control such as diagnosis and follow-up support for people with dementia. You may also wish to let people know that some areas are not covered by the strategy e.g. housing if this is the case or some aspects of acute care where clinical issues may make this difficult to be exact. Don’t be afraid to set out key challenges.

· Show the governance arrangements and show how older people will influence and be involved in commissioning issues and shaping and reshaping the plan. This section may also include the overarching principals that the partnership is embracing as a way of explaining how governance will work and be driven.

· Finance:- Be clear about how much money is controlled by the strategy (and any that is not). Explain limitations and expectations. You may wish to discuss innovation, technological implications for service provision and moving more care into the community as a part of this section to make explicit some of the choices that will need to be made regarding how money is spent and the issues involved.

· Note the policies and standards which have to be taking into account and control the structures. This will include targets which are established both nationally and locally. This does not have to be detailed but explains that there is external control over professionals and the development of services.

· Discuss issues of personal control of people using the service within higher level commissioning.

· Set a date for the review of the strategy and say how it will be reviewed.

· Establish the people accountable for the strategy and its delivery. Ensure that this involves managers and staff as well as leaders. Some strategies hold a brief description of each main service area and identify the budgets and key responsibilities and actions needed in each of them, together with the person responsible for achieving them

· Some strategies describe the competencies involved in commissioning. This is an optional extra and may be of interest rather than integral to the plan itself.

Clearly organisations can present this information in any number of ways and at any length. However most should keep the main document brief, referring to other background papers where these can best elucidate points.

Once a draft is written the partnership will need to consider how it is consulted upon. Consultation needs to be purposeful, continuous and meaningful if the partnership is to avoid criticisms of tokenism. The additional reading list in Appendix One gives some examples of how strategies might be written. 

Co-production and community engagement

Many plans and strategies have failed in the past because both the public and those people benefiting from services have not been included in the preparation and thinking about the design of services. Good co-production can ensure that services are shaped according to need, that the benefits of re-configuration are clear to all, that real challenges including financial ones, are transparent and understood and that real involvement and control are given to communities.

This does involve some clear thinking about what engagement means and how it should happen. To be effective it has to include those with quite narrow interests as well as the public at large. Involving the media and other public organisations will be important in ensuring the agenda is widely understood. Main employers in an area and Trade Unions who have access to many people may be employed to assist the process. It will include the use of good public health information and a willingness to listen to concerns.

Most people fear that change means loss. This is why people oppose change. Showing the gains and benefits is clearly the single biggest issue therefore in engaging the community helps make them the biggest supporters of change when they understand the reasons and have been a part of the process.

The additional benefit is that it draws people towards considering how capacity can be built within communities and this is an important aspect of the change envisaged in Scotland. People are aware of the fiscal issues that will impact on services and many will wish to see how they are expected to contribute. Whilst people will be suspicious if they perceive being asked to run services on a voluntary basis there will be good and helpful ideas in communities about how they might contribute to supporting people they know in their communities, for instance through time banks and other sharing mechanisms.

Coproduction and engagement must therefore be a high priority in developing the Joint Commissioning Strategy. In Liverpool the Big Health Debate which engaged over 10,000 people successfully reconfigured their acute and primary care sectors with public acclaim
.

A wider exposition on the use of design techniques and their benefits in co-producing services can be found in the Journal of Care Services Management “Service by Design”
 . The article also gives further examples.

Leadership

Leadership is a major plank of success in implementing new commissioning patterns and ideas. Whilst those involved in the governance role will clearly have significant leadership responsibility they will not be alone in motivating people, promoting innovation and showing the benefits and reasons for change. Organisations will need to identify leaders at all levels in order for work both within and across public bodies and with communities.

One purpose of leadership for Joint Commissioning Strategies is to not only represent a particular interest but to represent that interest in a way that helps resolve tricky issues for the good of the communities of interest which benefit from the wider change programme. In Joint Commissioning terms good leaders will realise that they represent the views of the people using the services and they will work tirelessly to help build quality services that people want and need. Their role will be persuasive, logical and supported by facts borne out of excellent co-production techniques. They will also be able to work within given parameters and recognise the issues that others may face, helping resolve challenges where possible.

