s+Gloucestershire

COUNTY COUNCIL

Gloucestershire Social Care,
Housing and Health

Commissioning Framework for
the Transformation of Social
Care

2010 - 2015

Louise Flaherty
Interim Commissioning and Service Development Manager

Jan Halliday
Strategic Commissioning Manager

April 2010

s:\puttingpeoplefirst\programme\reporting and meeting
management\pmb\2010\0629\final papers\item 3.1 commissioning framework
for transformation 11 06 10 v4.docQ7 April 2010

Page 1



Contents Page
1. Introduction 3
2. The Business Horizon 4
3. The Current Position 5
4. Where do we want to be? 8
5. What do we need to do to get there? 9
Appendix 1 - The Tasks for Strategic Commissioners 18
Annex A - Provisional Action Plan 22

Page 2 of 31



1. Introduction

Commissioning is the key vehicle through which to deliver timely quality
services in a cost effective way. The County Council budget for Adult Social
Care for 2010-11 is £158 million for over 29,000 people, the successful
delivery of which is underpinned by effective commissioning.

The Community and Adult Care Directorate is currently facing the requirement
to deliver self directed support and increase choice and control for people,
alongside ever growing demographic challenges and budget pressures.
Smart commissioning will therefore become a key planning and delivery
mechanism for the Transformation of Social Care.

As well as being a vehicle for change, the commissioning function itself will
become broader through transformation; alongside traditional approaches to
commissioning we will be undertaking new approaches, including co-
production, to capture the voice of individuals in developing services.

The Putting People First Programme in Gloucestershire has worked with
people, providers and health and housing partners to stimulate local debate
about what a transformed model of social care will look like in
Gloucestershire, and how we can introduce personalisation and self directed
support to improve outcomes for people. We have used this intelligence to
develop aspects of this Commissioning Framework. This Framework is at the
heart of the transformation that is needed — transformation that will enable the
Council to meet the increasing demands on resources whilst still offering help
and support to communities. In order to do this, any investment in
commissioned services must offer a return on that investment which will:

e contribute to the overall health and wellbeing of the community;
e reduce reliance on statutory care; and
e promote self reliance at an individual and community level.

Ultimately this will mean shifting the current balance of investment — shifting
some investment from care and support services and reinvesting this in
services which will prevent dependency on statutory services. This
reinvestment will be targeted towards those local populations at risk of poor
health and social care outcomes.

Alongside the national policy driver of Transforming Social Care and the
potential reduction in funding of 30% for all local authorities, Gloucestershire
County Council itself has recognised the need to modernise as an
organisation. Modernisation in this context means increasing efficiency and
effectiveness, and improving the quality of the services that we offer to the
people of Gloucestershire. Hence the Building Our future programme, which
offers opportunities to radically reshape the way that we run our organisation
and identify radical and innovative solutions to meet needs, as cost effectively
as possible.
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This document outlines the framework in which future commissioning activities
and strategies will develop. Resources within this Framework include:

e A description of the national and local context

e An explanation of how and why the balance of investment and focus of
commissioning activity is likely to shift in Gloucestershire

e A list of the building blocks that Strategic Commissioners can put in
place to turn the vision of choice and control into reality.

2. The Business Horizon

We know the broad challenges for us over the next five years are going to be:-

¢ Rising demand — Demographic changes mean that there will be a
rising demand for services, particularly from the growing numbers of
older people and those with complex needs.

e Rising expectations — Potential future users of statutory services say
that they will not be happy with the current range and quality of
services available and will expect better.

e Spending constraints — Public expenditure on social care is likely to be
increasingly constrained and more efficient ways of meeting needs will
be required. Therefore the main aim of services will be to promote
independence and reduce the need for long-term support.

e Personalisation - The expectation is that people receiving services will
have more choice and control over how they are provided. People will
increasingly have personal budgets to spend on care and support
services and many more people may be using a direct payment.

¢ Reduced purchasing power - The Council must continue to ensure the
supply of value for money services that people need and want, without
necessarily being able to steer the market through purchasing power
and contractual arrangements.

e Reduced guarantees - The council must encourage service providers
to adapt services and business models, without necessarily being able
to guarantee the flow of business to them. Moreover we must do this
against the backdrop of a challenging economic climate.

e Performance — the Council has made improvements this year, but we
need to continue this trend.

¢ Integration with the NHS — Joint Commissioning and the integration of
Health and social care will bring opportunities to eradicate duplication,
and spend public money more effectively.

e Delivering services through a range of agencies and third parties —
There is an increasing need to work across boundaries through such
mechanism as the Local Area Agreement.

Smart commissioning will be increasingly important if we are to meet the
above challenges
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3. The Current Position
Gloucestershire- a Profile

In order to rebalance investment in social care services it is important that we
understand Gloucestershire in the widest context.

Gloucestershire is a diverse county with a population of approximately
597,500 residents. It is mainly rural, with the two major urban centres of
Gloucester and Cheltenham at its heart. Nearly 40% of the county’s
population live in Gloucester and Cheltenham. Estimates suggest that the
county's resident population will increase by between 8 and 12% by 2026 to
around 647,200.

