Welsh Assembly Government

Fulfilled Lives, Supportive Communities

Commissioning Framework

Guidance and Good Practice

May 2010



Welsh Assembly Government June 2009
Fulfilled Lives, Supportive Communities Commissioning Framework
Consultation Draft

Table of Contents Page

Introduction 2

Part 1 Commissioning Framework - Guidance

Section 1 Introduction 7
Section 2 Commissioning Standards 7
Section 3 Roles and Responsibilities 20
Section 4 Understanding Commissioning and Procurement 24

Part 2 Commissioning Framework 2009 —Good Practice

Section 1 Introduction 27
Section 2 Commissioning Challenges 27
Section 3 Commissioning Activities 34
Section 4 Procurement Activities 41
Appendix 1 Outline Commissioning Plan 42

Appendix 2 Glossary of Terms 44




Welsh Assembly Government June 2009
Fulfilled Lives, Supportive Communities Commissioning Framework
Consultation Draft

INTRODUCTION

Social care commissioning involves making decisions about what services are required
to respond to the social care needs of children and young people in need and adults in
Wales. It also involves making decisions about the capacity, location, cost and quality
of services together with how and who will deliver them. Commissioning encompasses
both the planning and procurement of services. It is about fulfilling the statutory
responsibilities of the council, and shaping services to respond to the social care needs
of people both now and in the future.

Commissioning should be underpinned by the core values of social care - promoting
independence and personal development and enabling service users to keep control of
their lives within the wider context of promoting social inclusion, sustainability and
delivering value. It must ensure support for carers and have a primary concern for high
quality social care services. There is nothing more crucial for local authorities to get
right in delivering quality services. Social care commissioning needs to be driven by
councillors, chief officers and senior managers.

This guidance encourages local authorities and their partners to concentrate their
efforts on ensuring that commissioning by local authorities really does help to achieve
the aspirations of Fulfilled lives, Supportive Communities for all the people of Wales.

In recent years commissioning has become established as an important process in
helping to drive improvements in social care and securing better outcomes for service
users. Across Wales there are already many examples of good planning and
procurement practice, but to support further development, the Welsh Assembly
Government has drawn on emerging expertise to create a common Framework for
social care commissioning.

The Framework has been developed by the Social Care Commissioning Task Group in
collaboration with its Procurement and Training & Qualifications Sub-groups on behalf
of the Welsh Assembly Government with advice from the Institute of Public Care,
Oxford Brookes University.

The Framework is relevant to all those concerned with social care across adult and
children’s services. It complements more detailed help, advice and guidance on
effective commissioning and procurement for particular populations of users of social
care services including, for example, existing resources for commissioners of
substance misuse services (WAG, Substance Misuse Commissioning Framework,
2005) and commissioners of services for children in need (SSIA, Commissioning for
Better Outcomes for Children in Need, 2008) Guidance on commissioning services for
people with Learning disabilities is also well advanced. The needs of other client
groups will be addressed in the future.

The Welsh Assembly Government, local authorities and their partners all face a very
difficult financial climate over the next few years coupled with increasing demand. This
poses a considerable challenge. The successful implementation of the framework
offered in this guidance offers the best chance of responding to the challenge in a
consistent and fair manner. Difficult times mean that our efforts are likely to come
under even greater scrutiny. The amount of resources available for social care will
depend upon good evidence. We must therefore be clear about:

o the needs we are able to meet,

o those we cannot meet together with the possible consequences,

¢ the outcomes achieved, and
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e the effective use of resources.
It will be essential for decision makers to receive this evidence.

During the consultation process on this guidance several people raised the issue of the
growing incompatibility between the emphases on commissioning for local government
whilst this term had been abandoned by the NHS in Wales with the abolition of the
internal market. This does not present a problem. Commissioning combines the
functions of planning and procurement. Joint planning is still essential to ensure a
common approach to responding to the needs of individuals. The NHS will also
continue to purchase some services from the same providers as local authority social
services departments. The purchase of nursing home placements is one example. In
this example, it may prove to be more effective for the Local Health Board and the
Local Authority to work together with one as lead commissioner to secure a coherent
approach to developing services, appropriate contracts with one coherent system for
quality assurance thereby reducing duplication and bureaucracy.

The Framework has two parts.

Part 1 provides guidance under Section 7(1) of the Local Authority Social Services Act
1970 in the form of standards which local authorities are expected to achieve. The
commitment to produce a new Framework was a key strand in the implementation of
the 10 year strategy for social services in Wales (Fulfilled Lives, Supportive
Communities, WAG, February 2007). The guidance builds on and supersedes that
provided in Promoting Partnership in Care — Commissioning across Health and Social
Services (WAG, March 2003) for local authorities.

The Framework’s commissioning standards set the benchmark against which the
effectiveness of local authority commissioning will be measured. The standards centre
on the development of evidence-based commissioning plans and their delivery through
effective procurement. The Annual Council Reporting Framework for Welsh Social
Services includes commissioning. The annual report of the Director of Social Services
is scrutinised by the Care and Social Services Inspectorate for Wales. In addition, the
appropriate scrutiny committee within the local authority should periodically examine
the progress of these key strategic activities.

Part 2 of the Framework provides good practice in commissioning and procurement.
This is not statutory requirement. The section includes 9 key commissioning challenges
which local authority commissioners face. The commentary accompanying the
challenges draws on the experience of commissioners working in the field, service
providers delivering services and expert advisers. Part 2 should be taken into account
by anyone carrying out internal or external reviews of local authority performance
including the CSSIW.