The responsibilities of leadership will include a clear understanding of areas which may hold different meaning within the various organisations involved. A lack of understanding, for instance of language, policy and workforce issues, can drive partnerships apart. Building trust through improved understanding is key to inter-organisational working. This will inevitably mean that leaders will be ethical and realistic in their approach to others.

The issue of sustainable leadership within joint commissioning is often difficult. It is within the nature of change that people inevitably move and change themselves. Sustainability in leadership needs to be considered at the start of the process and some clear pathways given in succession planning to deal with changes if, or more inevitably when, they occur.

 There have been many studies of the skills needed in leadership. Across the world these show remarkably consistent results. Nor is there a significant difference resulting from whether that leadership is needed in business, public service or other fields. The top three skills are shown to be the ability to motivate staff; the ability to work well across cultures; and the ability to facilitate change. The least important were technical expertise (11%) and leaders focussed solely on results (10%) although clearly these latter two skills are needed somewhere within organisations if not at the top end
.
Configuring care settings and services

Changing demographies and expectations, financial pressure and historic patterns of services, which can be ill fitting for present requirements, are all good enough reasons to look again at how needs are met. Scotland’s stated aim to reduce rates of emergency bed days used by those aged 75+ by a minimum of 20% by 2021 and at least 10% by 2014/15 is a further incentive
.

No-one will ever have intended to design services which can catapult older people into acute and restrictive services that mean their loss of independence and placement and which are expensive and unnecessary. The fact remains that there are often inadequate means of dealing with changed situations in the lives of older people, especially when these become apparent suddenly and especially if they are outside normal working hours. An inability to know where to go for help or a lack of support can quickly escalate service responses. This can be as much an issue for staff as for relatives.

The purpose of a Joint Commissioning Strategies is to envisage a new set of responses, including better self management of conditions, improved use of technologies which allow earlier interventions, specific planning with those most at risk, improved understanding across the whole system (for instance within the ambulance service who might determine a response quite quickly), improved housing solutions, comprehensive support within communities, better re-ablement packages etc. This is easier to envisage than put into place but it will develop the discussion about best use of public money. Co-production is vital here as is the understanding and leadership in services. The movement of money from acute services into community settings must be a part of the plan and the change fund will assist this. Alongside ideas will be some questions over professional roles and team configurations. For instance asking the question of whether therapy services should be community based with in-reach to acute settings or the other way round can invoke a range of possible solutions and benefits.

The question of movement towards new forms of service will inevitably include issues of de-commissioning and re-commissioning as well as seeking to articulate the role of independent providers, whether they be third sector organisations of for profit companies.

Torbay is one of a number of Care Trusts and was established in 2005. It has integrated it’s governance, commissioning, health and adult social care provision, support services (HR, finance, estates etc) and transferred 800 council staff to the Trust. It’s strong yet simple vision for the community it serves was updated in 2010 and describes progress so far
. 

Workforce issues

A Joint Commissioning Strategy, and especially one that seeks to change services patterns in the manner required, must address workforce issues within the ongoing process. As with those who use services the reasons for change will need to be well articulated for staff s their support will be vital. In addition professional concerns regarding role, job security and terms and conditions there are likely to be issues of understanding on cross boundary issues especially regarding culture and language. Social and medical models of care are sufficiently different for work to be needed on building an understanding of roles and responsibilities. However this becomes even more acute where it threatens to change or blur professional boundaries.

In addition to practical workforce issues new roles may emerge with new patterns of service. These will need to be described clearly and appropriate thought given to where they sit in structures and the training and development that will best allow them to become effective. Whilst new patterns may require TUPE transfers of staff there is a question as to whether this is always the solution. Transferring staff into new roles but within a TUPE systems will not usually recognise that new skills, experience and knowledge must be developed. The purpose of new types of worker must therefore be judged outside the question of existing staff and be part of a wider debate about how new services will emerge.