Age Profile

The biggest challenge for Gloucestershire is its ageing population. It already
has a larger proportion of people aged 65 and over compared to England as a
whole and this population is expected to grow by approximately 50% between
2008 and 2025 (compared to 40% nationally), from 106,800 to 158,200 — an
increase of 51,400 people.  Half of Gloucestershire’s projected population
growth will be in Tewkesbury Borough. The age structure of the population
varies within the county, with some districts having a ‘younger’ profile than
others.

The county’s 0-19 population (138,800) is expected to remain almost static
between 2010 and 2025, with a predicted increase of only 400 young people.
The number of working age people (20 to 64 years old) is projected to
increase by only 1.1% (3,700 people) and we will have fewer children in our
communities. Thus, it is very likely that there will be many more people
needing care, and huge challenges as to where and from whom that care will
come. There will be an increasing trend toward living alone, with single person
households outhumbering married couple households by 2026. Half of these
single person households will be of pension age.

There are a number of significant factors that will increase the demand on the
Community and Adult Care Directorate to provide support and care for people
in Gloucestershire. These include the demography of the county, levels of
deprivation, the health and well being of the population and the funding
available to provide care and support.

Health Inequalities

Gloucestershire’s health compares favourably with national figures according
to the 2001 census. However, the overall relatively good health and higher
life expectancy in Gloucestershire presents us with another challenge: that of
taking care of an ageing population, who live longer, but with long-term
conditions. It is likely that we will see an increase in conditions such as
dementia, heart disease and stroke, diabetes and cancer, especially among
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the more deprived populations. For example, the number of people aged 65
and over with a long standing health condition caused by stroke is predicted to
rise by 50% by 2025. This will create an increased demand on housing,
health and social services. Thus prevention and reducing health inequalities
remain key challenges to improving long-term health outcomes.

Deprivation

Although Gloucestershire as a county is not deprived, there are significant
areas of deprivation; some areas in Cheltenham and Gloucester are amongst
the poorest in the country. There are differences in life expectancy between
areas of affluence and deprivation, being seven years for women and eight
years for men.

Figure 1 shows Gloucestershire’s local neighbourhoods and their populations
which make up the most deprived fifth of areas in Gloucestershire. Research
shows a strong association between deprivation and ill health. Levels of
smoking, obesity, alcohol-related hospital admissions and mental health
problems, resulting in poorer health outcomes, are all higher in poorer
neighbourhoods.

Number of registered
patients in L50As in

Local authority Ward most deprived quintile
Cheltenham Hester's Way 4,929
Oakley 3,026
Springbank 1,810
5t Mark's 1,668
5t Paul's 1,212
Swindon Village 1,454
Cheltenham Total 14,099
Gloucester Barnwood 1,605
Barton and Tredworth 9,300
Kingsheolm and Wotton 1,931
Matson and Robinswood 3,079
Moreland 3,384
Podsmead 1,545
Tuffley 1,628
Westgate 3,695
Gloucester Total 31,167
Tewkesbury Tewkesbury Prior's Park 1,394
Tewkesbury Total 1,394
Gloucestershire Total 46,660

Figure 1: Number of residents with a Gloucestershire GP in
Gloucestershire’s most deprived quintile by Lower Super Output Area
2007

As explained in the sections that follow, we will use indicators such as the
Indices of Multiple Deprivation (IMD) to identify areas where resources may
need to be targeted.
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Housing

Safe, Healthy and Affordable housing is critical to mental and physical
wellbeing of people, promotes decreasing reliance on mainstream statutory
services, and leads to a reduction in hospital admissions and crime rates.
Programmes such as Supporting People promote independence through
appropriate support and housing options, engendering greater equity and
social cohesion and developing stable, self-reliant and balanced communities.

In Gloucestershire the latest research suggests a current shortfall of around
10,000 in affordable homes for local households, whilst the rate of unfitness in
the private rented housing sector averages 7.5%, compared to the social
rented sector at 1.3%.

A separate strategy is in development in the supporting people programme.
This will take account of a deduction in grant funding of 30% over the next five
years. This reduction will require radical change and will stimulate the
opportunity to redesign housing related support services, promoting their role
in ‘prevention’ and focussing services on the most vulnerable.

Where do we spend our money?

Around 44% of Gloucestershire’s non-school expenditure is on adult social
care. This section details Adult Social Care expenditure in Gloucestershire
during 2008/09. Funding for Adult Social Care is derived from Central
Government Grants, local taxation (council tax) and income from services.

Residential and Nursing Care

£52 million (38%) was spent on residential and nursing care, which is near to
the Department of Health suggested benchmark of 40%. However, this
percentage covers all client groups. The proportion of expenditure on Older
People being spent on residential and nursing care, 51%, is higher than this
suggested benchmark, however this is in comparison to an average of 55%
for comparative local authorities.

Day and Domiciliary Care
£43 million (32%) was spent on Day and Domiciliary Care. Gloucestershire
spends proportionally more on Day and Domiciliary Care, compared to

comparative local authorities, across all client groups, particularly for adults
with mental health needs.

