Briefing for Volition members on Adult Social Care’s Commissioning Prospectus 2010
29 July 2010, St George’s Centre Leeds

Introduction: Volition

Welcome Commissioning Prospectus

· Welcome the vision and principles

· Important document to enable providers to plan and develop
It includes many things the sector supports:
· outline of intentions

· partnership in commissioning – emphasis in the document

· inclusion of in-house provision

· choice via a range of providers

· improved outcomes for people in Leeds

· focus on health inequalities
· recognition that personalisation requires strategic shift towards earlier intervention and prevention

· continued investment in universal health and wellbeing services

· prevention and re-ablement

· intention to have contracts and SLAs in place wherever possible.
Look forward to seeing the prospectus embedded, developed and defined

·  providers are willing and able 

·  well positioned
·  but up for working on this together.
Sinead Cregan, Adult Commissioning Manager, Adult Social Care

Sinead manages a team of 4 commissioning officers, for working age adults (there’s also a team for older people). 

Responsible for commissioning for:

· Mental health services

· Carers

· Sensory and physical impairments

· Some HIV services

· Some drugs & alcohol services e.g. rehab & out of area rehab.
ASC only want to commission excellent services.

Q: Will there be a place for smaller providers, and how will budget cuts affect managing lots of small contracts?

- There’s definitely a place for small providers, larger providers must work with them.

Don’t yet know the scale of the cuts, likely to be substantial.

Need to encourage collaborative bids, sub-contracting.

The procurement side of the council needs to think about emphasising this.

· it takes longer to put a collaborative bid together, so procurement must understand this and set timescales accordingly.

Currently bids are judged according to a rough split of 60% on quality, 40% on price (this has shifted to give slightly more emphasis on price recently).

Big organisations are not necessarily cheaper, small and local organisations can bring added value.

Framework contracts are being developed. I already established for autism, others under development for learning disability services and domiciliary care. These set out a framework for quality services that providers must show they meet, so then bids can be judged purely on price.
Currently these are publicised through SCMS, but the idea for the future will be to publicise them widely.

ASC currently running contracts for 3 years with a possible 2 year extension. Hope to continue to set contracts for a reasonable amount of time, but this will depend on funding, as will the possibility of an grant funding, e.g. to sustain organisations who could contribute to “Big society”.

Need to look at terms and conditions of contracts and risk management e.g. if an organisation closes. How will the service be delivered? ASC understand the risks for some organisations, but awaiting contents of Comprehensive Spending review.

Things organisations need to think about now:

· What would your organisation look like if you lost 10%, 20%, 50% (or more) funding? How would you prioritise, who would you deliver services to?
· Need to look at overheads. Some organisations might get a proportion of funding for this from more than 1 source (e.g. local authority, Supporting People, NHS Leeds). Need to start thinking about this before commissioners come to you…
· Need to work out your unit costs for menu of services (including drop-in type services)
· Marketing.
Outcomes

Services must be able to evidence that they are meeting outcomes, and that the service is effective and person-centred. 

Commissioners have been working to establish what mental health outcomes do they want to purchase? Based on the 7 outcome areas from Our Health, Our Care, Our Say, which are easily adaptable:
· Improved health and emotional well-being

· Improved quality of life

· Making a positive contribution

· Choice and control

· Freedom from Discrimination

· Economic well-being

· Personal dignity

There are lots of tools (e.g. Outcomes Star, CORE) to use to measure outcomes, so you need to decide which to use.

Also need to think about monitoring, which is essential for future planning. Not just ethnicity monitoring, but sexual orientation. Need to ask the appropriate questions at the appropriate time.

Finally, Sinead asked people to let her know: What should commissioners be doing differently to help the voluntary sector? Send ideas to her through Volition.

Some suggestions around procurement, e.g. look at what flexibility there is within EU regulations, look at PQQ questionnaire as many of the questions aren’t appropriate for the sector.

Safeguarding has been brought forward in the procurement process.

Rachel Koivinen, Supporting Links to Commissioning project, Leeds Voice

Rachel’s presentation is available, explaining this project which is there to support the sector.

Rachel runs training on collaborative working.

