Department of Health commissioning framework for health and wellbeing

Introduction

On 6 March 2007, the Department of Health (DH) published a commissioning framework aimed at commissioners and providers of services in health and social care.

It is part of the implementation of the white paper ‘Our health, our care, our say’ and is underpinned by the policies in the Every Child Matters agenda and the Wanless reviews. 

The document has been published for consultation. The deadline is 28 May 2007. The DH intends to publish final guidance in summer 2007 with implementation from 2008/09.

Who is the framework aimed at?

· local authorities  

· primary care trusts (PCTs) 

· GPs 

· people working in or through local strategic partnerships (LSPs), including the business community, government regional offices and the third sector

The framework covers commissioning for all of the population in a locality:

· adults and children 

· their family and carers 

· all care groups

What are the aims of the framework?

The framework recognises that the health service is still too focused on commissioning for volume and price, rather than for quality and outcomes. It takes into account that the focus has been on treating illness rather than preventing it. 

The framework’s stated aims are to enable commissioners to achieve:

· a shift towards services that are personal, sensitive to individual need and that maintain independence and dignity 

· a strategic reorientation towards promoting health and wellbeing, investing now to reduce future ill health costs 

· a stronger focus on commissioning the services and interventions that will achieve better health, across health and local government, with everyone working together to promote inclusion and tackle health inequalities

Eight identified key steps to effective commissioning

· putting people at the centre of commissioning – giving people greater choice and control over services and treatments, and access to good information and advice. 

· understanding the needs of populations and individuals – this is about undertaking joint strategic needs assessments 

· sharing and using information more effectively – this is about sharing information effectively while taking proper account of confidentiality 

· assuring high-quality providers for all services – about developing relationships with providers and engaging them in needs assessments 

· recognising the interdependence between work, health and wellbeing – improving employee health and wellbeing and helping people into employment 

· developing incentives for commissioning for health and well-being – for example, encouraging PCTs and practice-based commissioners to be more flexible in using NHS funds 

· ‘Making it happen’: local accountability – how local commissioners will be held to account
'Making it happen': capability and leadership – building commissioning leadership and capability

Joint strategic needs assessments

The framework is clear about joint needs assessments. It says they are “the only firm foundation for commissioning decisions and investment”. 

The Local Government and Public Involvement in Health Bill, currently going through Parliament, places a duty on local authorities and PCTs to undertake joint strategic needs assessments (JSNAs).  Where the local authority is a county, it must consult with district councils. 

PCT directors of commissioning, directors of public health, directors of adult social services and directors of children’s services are expected to work together to manage the process of undertaking the JSNAs.

The assessments are based on:

· a joint analysis of current and predicted health and wellbeing outcomes 

· an account of what people n the local community want from their services 

· a view of the future, including potential new or unmet need

The framework states that “it could include opportunities for disinvestment and resource transfer”.  JSNAs will be critical in informing the development of sustainable community strategies and local area agreements (LAAs).
 
The framework is clear that there should be a strong focus on:

· neighbourhoods 

· people with the lowest levels of wellbeing

The DH will be publishing guidance on person-centred and integrated care planning later this year, to help meet its expectations that:

· by 2008 everyone with both long-term health and social care needs will have a care plan 

· by 2010 everyone with a long-term condition will be offered a personal care plan

Improving equality through more effective commissioning

The DH has also published details of an initial assessment of the impact of the policy on equality. Its suggestions include the following:

· accurate ethnic monitoring is needed 

· there needs to be a focus on addressing access issues 

· extra resources must be devoted to addressing differential need or hard-to-reach populations or individuals

Funding 

At the same time as the DH published the commissioning framework for consultation, it announced an extra £8.9 million for the second phase of the Communities for Health pilots. These bring together the following to improve health in the most disadvantaged areas in the country:

· local authorities 

· the NHS 

· community organisations 

The framework states that there will be flexibility in GP provided services. This is because GPs will be able to spend NHS money on non-NHS services that have a preventative benefit for the NHS.

Comments on the framework

Undertaking JSNAs will be critical in terms of:

· long-term planning for an area 

· helping to develop partnership working between councils and PCTs

It will be important that local authorities, PCTs and other partners consider the wider determinants of health and look at the whole range of services that impact upon health. These include leisure, housing, transport, libraries and environmental services.

The extra flexibility in GP based provision is a welcome move towards shifting funding from acute provision to preventative provision. But it does mean that it will become even more important for councils to work closely with GPs to ensure:

· a strategic approach to preventative services is being implemented 

· there is no duplication between council provision and health provision 

· the most appropriate services are being offered to individuals and their families, with their voices being heard

Exactly how this will work – given that GPs provide services for free and councils charge for social care services – will need to be ironed out during the consultation.

The DH and Communities and Local Government will develop a single health and social care vision and outcomes framework. This will include a set of outcomes metrics aligned with the framework. 

It will be important to ensure that this framework is genuinely a single one. In the past, health and local government have worked towards different targets and indicators. This situation hinders achieving real outcomes for individuals, their families and communities.

Any comments on the framework should be directed to: 

· Mona Sehgal, IDeA national adviser for adult social care at Mona.sehgal@idea.gov.uk 

· Liam Hughes, IDeA national adviser for public health at: liam.hughes@idea.gov.uk