Sufficiency of the right skills and numbers of staff will undoubtedly be a concern and the joint strategic needs will have to be reflected in wider workforce strategies and requirements.

Co-location of staff has often proved beneficial to improving relationships and breaking down both professional barriers and bureaucracy. This is especially true where information systems can be shared and the benefit to the client/patient can be seen by staff who share the problem of getting things right first time.  In a quote reported in the Guidance for the Change Fund a Torbay nurse said “No arguments over budget responsibility….managers are now in the same building and can sort things out face to face.”

Staff in the right quantities, with the right skills, the right attitudes and supported by the right systems are usually why services work well. But assuming that current configurations will continue in re-shaped systems is probably wrong. Again new thinking will have to emerge from excellent co-production and an understanding of people’s needs not only from within the service responses but from the staff who make them work.

Personalising Service responses

Personalisation is not a new concept. The desire to enable people to gain greater control over service provision, to express their needs and how they wish them to be met, to give people real outcomes – perhaps even through enabling them to find new solutions and help them make their own arrangements – has been the driving force for both policy and philosophical reform since the 1990’s. It has proved challenging to achieve. A number of obstacles stand in the way and these are ably set out against a background of interviews with professionals by Needham and Tizard
.  A diagnostics tool for commissioners can be used to assess a system’s readiness and progress

Among the key issues are whether all people are equal when it comes to personalisation. For instance people with mental health conditions may vary from time to time in their need or ability to control their lives and make useful choices for themselves and clearly people outside the system who have a sudden crisis cannot wait for a service while someone is allocated to write a plan with them and decide on the amount of budget they may require. It is important therefore that systems are able to flex. People with long term conditions whose needs are more settled may be those for whom individual budgets are more useful.

Joint Strategic commissioners need to consider best how to join the thinking between the strategic and individual levels. The illustration below
, adapted from a Department of Health model shows the key elements involved.
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The paper from which this model is taken also sets out a series of principles upon which a ‘multi-layered’ framework may be based. This is shown in Appendix Two for ease of reference.

The movement of power and influence towards co-production and individual solutions is most notable in how strategic commissioning decisions shape markets for individual resolution. This requires at least three things:- some double running – that is traditional services maintained while new solutions are developed; an actively engaged market of providers being shaped and shaping themselves against the identified and known requirements of people; new forms of contractual agreement and review driven by outcomes.

Double running is challenging even with defined timescales for change to take place. It will be doubly so in the foreseeable future given the fiscal challenges. However the Change Fund will assist and the motivation to closely examine services which can be reformed to free up new money for better outcomes as part of any strategic commissioning strategy should be strong. 

Commissioners have traditionally seen themselves as leading and controlling markets. This needs to change as they start to explore, facilitate and develop markets in partnership with providers. A change in perception on both sides must take place in order to move from spending money to investing money. Investors usually have considerably greater desire to see good outcomes, in this case for the communities they serve and work with others to obtain them through exploring and finding solutions to the barriers. Many providers will demonstrate good solutions of their own when faced with an identified need. This can be particularly true of provision led by users themselves and those with very local, community control.   

Commissioning and procuring are separate entities but sometimes become confused. Whilst procurement is a legal framework for assessing rival claims in a transparent way commissioning is far more flexible as a means of controlling longer term investment. The length of contract, the specification, the ability to review and negotiate behaviours must be considered as very flexible. If the point of a contract is to give providers a degree of certainty over income which enables them to take on longer term responsibilities then the purpose of a contract for commissioners in a changing world is to ensure that the necessary changes start to take place in order to secure further investment. This means that longer term contracts would have continuous review points with some broad but clear expectations of outcomes and service changes built in. The reviews would consider contract renewal where serious failure was occurring but may also consider new and changed investment to meet emerging circumstances. There may be greater flexibility in allowing partnerships to develop between providers over the life of the contract and service areas covered by contractual means may also shrink as changes take place. Non-specialist services may form part of a continuum for instance with alongside a specialist provider where their service provides a good solution not readily available elsewhere.

