World Class Commissioning Assurance – update

Background

Commissioning is the means to secure the best value and health outcomes for local residents. It is the process of translating need and aspirations, by specifying and procuring services for the local population which:

· Deliver the best possible health and well-being outcomes, including promoting equality

· Ensure high quality and effective health and social care provision

· Achieve this within the best use of available resources

Developing a world class commissioning function will be crucial if health and care services are to achieve the best possible results for patients and users, improve health and reduce health inequalities and provide value for money. By improving NHS commissioning capability we will be able to add years to life and life to years.

Commissioning a patient-led NHS was published in 2005 and it largely defined the shift to a focus on commissioning through structure and process – moving the emphasis from spending on services to investing in health and well-being outcomes. The Department of Health is now seeking to build on this by adding vision and content and developing a consensus on the characteristics of world class commissioning.

To become world class, commissioners will need to develop the knowledge, skills, behaviour and characteristics of their organisation. 

In March the Department of Health published a commissioning assurance system to hold commissioners to account and to reward performance and development. The assurance system has now commenced with the aim to create a consistent system manageable within an annual cycle, to review PCT progress towards the world class commissioning competencies and the achievement of better health outcomes. 

It will provide a common basis for agreeing development by PCTs as they move forward.

For PCTs, the assurance framework consists of three elements:

Outcomes: PCTs will align their strategic priorities with the key outcomes they will deliver for their population and will be assessed in relation to rate of improvement for each of these outcomes

Competencies: Assurance will focus on progress against 11 organisational competencies assessed in a number of ways including 360 degree assessments; strategic documents and patient / clinician feedback and surveys.

Governance: Assurance will focus on 3 elements: Strategy (through delivery of the Strategic Plan); Finance and Board.
Commissioning Assurance Framework
Commissioning assurance holds PCTs to account and rewards performance and development as they move towards world class. There is one nationally consistent system managed by Strategic Health Authorities (SHAs) and commissioning assurance applies to all SHAs and PCTs. 

Commissioning assurance is designed to be an integral part of the planning cycle for PCTs and as such, it is structured around the strategic planning process including the underpinning financial, annual operational and organisational development plans. 

Within London the timetable is:

	End September
	Submission draft strategic plan

	By end November
	Selection of stakeholders to complete 360 degree feedback survey

Submission of required evidence including:

Outcome measures

Strategic plan

Financial plan

Organisational development plan

Communications strategy

Annual operating plan (08/09)

LAA

JSNA

PBC governance arrangements

Provider contracts (3 examples)

Pathway redesign (3 examples)

Provider performance report

PCT self assessment on competencies
Board self certification for governance


	November / December
	SHA consideration of evidence including feedback survey, national patient surveys, PBC surveys, documentation



	December / January
	Panel Day
Challenge & development 

Structured interviews with board members

Feedback discussion

Panel Report & scorecard indicating: 

rating across the 3 elements of outcomes; competencies & governance
commentary on potential for improvement

	January / February
	Regional and national calibration

Nationally-calibrated ratings will be published in 2009/10

	Mid February onwards
	Follow up
PCT to finalise 

strategic plan & development plan 

PCT & SHA agree actions & align with in-year performance management cycle

SHA confirm & apply incentives & interventions to administer


Preparation for Commissioning Assurance within Brent PCT

The requirements placed upon PCTs through the commissioning assurance framework provides Brent PCT with the real opportunity to establish itself moving forwards as an effective commissioning organisation committed to working with all stakeholders to improve health and well-being for the local population, in line with the established vision and values of the PCT. 

The PCT has already recognised the deficiencies of its recent past and has started to implement changes to address these issues. The actions now being undertaken through World Class Commissioning will support and strengthen this work but will also ensure that the PCT has a strong strategic base, shared with partners, from which to move forward.

The amount of work required to achieve this foundation, and to prepare for the commissioning assurance process should not however be underestimated. In recognising this, the PCT has undertaken the following actions to support the work moving forwards:

Project Governance & Management Arrangements

The Responsible Officer for the commissioning assurance is the Director of Strategic Commissioning. A Strategic Planning Team has been established and reports to the Investment Panel of the PCT, chaired by the Chief Executive.  The Board will therefore be assured of progress through the same line of accountability as the investment process.
A detailed project plan has been developed and is currently being reviewed to ensure completeness. Progress against milestones, identification of risks and mitigation will be included in the plan. The plan will be used by the Strategic Planning Team with progress monitored by the Investment Panel.

The Investment Panel has already considered and approved a Project Brief relating to World Class Commissioning. Following this approval Chris Stewart has been appointed as Project Director and Marco Inzani  has been confirmed in the role of Project Manager. 

The project will oversee a number of workstreams relating to commissioning assurance. The most significant are outlined in more detail here:

Strategic Plan
In common with all other Primary Care Trusts across England, Brent Primary Care Trust (PCT) has been required by the Department of Health to develop a Strategic Plan covering the next five years. Strategic planning is seen as core business for the PCT. During this process the PCT will need to work with its population and partners to prioritise their long term local goals for improving health and reducing health inequalities. 

The strategic plan is intended to tell the end-to-end story about how the PCT will move from assessing the needs of its population to delivering services that will drive improvements in health outcomes. It will reflect the local priorities agreed with the population and partners over a five year period. The plan will be refreshed annually and re-written every three years to ensure that it continues to reflect changing health needs, priorities and resources.

The overarching strategic plan will be underpinned by:

· A long term financial plan setting out activity and finance over the next five years

· An organisational development plan setting out how the PCT will align itself to deliver against its strategic objectives over the next five years

· An annual operating plan setting out the details of the key deliverables and implementation plans over the next year

Successful delivery of improved health outcomes will depend on partnership working. Aligning and agreeing strategic priorities with public, patients, clinicians, local government and other partners is essential for guaranteeing successful joint delivery.

The strategic plan is a means of communication internally to the PCT, and externally to the PCT’s partners. The main audiences for the strategic plan are the PCT, Strategic Health Authority, local government, clinicians and providers. The strategic plan is not intended for the wider public and patients, and the PCT will need to consider alternative methods of communicating their priorities to their population.

The PCT will need to work within the clinical vision that will be described through the Next Stage Review (NSR) and within London, will need to set out how the PCT will implement the drive to improved quality of care and development of services that will deliver better health outcomes that have been adopted as part of the consultation for Healthcare for London.

The strategic plan will need to cover the PCT’s current context, vision, goals, initiatives, initiative implementation plans, risks to manage, in-year monitoring of initiatives, how success will be measured and who will be accountable for delivery.

It will be important that the strategic plan is based upon the partnership work that has been undertaken, and that all opportunities are used to involve key stakeholders at every stage of its development. The project plan that has been developed recognises these needs and incorporates them into the overall staged planning process.

	Stage 1

Understand context
	Stage 2

Develop vision
	Stage 3

Develop prioritisation criteria & goals
	Stage 4

Develop strategic initiatives
	Stage 5

Plan for delivery

	Collect 2007/08 baseline activity

Review existing agreements

JSNA

Health & Wellbeing strategy

LAA

Apply DH datapack

Map provider landscape

Understand drivers for change
	Articulate coherent 5 year vision

Test alignment with local population & clinicians & partners
	Use vision to develop robust prioritisation criteria

Use criteria to develop a focused number of goals

Test alignment with local population, clinicians, partners
	Develop a focused number of initiatives that underpin delivery of goals

Ensure initiatives are priorities & clearly defined

Test alignment with local population, clinicians & partners


	Create a detailed execution plan for each initiative

	CONTEXT
	VISION
	GOALS
	INITIATIVES 

OVERALL IMPACT
	RISK MGT

ORGANISATION

PROVIDER REQUIREMENTS


As the above table demonstrates, testing the alignment of proposals with the local population, clinicians and partners is a critical part of each stage of the process. Following this testing the PCT will refine the outcomes to reflect the feedback received. 

Stakeholder Engagement & Communications Strategy

Although stakeholder engagement will be critical to the development of the Strategic Plan it will be important to ensure that it supports the PCT’s overall need to continue to enhance the ways that it involves all stakeholders, including the community, in all stages of the ongoing commissioning process.
A stakeholder engagement plan for the development of the strategy plan will include ongoing engagement in relation to the Health and Well-being strategy and initial stakeholder involvement in the development of the Primary and Community Strategy as well as events planned to raise awareness about the next stages of implementing Healthcare for London.  This will include a variety of methods to ensure widespread engagement, building upon the work already undertaken locally and news ways of reaching local communities, partners and providers.

Ongoing stakeholder engagement will be included in the development of an overarching stakeholder engagement and communications strategy. This will build upon the Patient and Public Involvement Strategy already commissioned by the PCT. This work will be undertaken within the next few weeks and will be brought back to the board for approval prior to submission as part of the commissioning assurance evidence in November 2008.

Organisational Development Plan
In order to achieve the new competencies required of world class commissioning the PCT will need to develop and change quickly. The change will include:

Creating new business processes

Developing knowledge, skills and behaviours

Establishing the right organisational infrastructure

The PCT has already commenced this work through implementation of the action plan arising from the Taylor Report. With the establishment of the new Board and the recruitment of the Executive Team the PCT is at an appropriate stage to consolidate all of the ongoing work into one organisational development plan, in line with the requirements of the commissioning assurance framework.

Immediate actions include:

Review of the existing directorate structure supporting the PCT’s commissioning activities and consultation on any changes required to strengthen commissioning and place it at the centre of our activities, providing a framework to ensure that all our staff will be able to contribute to its success. 

Commissioning of an organisational development programme for the Board, executive and PCT to benchmark current capabilities and plan for improvement

Commissioning the development of an Organisational Development Plan that enables the PCT to move forward and develop. This work will be undertaken within the next few weeks and will be brought back to the board for approval prior to submission as part of the commissioning assurance evidence in November 2008.

Conclusion

The World Class Commissioning Assurance Framework supports the concept of improvement as a journey and a means to an end: improving health and well-being for populations. Throughout the process the PCT will need to be honest about the impact past decisions will have made on partners and users experience of healthcare locally and how this will reflect on some of the measures. The assurance that the PCT will strive for relates to the confidence it can give that these are acknowledged and will improve in the future. 
Although the timescales are tight, they will build upon work already undertaken within the PCT and with partners and the community. The PCT should use this opportunity to build and communicate its vision and goals for improvement for the future. 
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