Supporting People

£23 million (17%) was spent on the Supporting People Programme. The table
below shows the Supporting People expenditure by client groups:
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Older people £4,292,000
Physical disability £475,000

Learning disability £7,040,000
Mental health £3,236,000
Other £8,359,000

Direct Payments

£4 million (3%) was spent on Direct Payments to service users. This is
slightly below the average for comparative local authorities of 4%.

4. Where do we want to be?

There are a number of National and Local policies and strategies that outline
the direction of travel for the Council and the Community and Adult Care
Directorate and which underpin the aims and objectives of the Gloucestershire
Conference. These are also echoed in the relevant policy documents and
plans developed by our partners in the NHS and District Councils. When
considering these policies they can be translated into the following key
objectives and aspirations

e The development of social capital so that people can support themselves

¢ A focus on choice and control within any services that are commissioned

e The development and promotion of universal services (including
information and advice) that help people maintain their independence.

e A focus on offering targeted intervention that prevents the needs of the
population escalating and avoids unnecessary use of intensive social care
and health services.

This means that we will be:

e Commissioning and promoting services that intervene in the care and
support pathway at the right time to promote self reliance and maximise an
individual’s ability to remain in their own home.

e Ensuring that services are targeted towards those communities where
there is evidence of deprivation, social isolation and a high concentration
of vulnerable people.

e Reviewing grant funded and contracted community services to align
investment with prevention, early intervention and developing social
capital.

e Focussing on diverting people from reliance on social care and promoting
self help through good quality information and speedy access to low level
support.

e Promoting and making use of technology, telecare and telehealth to
support independence in the community

e Working jointly with NHS Gloucestershire and Housing departments to
improve health and social care outcomes. For example, by improving
housing through aids and adaptation programmes and the warm and well
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schemes and developing affordable and appropriate housing through Extra
Care schemes and supported accommodation.

5. What do we need to do to get there?

Shifting the Balance of Investment

It is important that we understand our current investment patterns in order to
develop any plans that will identify where we need to re invest in services.
This will mean undertaking a rigorous analysis of our current investment
profile - the amounts we spend on the range and types of functions and
services and the types of organisations that are currently providing these.
Analysis will then need to be undertaken to identify the areas where we wish
to invest in the future.

For example, we have stated policy objectives of reducing reliance on
residential care, and to ensure people can live in their own homes with the
right level of care and support. The indicators used in previous paragraphs
would suggest a reduction in the proportion of spend on older persons
residential care, and investment in Extra Care Housing

Further analysis will be undertaken using the Gloucestershire Capacity
Planning Tool in Figure 2. This will be used to model the impact that shifting
investment (from reactive interventions towards preventative and enabling
interventions) may have on deflecting people away from needing statutory
services against the backdrop of increasing demand. Instead — as illustrated
in Figure 2 - people will, for example, be helped to maintain their
independence through universal information and advice and have access to
interventions that prevent their needs from escalating and avoid unnecessary
use of intensive social care and health services.

This analysis and modelling — alongside sound financial sustainability models
- will form the basis of our commissioning investment plans over the next five
years.

Some services may be either decommissioned, or expire when a contract
period comes to an end. In these cases we will work with people and
organisations to protect the users of these services. Establishing
decommissioning criteria will be a priority for the Strategic Commissioning
Units work plans in 2010.
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Market Development and the Shifting Focus of Commissioning
Activity

Work will need to be undertaken with partners to establish the appropriate
levels of funding for priorities in order that a commissioning and investment
strategy can be developed, and sustained in the future. This strategy will also
need to set out an understanding of future demand on social care services,
and where greater or different levels and types of investment can be made to
maximise outcomes for service users and reduce demand on statutory
services.

However, the following sections provide a level of understanding of our
current investment and profile, and comparison against priorities. Figure 3
illustrates the main functions and services that we are likely to develop to
deliver the strategic objectives described in Section 4.

Information, Advice,
Advocacy

Universal
Services

Care Services
Social Capital

Early Intervention
And Prevention

Figure 3: Model of Market Segmentation

The level, volume, location and targeting of services will be determined by
using capacity modelling tools, referenced to the JSNA, and applying local
and national benchmarks to establish baseline for services.

As such, Strategic Commissioners can consider the development of the
market around these different segments as follows.

Early Intervention and Prevention

Early intervention and prevention services are those that:
e Promote independence
e Provide practical support
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e Focus on those most at risk of losing their independence
e Provide universal information and advice to help individuals to help
themselves (see below)

Examples in Gloucestershire include, the Gloucestershire Village Agents,
befriending services, and active ageing classes.

Re-ablement services are interventions that are focused and short term with a
view to assisting someone to regain their independence and restore self
confidence, thereby reducing the need for long term care and support.
Examples in Gloucestershire are our Intermediate Care Services and the
Community Steps Enablement service.

Efficiency and prevention are about ensuring that ‘the right person is brought
into the right part of the system at the right time’. Not only is this the way to
deliver greater efficiency it also secures the best outcomes for people. There
is a growing body of evidence that prevention and early intervention can
improve an individual’s ability to manage in their social environment and delay
the onset of often expensive periods of care. Furthermore, there is growing
national evidence that investment in home care services that promote
rehabilitation and re-ablement can help to delay and reduce the numbers that
go into residential care or require ongoing support. Assistive technologies
such as Telecare are increasingly used to help people remain more
independent, promote dignity and wellbeing and more effectively manage risk.
Not only does Telecare improve outcomes for people, it is also demonstrably
cost effective.