Personalisation does not mean that existing services will ever cease to exist and many will still be available in the longer term. However they may well be delivered in different ways and through different mechanisms so contracts will have to reflect the ability to change. 

The best way to ensure change improves outcomes is to understand fully what people want. For this reason a system of individual planning and resource allocation (see below for Scottish Government guidance on this
) must be implemented in a way that enables regular collection of key data on needs. This will enable a consistent picture to be used in service development.

Services that give people more say and control are therefore a way of thinking that has gained support. It is not easy to achieve, at least partly because of historic patterns of service delivery. Joint Strategic Commissioning can help improve this although moves are likely to be incremental and the solutions for people will almost always be different.

Appendix One

Further reading, examples and guidance not referenced elsewhere

Commissioning Framework for Health and Wellbeing – Department of Health – March 2007 – the original framework and still relevant - http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_072604  - last accessed September 2011

Joint Commissioning Framework for Dementia – Guidance from the Department of Health – June 2009 - http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_100835 - last accessed September 2011

“Meeting Changing Expectations - A joint commissioning strategy for health, social care and housing

related support services for older people in the Bradford district” – Bradford MDC and NHS Bradford and Airedale – March 2011 - http://www.bradford.gov.uk/NR/rdonlyres/9B797EAF-CF8B-4D80-B835-4BBBB53259B7/0/MeetingChangingExpectationsReport.pdf - last accessed September 2011

Nottinghamshire’s Joint Commissioning Framework – good example of how wide ranging consultation document might be written accessibly and the content it could focus on – Nottinghamshire County Council, Bassetlaw PCT and NHS Nottinghamshire County – March 2009 - http://www.nottspct.nhs.uk/my-pct/partnership-working/307-joint-commissioning-framework.html - last accessed September 2011

 “Partner’s IN Salford” – Joint Strategic Commissioning Framework – a good example of a broad framework with useful headings - Salford – March 2009  - http://www.google.co.uk/search?sourceid=navclient&hl=en-GB&ie=UTF-8&rlz=1T4ADRA_enGB435GB435&q=jont+commissioning+frameworks#q=joint+commissioning+frameworks&hl=en&safe=off&rlz=1T4ADRA_enGB435GB435&prmd=ivns&ei=z-1cTo-7MoPA8QPxouHPAw&start=10&sa=N&bav=on.2,or.r_gc.r_pw.&fp=35d071e00e464f44&biw=1280&bih=600 – last accessed September 2011

Dundee Older People Joint Strategy and Commissioning Framework 2008-2011 – Dundee City Council and NHS Tayside – 2008 – Useful framework and worth asking how this is now being updated from lessons learned - http://www.dundeecity.gov.uk/dundeecity/uploaded_publications/publication_1424.pdf - last accessed September 2011

Neath & Port Talbot Mental Health Partnership - Joint Commissioning Framework (Local Action Plan)

for Adult Mental Health Services within Neath Port Talbot – Local Partnership – Jan 2007 - This has an interesting tabulated form of identifying key actions, responsibilities, costings, outcomes and targets (from P7 onwards in the document) -  http://www.npt.gov.uk/PDF/meddwl_joint_framework.pdf - last accessed September 2011 

For further reading on commissioning issues the Institute of Public care (IPC) – Oxford Brooks University website contains a significant amount of downloadable information – see http://ipc.brookes.ac.uk/publications/index.php?cat=2 – last accessed September 2011

Developing Integrated Care and Delivery – IPC Oxford Brooks University – January 2010 - http://ipc.brookes.ac.uk/publications/index.php?absid=623 – last accessed September 2011

Appendix Two

Suggested principles for a multi-layered commissioning framework
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� �HYPERLINK "http://www.scotland.gov.uk/Topics/Health/care/JointFuture/NationalOutcomes"�http://www.scotland.gov.uk/Topics/Health/care/JointFuture/NationalOutcomes� 


