‘Keeping Going in Difficult Times’
Thursday 30 June 2011
Workshop Two: Health and Wellbeing – future service models and collaborative working

· Mary Dalton, Head of Commissioning Learning Disabilities, Transition and Carers
· Tabby Eichler, Supplier Relationship Manager- Peoples Service  
· Peter Crutchfield, Managing Director, CLH
Peter Crutchfield: key points in presentation
· We will be commissioning on quality and on prices set nationally – there will be no competition purely on price.

· A strong move to requiring providers to evidence outcomes.  There will be a new ‘outcomes framework’ from April 2013 (examples of outcomes might be ‘capacity to work’)

· There will be more integrated commissioning, linking ‘periods of care’ to outcomes with payment depending on the levels of need

· We’ll probably Increasingly see consortia of providers using sub-contracts

· Achieving outcomes will produce 20% of GPs’ incomes – so a strong motivation to do this

· There will be an increasing shift to community care and away from hospital care.  This provides a big opportunity for innovation and creativity.

· We will need to work collaboratively with providers on delivering to specification

· There has been a 2% uplift in health, but an increase in demand too

· A ‘prioritisation framework’ is used to make decisions on funding

· There will be the first set of delegated responsibilities in July 2011.  GPs are to decide on priorities, with PCTs managing the procurement

· There will be a final delegation of responsibility for commissioning to GPs in April 2013.

· Whenever services are changed, or tendered out, the approach will be to discuss with colleagues in the two other boroughs.  And this will be our ongoing approach.
· There will be on Service Manager for learning disabilities across the three boroughs.  Where there are services for small communities, eg those living with asperger’s syndrome, there will be a move to join services

· There will be more emphasis generally on monitoring outcomes, rather than outputs

· It is very important to register on CompeteFor and get ready for personal budgets

· Collaborative working may allow the voluntary and community sector to put together bids for larger contracts

· Commissioners may carry out ‘market warming’ exercises before inviting to tender.  Market warming is about finding out: how big is the market of providers?  What ideas can potential providers suggest about delivering services?  Market warming exercises will also be advertised on CompeteFor.
Discussion in small groups

· What questions arise from these presentations?  

· What support do we need to make the most of these opportunities?

· Any other comments?

Q and A session with all three speakers

Q: 
There are costs involved in forming and managing consortia.  Can these costs be recovered or taken into account?

A:
There are also efficiencies in collaborating.  It’s not the role of commissioners to support the VCS as an end in itself.  Every pound spent must be for patients.

Q:
Currently, BME organisations are funded to support communities to engage with health services.  Will this work be commissioned when the focus moves to locality based commissioning?

A:
Sometimes BME-specific services are commissioned because mainstream services are not flexible enough.  That needs to change, reducing the need.  But it’s nonsensical to decide not to commission any BME-specific services.

Q:
How will GP commissioning affect the patient experience?

A:
GPs understand patient needs better because they see patients every day in their consulting rooms, so they are best placed to design services to better meet those needs.

Q:
What will happen to the small groups if big organisations win all the contracts?

A:
A ‘level playing-field’ will mean that the best provider, large or small, will win.

Q:
How will small and BME organisations input into the commissioning process?

A:
There are much stronger requirements to consult than previously.  There is a patient rep on the Board of Central London Healthcare consortium.

Q: 
Will sub-contracting be decided before or after the contract is awarded?

A:
At the PQQ (Pre-Qualification Questionnaire) stage an organisation can decide whether to bid as a consortium, or to sub-contract.  There is always the chance to ask a question to procurement officers.

Q:
Will health commissioning take wider determinants into account?

A:
It is a requirement for Clinical Commissioning Groups (the new name for GP Consortia) to engage in, and contribute to, the Joint Strategic Needs Assessment (JSNA)

Q:
Will Clinical Commissioning Groups also commission social care?

A:
Joint commissioning of health and social care needs to happen more and the Government is looking to reduce the barriers.  Also, Clinical Commissioning Groups will be more willing to spend on social care interventions that will prevent a greater future spend on health care.

Summing up

These are challenging times, but the Clinical Commissioning Group expects to look to the voluntary and community sector to help deliver the outcomes it needs.

There is method in the procurement process.  It’s vital that we understand how contracts are evaluated.

Transcripts of points raised in small group discussions

Group One
· With tender evaluations, the score given by commissioners to the costs/VFM of the tender vary between 20-50%.  Will commissioners publish the amount of money available?
· Sometimes we feel forced to collaborate with organisations we don’t know
· Complex collaborative bids increase overheads for smaller/all organisations involved
· Are commissioners willing to consider Full Cost Recovery (FCR)?
· We need to build new organisations to be fit for purpose.
Group Two
· What vision does the healthcare commissioner have behind innovative practices

· How does the introduction of GP Consortia affect the patient experience

· How can carers and patients get support across the three boroughs?  How will they benefit?

· What opportunities are there for the arts?

· Will the quality of care decrease due to changes to the FACS eligibility criteria?

· Will sub-contracting arrangements need to be agreed before or after tenders are submitted by larger organisations?

· There needs to be more commissioner support to infrastructure organisations to support small VCOs.

Group Three
· Currently BME organisations are funded by the NHS to spport populations to use the NHS appropriately.  Will there be an opportunity for this in mainstream contracts?
· Will there be any input from BME/small VCOs into the commissioning structures?
· Will equality responsibilities be lost?

· Will health commissioning take into account the wider determinants of health?

· Will the clinical consortia be commissioning social care as well as health care?

· Where/how does commissioning, personalised budgets or economies of scale fit in?
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