Future Strategic Commissioning Activity

Prevention and early intervention will be at the heart of all of our
commissioning strategies.

Across Health and Social Care we will need to agree how to shift investment
from reactive provision towards preventative and enabling/ rehabilitative
interventions. The business case for this will be detailed in the work that
follows from the Gloucestershire Prevention and Early Intervention Strategy.

A key element of this will be the development of a re-ablement service that is
free of charge for six weeks. This will mean that all those who would benefit
from the service are able to receive it in a timely manner in order to maintain
independence for as long as possible or to reduce dependence.

Provision of telecare will increasingly need to be the default position when
responding to an individual's needs. Commissioners will be expecting
providers to consider how telecare may replace and complement traditional
care services, and improve the quality of life for service users.

Crucially, we will make use of predictive modelling tools to undertake ‘case

finding’ - identifying people who are at risk of needing health or statutory
social care services and focusing interventions on them to reduce this risk.
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Universal Services

Universal providers are suppliers of services that we don’t currently think of as
‘social care’, but that could be used to meet people’s needs.

In this context, ‘universal’ services refer equally to commercial services (for
example, shops, banks and cafés) as to community services (for example,
leisure centres, libraries and transport). Leisure services, education, housing
and primary care must move away from being designed to serve the ‘average
person’ to being personalised around a wide range of differing needs. The
more this process is advanced the less need there may be for some types of
specialist services or the extra help required for disabled or older people to
access universal services.

Future Strategic Commissioning Activity

We can facilitate, support and coordinate these developments to ensure that
services are available and accessible to everyone, regardless of age or
disability.

Information, Advice, Advocacy, Brokerage and Support

This will focus on ensuring that clear, accessible and timely information,
advice and support is available to everyone with support needs. This will
equip people with the knowledge and tools to enable them to make informed
choices and undertake citizen commissioning.

Future Strategic Commissioning Activity

We can stimulate and develop the market for these services, for example
through making potential providers aware that these market opportunities
exist and funding innovation and start ups through grants and pilots.

Social Capital

Social Capital refers to the relationships and connections among individuals
that add value to people’s lives. Social capital has been shown, by a large
number of studies, to develop collective well-being in a myriad of ways and to
play a key role in developing community resilience - the ability of community
members to solve their problems, act for the future and participate in decision
making. The stock of social capital that an individual possesses has a major
influence on their ability to be an effective co-producer (which can in turn
reinforce and build social capital). In Gloucestershire we recognise the
capacity of people and their social networks to produce good outcomes. This
may be through improving quality of life without recourse to specialist services
or through supporting people to get the best from any type of service.
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Future Strategic Commissioning Activity

Social capital is not evenly distributed. Strategic Commissioners can actively
engage in building this capacity for communities, for example, by funding
pilots and start ups to stimulate innovative practice that boosts peoples’
networks and build supportive relationships. Crucially it may be beneficial for
Strategic Commissioners to withdraw involvement once sustainable networks
have been established.

Care Services
Care services include — domiciliary care, care homes and day services.

Personalisation means thinking about care and support services in a very
different way. It means starting with the person as an individual with their own
aspirations, preferences and strengths and putting them at the centre of the
process of identifying needs. It requires that those assessing need and
providing services enable individuals to make choices about what, who, how
and when they are supported to live their lives.

Personal budgets enable people to access a range of services — not just
traditional care services — to meet their needs. Many may choose to employ
Personal Assistants, access ordinary mainstream services or develop other
innovative solutions. This will present challenges and opportunities for
providers as it will challenge existing ways of doing things, but may offer new
opportunities as well.

Future Strategic Commissioning Activity

It is likely that there will always be a core demand for traditional care services.
This demand will be sustained for some time, due to the increasing older
population and number of single person households. However, Strategic
Commissioners can support providers of traditional services to personalise
these services so that they can meet the specific requirements of the people
using them.

It is likely - at least in the transition period and maybe beyond - that some
people will want and/or need the Local Authority to buy care on their behalf,
for example, those lacking capacity and those with very high needs.
However, Commissioners will need to consider additional, new forms of
contracting that a) support personalisation for example, outcomes focussed
frameworks that include the option to provide Individual Service Funds and b)
are financially more flexible for example, flexible block contracts which offer
flexibility over the specification of price and volume.

In the short term we need to set and communicate the prices of all the care
services that the Council purchases on people’s behalf, so that they can be
offered to people with Personal Budgets. The price of in-house services and
those that we wholesale (those purchased under block or cost and volume
contracts) will fluctuate with utilisation. Unit costs and prices will need to be
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regularly monitored to enable strategic commissioners to learn what price
ranges are economical and which are not and thereby find the ‘right’ price.

We will also look at how we can reduce our use of higher cost services (which
may include residential care for some people) and prevent people from using
social care where this may not be necessary in the longer-term. We can
focus on best practice from local authorities which have changed the offer that
is available for people and delivered better outcomes. For example, better
use of housing options, using new technologies, working in partnership with
health and other services and developing services that prevent or reduce the
likelihood of people needing care, and thereby reduce dependency on
statutory services.