� �HYPERLINK "http://www.shiftingthebalance.scot.nhs.uk/initiatives/sbc-initiatives/integrated-resource-framework/"�http://www.shiftingthebalance.scot.nhs.uk/initiatives/sbc-initiatives/integrated-resource-framework/�


� �HYPERLINK "http://www.scotland.gov.uk/Topics/Health/care/reshaping/changefund"�http://www.scotland.gov.uk/Topics/Health/care/reshaping/changefund� 


� �HYPERLINK "http://www.scotland.gov.uk/Topics/Health/care/reshaping/programme"�http://www.scotland.gov.uk/Topics/Health/care/reshaping/programme� 


� �HYPERLINK "http://www.liverpoolpct.nhs.uk/Library/Your_PCT/Hearing_your_voice/Big%20Health%20Debate.pdf"�http://www.liverpoolpct.nhs.uk/Library/Your_PCT/Hearing_your_voice/Big%20Health%20Debate.pdf� 


� “Service by Design” – Nigel Walker – 2010 – Journal of Care Services Management Vol 4 No 4 p310-320 – WS Maney and Son Ltd - �HYPERLINK "http://www.gradus-consulting.com/downloads/service%20by%20design%20JCSM%20final.pdf"�http://www.gradus-consulting.com/downloads/service%20by%20design%20JCSM%20final.pdf� 


� From “The Agile Leader – Adaptability” – Bruna Martinuzzi – 2009 – last accessed September 2011 -  �HYPERLINK "http://www.mindtools.com/pages/article/newLDR_49.htm"�http://www.mindtools.com/pages/article/newLDR_49.htm�  


� Re-shaping Care for older people – A programme for Change 2011-2021 – Scottish Government, Cosla and NHS Scotland – pub March 2011 - �HYPERLINK "http://www.scotland.gov.uk/Topics/Health/care/reshaping/programme"�http://www.scotland.gov.uk/Topics/Health/care/reshaping/programme�


� Torbay Care Trust Strategic Improvement Plan – 2008–2013 (updated in 2010) -   �HYPERLINK "http://www.torbaycaretrust.nhs.uk/publications/strategic_plan/Pages/Default.aspx"�http://www.torbaycaretrust.nhs.uk/publications/strategic_plan/Pages/Default.aspx� 


� “Commissioning for Personalization – from the fringes to the mainstream” – Catherine Needham and John Tizard – July 2010 – pub by CIPFA - �HYPERLINK "http://www.cipfa.org.uk/pmpa/publications/download/Commissioning_for_personalization_-_from_the_fringes_to_the_mainstream.pdf"�http://www.cipfa.org.uk/pmpa/publications/download/Commissioning_for_personalization_-_from_the_fringes_to_the_mainstream.pdf� 


� “Shaping the Market for Personalisation: Diagnostic and action planning tool” – Think Local Act Personal – April 2011 - �HYPERLINK "http://www.thinklocalactpersonal.org.uk/Browse/commissioning/developing/?parent=8567&child=8868"�http://www.thinklocalactpersonal.org.uk/Browse/commissioning/developing/?parent=8567&child=8868� 


� Exploring Strategic Commissioning Models – Carson; Fox; Gaughan and Lacey -  January 2010 - �HYPERLINK "http://www.thewholesystem.co.uk/docs/Exploring%20Strategic%20Commissioning%20Models.pdf"�http://www.thewholesystem.co.uk/docs/Exploring%20Strategic%20Commissioning%20Models.pdf� 





� Changing Lives : - A personalised commissioning approach to support and care services – Scottish Government – date not specified - �HYPERLINK "http://www.scotland.gov.uk/Publications/2009/04/07112629/7"�http://www.scotland.gov.uk/Publications/2009/04/07112629/7�  


� Exploring Strategic Commissioning Models – Carson; Fox; Gaughan and Lacey -  January 2010 - �HYPERLINK "http://www.thewholesystem.co.uk/docs/Exploring%20Strategic%20Commissioning%20Models.pdf"�http://www.thewholesystem.co.uk/docs/Exploring%20Strategic%20Commissioning%20Models.pdf�





