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Calderdale Forward Delivery Group
Date of Meeting: 10 March 2009 
Subject: Joint Commissioning Update
1. Reason for Report


1.1 On 14 October the delivery group received a paper with nine recommendations and in November considered a draft plan for a project entitled Calderdale Commissioning 2010.

1.2 Since then a number of issues have moved on and the following paper updates the board on each recommendation

2. Key Issues – Update on Recommendations
2.1
Recommendation 1

A definition of commissioning to be agreed across all partners.

2.1.1
This work has not been completed but recent activity as detailed below should mean that it can quickly be concluded. 
2.1.2
Action – to agree at April Delivery Group – Sue Rumbold to lead

2.2
Recommendation 2

A common commissioning framework to be adopted by all groups/boards with a governance role over (joint) commissioning processes

2.2.1
The Local Authority and NHS Calderdale have agreed an approach to commissioning based on the following framework and using the World Class Commissioning Competencies. This was approved by the Health and Social Care Partnership Board in January 2009
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2.2.2
There are now thirteen Commissioning Programmes for Health and Adult Social Care these are:

· Cancer & palliative care

· Care closer to home

· Drug & alcohol services

· Learning disabilities

· Long-term conditions

· Long-term care and support

· Maternity & children

· Mental health

· Older people – prevention & wellbeing

· Planned care

· Physical & sensory disabilities

· Sexual health

· Urgent care

2.2.3
These are in various stages of development. A joint Programme Development sub-committee which has the Director of Adult Social services and Non Execs from the PCT will provide assurance to both organisations on the quality and consistency of the programmes being developed.

2.2.4
The Programmes focussing on identified communities of interest – Mental health, Learning Disability, Older People, and Physical and Sensory Disability will all have partnership Boards with significant service user input to support co- production.  Governance arrangements which provide comprehensive assurance around delivery of programme outcomes and benefits as a whole are currently being considered.

2.2.5
These arrangements have only just been put into practice and it has been decided they need 3 months to start to bed down before further work is done. There is potential for more radical approaches to developing new commissioning organisation – lessons from this work will inform the thinking

2.2.6
The arrangements for the Children’s Trust are as follows:  The Children and Young People’s Joint Commissioning Group (JCG) is to be reconstituted to form the executive function of the Children’s Trust. This group will be chaired by the Group Director CYPS initially and will have membership of director level and other officers with delegated commissioning functions. The Children’s Trust will confirm the delegations of the JCG which will also be signed off by partner organisations. The Maternity and Children’s programme board is being formed; further discussions will take place to explore whether the programme board can be subsumed into the JCG

2.3
Recommendation 3

Additional capacity to be considered for data analysis post(s) across partnerships. (This is reflected in the JSNA key messages, that the analysis must integrated data from all available sources)

2.3.1
A workshop is planned for March involving data and information managers from across the partnerships including the voluntary sector to consider how to develop this work

2.4
Recommendation 4

All groups with a commissioning function have clear governance arrangements set out under a (joint) commissioning framework.

2.4.1
This should be covered by the response to recommendation 2 but there is more to be done to ensure that those commissioning partnerships that go beyond Health and Social Care have clear governance. Action: Produce a list of the existing active joint commissioning activity in Calderdale Responsibility – to be decided by the Delivery group

2.5
Recommendation 5

All commissioning groups ensure that the principle of service user involvement in commissioning processes is developed and embedded.

2.5.1
The Putting People First Programme Board is developing policy which ensures that service user activity is embedded.

Development work is about to take place looking at improving procurement with the third sector. The Children’s Trust has innovative ways of involving young people.  
2.5.2
Action: A rep from PPF, The Children’s Trust and the third sector pull together best practice and produce a statement for endorsement at the April meting of the delivery group

2.6
Recommendation 6
Priority to be given to the establishment of a section 75 agreement between the LA and PCT.

2.6.1
Discussions have taken place between the LA and Calderdale NHS on the  benefits of a Sec 75 agreement. Whilst both organizations have expressed their commitment to effective partnership working both for provision and commissioning, there is not yet agreement on the whether a Section 75 agreement represents the most effective way forward. 
2.6.2
Action : The organisations to continue to develop their joint approach to partnership
2.7
Recommendation 7

A process for commissioning the community and voluntary sector to be negotiated and agreed with the Community Forum, and signed up to and implemented by all partners. 
2.7.1
The Calderdale COMPACT is being revised and will be out to consultation in the near future.  It sets out the key principles for all partners when commissioning from and working in partnership with the voluntary and community sector (VCS).  Voluntary Action Calderdale and the network development officers through the Community Forum continue to offer support for VCS organisations. 

2.7.2
As part of the Partnership Improvement Programme, there is a focus on a consistent approach to commissioning across all partnerships, this work will be developed further over the next sessions and will focus on the COMPACT as the driver for a consistent approach.

2.8
Recommendation 8

Discussions about bringing procurement processes of the LA and PCT to take place as soon as possible

2.8.1
The LA has recently looked closely at its procurement arrangements for adult social care and will be sharing lessons with the PCT. Both organisations are developing a joint approach to contracts for residential care as they are both procuring in the same market.  This will include a focus on joint contracting and procurement; effective contract compliance, particularly focussed on delivery of quality and ensuring a key focus on safeguarding issues

2.9
Recommendation 9

Agreement to align business and budget planning processes between the PCT and LA.

2.9.1
There is still a good deal of work to be done to align business and planning processes. The alignment of commissioning mentioned earlier will contribute to this but is not sufficient. The new Care Quality Commission has set out its proposals for how it will regulated Health and Social Care as one system and work has been commissioned from the performance management groups from the PCT and adult social care to identify the issues and opportunities  
2.9.2
Action: A more detailed piece of scoping work is required to identify the main barriers created by the current ways of working.  Action: Heads of Services from the Council and directors of the PCT meet to identify the key issues for improvement and present to Health and social care partnership board.

2.10
Conclusions
2.10.1
Much of the work described in the paper has been driven through established joint working between the PCT and the Council. There is a risk that duplicate governance is set up if this work is also accountable to the LAA Delivery Group.

2.11
Recommendation

2.11.1
It is proposed that the Health and Social Care Partnership Board provides the key forum for moving this agenda forward with  four- monthly reports  provided to the LAA updating on action so that wider issues can be identified and addressed
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