Summary: The Broader Role of Commissioning

Smart commissioning is critical to achieving the vision spelled out in the
Transformation of Social care. It requires a transformation in the
commissioning role in terms of the investments we make, the markets we
work to shape and the relationships we seek to build to meet local needs.

In short, commissioning for transformation in Gloucestershire means:

“Working together with citizens and providers to support individuals to
translate their aspirations into timely and quality services which meet their
needs, enable choice and control, are cost effective and support the whole
community.” DH, 2008

The Move to Multi-Level Commissioning

Traditional commissioning approaches have to a large extent, involved the
Council commissioning and purchasing a menu of services on behalf of
people eligible for our services. Under this model, choice and control is
largely with the Council. However, the extension of choice and control to
everyone - through personal budgets or other means - will give rise to a
spectrum of additional, new commissioning models; the Council will no longer
necessarily be the commissioner - individuals will be empowered to
commission their own services as well.

In Gloucestershire, we anticipate there will be “multi-level” commissioning,
described in the DH Toolkit, as follows:

e Strategic commissioning which is area-wide and regional level joint
commissioning.
It is about:

* Ensuring the right balance of investment - between different
services, interventions and Service User Groups.
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* Developing the market — so that high-quality, flexible and
responsive services are available for personal budget holders
and self-funders.

* Place shaping and the effective co production of strategy with
both people  who use  support and Providers.

e Operational commissioning is locality based. It is about a) supporting
individuals to direct their own care, through having access to the right
information, advice, support and training opportunities and b) using
devolved commissioning powers to work in partnership to reshape local
services. It also identifies changes required in strategic commissioning
and helps implement them.

e Citizens commissioning is citizens directing their own support using
personal and individual budgets.

In Gloucestershire, the Strategic Commissioning team will adopt a proactive,
whole systems approach to commissioning that takes a countywide view of
shaping and developing the market and crucially, targets investment to meet
priorities. The steps we can take to do this are detailed in Appendix 1 -
provisional Action Plan.

All future commissioning activity and any work that results from this
Framework will be undertaken in line with all current and future
Gloucestershire Strategies including:

The Gloucestershire Prevention and Early Intervention Strategy
The Gloucestershire Workforce Development Strategy

The Gloucestershire Carers Strategy

The Gloucestershire Advocacy Strategy

The Gloucestershire Dementia Strategy

The Gloucestershire Stroke Strategy

The Gloucestershire Long Term Conditions Strategy

The Health and Community Wellbeing Strategy for Gloucestershire
The Older Persons’ Strategy

6. How We Will Recognise Success

The Department of Health has set out a number of Progress measures for the
delivery of Transforming Adult Social Care Services, which will allow us to
benchmark our progress against national expectations. The Department of
Health also lists current key performance indicators that may afford a wider
context in which to judge progress.

Ultimately success must be measured against outcomes - achieving tangible

benefits for the people of Gloucestershire. At an operational level, this will be
evidenced through the review of support plans.
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It must also be recognised that the actions in this strategy are only one step in
a much longer agenda of change and improvement. Even as the aims of this
strategy are being realised new challenges will be emerging and we will be
continually working with partners to seek solutions to these in order to deliver
positive outcomes for the people of Gloucestershire.
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Appendix 1 - The Tasks for Strategic Commissioners

The Approach to Change

As we have seen, Strategic Commissioners will continue to have a broad role,
for example, assessing local priorities, targeting investment in affordable, cost
effective interventions to achieve these, setting a structure for the market and
commissioning services that cannot be sustained by individual purchases.

However, at the moment, we are faced with a period of uncertainty. We do
not know how exactly how this investment should be apportioned to meet
priorities or what impacts these shifts in investment will have (on the numbers
of individuals coming through the system and achieving desired outcomes of
those who require services). Furthermore, extending choice and control to
everyone necessarily results in a large amount of uncertainty about which
services people will choose to purchase and how they will choose to purchase
these. In the transformed social care market people will be able to access a
range of services to meet their needs under a variety of commissioning
models — the range of possible choices people make may be as varied as the
people themselves. It is also uncertain which parts of this market will change
and develop in direct response to the things people choose to buy and which
parts will not necessarily respond in this way.

With this complexity and uncertainty in mind Gloucestershire will take a three
stage approach to change. There will continue to be a role for traditional
commissioning approaches and contracting arrangements as well as new
ones.

Stage 1 - the Short Term: We can work in partnership with people,
providers and health and housing partners to put in place the building
blocks for change (1-2 years)

Currently, we do not know our exact investment profile, or the shifts that are
required to achieve our strategic objectives and local priorities. Therefore,
stage one change will involve establishing our current profile and undertaking
analysis and modelling to assess the shifts this investment that may be
needed. We can also put in place the structures to map the impact of these
investment shifts (e.g. on the numbers of individuals coming through the
system and achieving desired outcomes of those who require services)
Additionally, we do not know what services people will choose to purchase or
how they will choose to purchase these. However, we can set a structure for
the market by understanding needs, aspiration and choice and helping the
market understand these. Crucially we can put in place the structure to gather
and share market intelligence about the choices that people are making and
the reasons for these.

Page 18 of 31



Stage 2 1 The Medium Term: We will largely be behaving reactively but
gathering and sharing market intelligence (2- 4 years)

Throughout stage two, providers and the Council will need to largely behave
reactively (rather than proactively) when responding to the types of services
that people want to access and the extent to which they want to commission
these directly. However crucially, throughout stage two, we can actively
collect, analyse and share market intelligence to inform future strategic
commissioning.

Throughout this stage we will be using the Capacity Planning Tool to model
the impact of shifts in investment on the numbers of individuals coming
through the system.

Stage 3 7 The Longer Term: Working in partnership with people,
providers and health and housing partners we will use the information
gathered throughout stage two to behave proactively and strategically
(37 5years and beyond)

In the longer term we can work in partnership to develop approaches to
commissioning and market development using the information and market
intelligence gathered during stage two. In terms of allocating resources, this
could mean for example, shifting more resources into re-ablement. In terms
of developing the market this could - for example mean the Local Authority
driving price by wholesaling certain services where people demand this.

We recognise that the three stages are unlikely to occur sequentially, rather
there will be overlaps, as illustrated by the timescales.

In identifying this approach to change, at this stage, we do not intend to offer
any detailed information on stages two and three. Rather we have offered
these as indicators of our direction of travel in order to support the
development of the local market and to stimulate local debate between
people, providers and health and housing partners about what a transformed
model of social care will look like.

The next section relates to Stage 1 change only, and describes activity within
the Commissioning Framework Provisional Action Plan.

Putting in Place the Building Blocks to Deliver Change

Stage 1 change will be achieved by working in partnership with people,
providers and partners to put in place these building blocks in four key areas
(Examples of Actions that we might take to achieve these goals are contained
in Annex A of this Appendix 1: Provisional Action Plan)

Establish the current balance of investment in services and
interventions and undertake analysis to inform the future balance
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We need to understand our pattern of spend and ensure that this spend
matches our local priorities

We can deliver this by:

* Mapping, benchmarking and understanding our the current balance of
investment

® Calculating and understanding the unit costs for each service and
considering whether the money could be more usefully invested in
other services or interventions

* Taking a countywide systemic approach to establishing priorities and
proactively shaping the market.

Structures to Develop the Market

We cannot manage the market but we can seek to influence it. We can set a
structure for the market by understanding needs, aspiration and choice and
helping providers understand these.

We can deliver this by:

* Putting in place the mechanisms and processes to continually gather
market intelligence, ensuring that this is used to inform strategic
commissioning and market development

* Equipping Providers with the tools, knowledge and information that will
enable providers to maximise the opportunities available

* Clearly stating the role of the services we will continue to commission
directly for example, in-house and re-ablement services as well as
domiciliary care and residential services where appropriate

* Intervening in the market through specific procurement activity as
required

Structures to support Citizen Commissioning

We can work with people to develop and/or put in place, the supports and
mechanisms that will enable them to undertake citizen commissioning

We can do this by:

* Transferring our commissioning skills and market knowledge to people
to help the transition from Adult Services commissioning to citizen
commissioning

* Working with people to keep them continually informed about
commissioning
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* Strategically commissioning a system of localised face to face
information, advocacy, brokerage and support sources, in line with
people’s needs and in line with the direction set out in the
Gloucestershire Advocacy Strategy

Structures to embed the shifting focus of commissioning and the
broadening role

We can realign existing processes to ensure that the shifting focus of
commissioning and the broadening role is embedded in all strategic
commissioning activity across the Community and Adult Care Directorate and
health and housing partner organisations.

We can deliver this by:

* Segmenting the market according to service type and developing a
rolling programme to review and develop an approach to each. This
will result in a portfolio of projects which will need to be prioritised and
programme managed

* Developing and putting in place a commissioning toolkit that will bring
together national and regional best practice and learning. This can
assist in embedding the new approaches to commissioning

* Raising the visibility of Strategic Commissioning and the new approach.
This can provide clarity around the roles and responsibilities of
stakeholders in respect of the Strategic Commissioning function
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Annex AT Provisional Action Plan

- For those tasks that are ongoing the ‘Completed By’ date refers to the date on which a baseline will be established
- Caroline Tombs is only available part time (two days per week)

What we can do How we can do this Examples of Actions We Might Take gsmpleted Responsible
Balance of Investment » Mapping, benchmarking | * Use a service register along with data from 30" Purchasing

and understanding our NASCIS to map the current balance of September Officer — thc
We need to understand current balance of investment. 2010

our pattern of spend and
ensure that this spend
matches our local
priorities.

investment.

* Assess how different the pattern of spend is
from that of other comparable local authorities. If
there is a significant variation, this must be
explained.

» Understand other local spend data on care and
support such as NHS spend on ‘care closer to
home’, Supporting People and/or other capital
and revenue funding streams. This should help
us in developing stronger partnerships and more
integrated working with health and housing.

31 October
2010

31°% October
2010

Louise Flaherty

Louise Flaherty

+ Calculating and
understanding the unit
costs for each service and
considering whether the
money could be more
usefully invested in other
services or interventions.

* Use the information in the service register to
calculate and understand our own unit costs for
each service.

* Benchmark these costs against both similar
services at comparator authorities and against
alternative ‘comparable services.

31°% December
2010

31° December
2010

Caroline
Tombs

Caroline
Tombs
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What we can do

How we can do this

Examples of Actions We Might Take

Completed
By

Responsible

» Taking a countywide
systemic approach to
proactively shaping the
market.

* Input data from the JSNA and elsewhere into the
Capacity Planning Tool to track our use of
resources and the impact they are making on
future projections of needs.

* Case finding - Make use of predictive modelling
tools to identifying people who are at risk of
needing health or statutory social care services
and focusing interventions on them to reduce this
risk.

31°% December
2010

31°% December
2010

Louise Flaherty
with Steve
Tubb

Purchasing
Officer — thbc

Developing the Market

We can set a structure for
the market by
understanding needs,
aspiration and choice and
helping providers
understand these.

Putting in place the
mechanisms and
processes to continually
gather market intelligence,
ensuring this is used to
inform strategic
commissioning and market
development.

* Pilot Working Together for Change process - a
process to aggregate themes emerging from
support plans and, in dialogue with partners,
understand the strategic implications.

31°% October
2010

Louise Flaherty

Map the monitoring arrangements for each
existing service:

» What monitoring arrangements are in place —
what is monitored (utilisation and unit costs/price,
how well the service meets outcomes) and by
who.

* Where monitoring arrangements are not in
place, set these up as a matter of urgency.

31°% December
2010

Caroline
Tombs

Map possible sources of market intelligence re
services that are not directly commissioned by the
LA (e.g. Information portal, purchasing cards)

31°% December
2010

Caroline
Tombs
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What we can do

How we can do this

Examples of Actions We Might Take

Completed
By

Responsible

» Map what info gathering arrangements are in
place — what is gathered (utilisation and unit
costs/price, how well the service meets
outcomes) and by who

» Where info gathering arrangements are not in
place, set these up as a matter of urgency.

« Utilise the GIS mapping tool to forecast future
requirements.

31°% December
2010

Louise Flaherty

Equipping Providers with
the tools, knowledge and
information that will enable
providers to maximise the
opportunities available.

Provide and communicate market signals to
Providers that they can then follow:

Develop, publicise and regularly update:

- A plan for the roll out of personal budgets to
signal to providers how quickly and by how much,
demand is likely to change.

- A clear as possible estimation of the numbers of
people likely to be directing their own support
within a particular timescale and what this might
mean for service provision.

Market intelligence including:

- JSNA data

- The needs and wants that are emerging from
SUs person centred plans.

- Service utilisation data.

Market analysis including:
- Gaps in the market to highlight where business

30" November
2010

Purchasing
Officer — thc
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Completed

What we can do How we can do this Examples of Actions We Might Take By Responsible

opportunities exist.
- Areas of overprovision.
Source national information and toolkits that have | 30™ November | Purchasing
been developed to assist Providers through the 2010 Officer — thc
transition to Personalisation.
Source available funding opportunities such as 30™ November | Purchasing
‘set up’ or ‘innovation’ grants to organisations 2010 Officer — thc
wanting to enter the market or wanting to try to
deliver differentiated services as required by
citizen commissioners.
Develop links with partner organisations such as | 30™ November | Purchasing
Business Link and Job Centre Plus to develop 2010 Officer — thc
ways of jointly supporting providers.

Equipping Providers with * Develop 'Market Development' web pages that 30" November | Purchasing

the tools, knowledge and | will be used to communicate with Providers (and | 2010 Officer — thc

information that will enable
providers to maximise the
opportunities available.

will serve as a feedback loop for individual
commissioners).

* Put in place a forums (or utilise existing forums)
for regular exchanges between strategic
commissioners, people who need support,
brokers and providers.

* Set up a rolling programme of workshops to
initiate Providers about the changes.

30" November
2010

30th
September

Louise Flaherty

Louise Flaherty
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Completed

What we can do How we can do this Examples of Actions We Might Take By Responsible
2010
* Work with the PPF marketing team to 30" Louise Flaherty
communicate the new grass roots approach to September
commissioning to providers. 2010
Clearly stating the role of Develop an annual Position Statement that 31° March Purchasing
the services we will includes an overview of the services that we 2011 Officer - thc
continue to commission commission, how we commission them, what we
directly e.g. in-house and | intend to commission in the next year and how we
re-ablement services as intend to commission it.
well as domiciliary care
and residential services
where appropriate.
Intervening in the market 30" Louise Flaherty
through specific September
procurement activity as 2010
required.
Support Citizen Transferring our Work with people to ensure the Information 30" Louise Flaherty
Commissioning commissioning skills and Portal: September
market knowledge to 2010

We can work with people
to develop and/or put in
place, the supports and
mechanisms that will
enable them to undertake
citizen commissioning.

people to help the
transition from Adult
Services commissioning to
citizen commissioning.

* Lists all services that individuals may access to
meet their needs services purchased by means of
personal budgets but also on targeted and
universal services outside of the scope of the
budget.

* Enables people to search for and identify
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What we can do

How we can do this

Examples of Actions We Might Take

Completed
By

Responsible

appropriate services to meet their needs.

* Enables individuals to feedback service quality,
which will be available to their peers and to the
wider market and that will provide a spur to
continuous service improvement).

» Enables individuals to publish case studies
about their experiences of commissioning so that
others can learn from these.

 Has potential for its functionality to be extended
to include online purchasing.

*» Has potential for its functionality to be extended
to put individuals in touch with one another who
want to purchase similar services.

Develop Guidance Documents For Citizen
Commissioners
Work with people to develop written guidance to:

* support people obtaining value for money.

* support SUs to negotiate with providers directly
without recourse to further formal assessment.

* raise awareness of methods of commissioning
the people may not be aware of such as ISFs,
consortia purchasing and to guide people through

3oth
September
2010

Purchasing
Officer - tbc
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What we can do

How we can do this

Examples of Actions We Might Take

Completed
By

Responsible

commissioning services in this way.

Template Contracts

» Work with stakeholders to develop, a series of
template contracts that can be used to assist
individuals to make transactions with support
providers. These will be outcome based
frameworks for different support services that
propose contractual terms to meet the minimum
expectations of the parties in the arrangement.

30th
September
2010

Sandra Kerr

Transfer Market intelligence from Strategic
Commissioners to Citizen Commissioners:

* Provide benchmarking or ‘the going market rate’
information, through aggregating cost/price data,
supply/demand data and any other data the
market, buyer or seller demands, making it
available to individuals, providers and the wider
community (this will provide a spur to keeping
prices at a competitive level. (Overlap with
infrastructure to support service development).

Complete

John Feege

Working with people to
keep them continually
informed about
commissioning.

* Develop web pages on the Information Portal
that will be used to share commissioning
guidance and information with citizen
commissioners.

30" November
2010

Purchasing
Officer - thc
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What we can do

How we can do this

Examples of Actions We Might Take

Completed

Responsible

By
* Set up a rolling programme of workshops to 30" Louise Flaherty
initiate citizen commissioners about the changes. | September
2010
* Put in place forums for regular exchanges 30" Louise Flaherty
between strategic commissioners and front line September
workers to equip front line workers with the 2010
knowledge tools and skills to advise people about
how to commission effectively.
» Work with the PPF marketing team to 30" Louise Flaherty
communicate the new grass roots approach to September
commissioning to people. 2010
Strategically Map these various functions as they occur in
commissioning a system the community (including our in-house 31° March John Feege
of localised face to face functions) and agreeing an approach to 2010

information, advocacy,
brokerage and support
sources, in line with
people’s needs and in line
with the direction set out in
the Gloucestershire
Advocacy Strategy.

developing them further

Use the commissioning for support brokerage tool
which offers a model for co-producing this
community view, agreeing priorities for
development and co- designing an approach to
filling identified gaps.

Processes to Embed

We can realign existing
processes to ensure that
the shifting focus of

Segmenting the market
according to service type
and developing a rolling
programme to review and
develop an approach to

* Develop and put in place a consistent
systematic project management approach to the
development, design and implementation of
commissioning activities.

31° December
2010

Louise Flaherty
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What we can do

How we can do this

Examples of Actions We Might Take

Completed
By

Responsible

commissioning and the
broadening role is
embedded in all strategic
commissioning activity
across the Community
and Adult Care
Directorate and health
and housing partner
organisations.

each. This will result in a
portfolio of projects which
will need to be prioritised
and programme managed.

* Develop and put in place overarching
programme management arrangements that
enable the portfolio of changes to be coherently
implemented with a clear focus on
interdependencies, outcomes and realising
benefits.

31°% December
2010

Louise Flaherty

» Establish a register of all the services that we Complete John Feege
directly commission
» Segment the market, and develop a plan to 31st August Louise Flaherty
review and develop an approach for each in 2010
partnership with housing and health. Establish
priorities.
Developing and putting in | * Gather best practice and learning from national | 30" Louise Flaherty
place a commissioning work and from other authorities and bring this September
toolkit that will bring together in a Commissioning Toolkit. This will 2010
together national and contain both existing and new tools for anyone
regional best practice and | involved in the strategic commissioning function
learning. This can assist to assist in embedding the new approaches to
in embedding the new commissioning.
approaches to
commissioning.
Raising the visibility of Develop a communication plan to: 30" Purchasing
Strategic Commissioning September Officer - thc
and the new approach. * Develop clear and comprehensive web pages 2010

This can provide clarity
around the roles and

for staff.
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What we can do

How we can do this

Examples of Actions We Might Take

Completed
By

Responsible

responsibilities of
stakeholders in respect of
the Strategic
Commissioning function of
the Strategic
Commissioning function
and their role in achieving
the aims of this strategy.

* Put in place a rolling programme of senior
management awareness days.

* Put in place a rolling programme of Staff
briefings.

* Work with HR to link into involvement with wider
training.

» Work with the PPF marketing team to
communicate the new approach to commissioning
to staff across the Community and Adult Care
Directorate and health and housing partner
organisations.
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