The good practice is based on a model of commissioning which places the citizen at
the centre of commissioning activity. It includes definitions of the key processes and
gives descriptions of the different activities involved in strategic commissioning. It
includes a model format for commissioning plans, and a glossary of terms.

The Framework is further supported by the Value Wales Procurement Route Planner,
which can be found at www.Buy4Wales.co.uk/PRP . This includes a full suite of on-line
step by step guidance developed specifically for the contracting of social care and
housing related support services, which contains many useful templates and practical
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advice. The route planner provides more comprehensive information than is possible in
this guidance.

This statutory guidance applies to commissioning by local authority social services. It
also applies to commissioning by wider partnerships where social services are
engaged. The guidance encourages partnership working. Advice notes have already
been published in relation to formal partnership arrangements.
http://new.wales.gov.uk/topics/improvingservices/poolbudgets/;jsessionid=TWYbLhjGH
YhmKjTwtnyX7NfzhgxH79yZyKdP1YNtJ5Ggn2vIKIbB!-225497037 ?lang=en

The following documents are also important to the commissioning agenda:

Stronger Partnership for Better Outcomes: National Assembly for Wales Circular No
35/2006

The Third Dimension - A Strategic Action Plan for the Voluntary Sector Scheme
published in January 2008 by the Welsh Assembly Government.

Designed to Add Value - a Third Dimension, WAG 2008
Securing Strong Partnerships in Care; Memorandum of Understanding (February
2009), WLGA, ADSS Cymru, Care Forum Wales, The Registered Nursing Home

Association & The UK Home Care Association.

See material produced by Social Services Improvement Agency (SSIA) in conjunction
with the Institute of Public Care (IPC): www.ssiacymru.org.uk

Commissioning for Better Outcomes for Children in Need.

The Role of Commissioning in Improving Services to Children in Need
Together with other materials

Escalating Concerns with, and closures of Care Homes Providing Services for adults
2009

Readers are strongly advised to make regular use of these tools.

Development Programme.

The publication of the guidance will be followed up with a development programme to

facilitate the development and sharing of good practice. This will be developed by the

commissioning task group. Some subjects have already emerged through discussions
and during the consultation process. These have included among others:

e Outcomes: There is a strong consensus that we need to make progress
towards a more outcomes based approach to commissioning. However, we
need to ensure that commissioners and providers have a common
understanding of these outcomes together with service users. There also needs
to be a direct link between outcomes for individual service users and strategic
outcomes.

o Self directed care: It is difficult to predict the impact of the growth of self
directed care through, for example, direct payments. This requires further
analysis and planning.

e Exploring the possibility of providers making use of local authority Framework
Agreements. The Framework Agreement for routine items of community
equipment, for example, has improved quality and reduced costs for the
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statutory sector. Access to this framework could achieve the same impact for
providers of residential care and nursing homes. There may be a range of areas
to explore.

Co-production - the process whereby service users and communities work
alongside professionals as partners in the design and delivery of services to
make them more responsive to needs and deliver better outcomes. There are
examples of co-production but further work is required to raise awareness and
improve practice across Wales. Co-production is a positive affirmation that
people can develop their own futures with the support of others including
professionals.

Further development of service models appropriate to rural authorities.
Improving the data base to inform commissioning on needs, services and
workforce.

Responding to the needs of minority groups. We need to ensure that we have
the knowledge and skills to engage people from minority groups to obtain their
views; together with the knowledge of how services need to respond to their
needs. This applies, for example, to ethnic minorities BME, faith communities,
gender, trans gender and LGB communities, Gypsy travellers and various
groups of disabled people..

Development of models for user/ carer engagement and raising the awareness
of tools such as ‘Appreciative inquiry’.

Exploring the contribution that social enterprises could make towards delivering
the social care agenda in the future. A social enterprise is a business with
primarily social objectives whose surpluses are principally reinvested for that
purpose in the business or in the community, rather than being driven by the
need to maximise profit for shareholders or owners.

Increase awareness concerning the use of social clauses._These are
requirements within contracts or the procurement process which allow the
contract to provide added social value by fulfilling a particular social aim, such
as the need to train or give opportunities to the long term unemployed. The
main barriers to the use of social clauses concern confusion about when they
can be legally used, concern about the processes needed to include them in
any contract specification and how to evaluate them.

Developing a better understanding of the market for self funders i.e. people who
fund their own care.

Developing a better understanding of the contribution of Third Party Payments.
Development opportunities for providers from both the third and private sectors
to improve their business model and develop the technical skills required to
respond to the commissioning challenges.

Development of regional approaches to commissioning where appropriate
Models for commissioning team — understanding what constitutes a good
commissioning team.

Exploring the development of incentives for high quality services

Work involving commissioners and providers on costing service provision.
Development of a common approach to the quality assurance of providers.

The guidance will be launched alongside the social care and housing related support
procurement route planner developed by Value Wales. The Commissioning agenda
therefore goes beyond the immediate publication of this guidance. It has to be
supported by other tools together with a development programme to improve practice.
At the end of the day we are striving to ensure that we develop good and confident
commissioners working in partnership with providers of good quality services with both
parties engaged in continuous improvement resulting in services which respond to the
needs and aspirations of service users and carers.
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Commissioning Framework 2010
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1 INTRODUCTION

Commissioning for social care is one of the most important activities undertaken by a
local authority. It can have a very significant impact on people’s lives. When it works
well it contributes to significantly improving people’s lives. When it does not it
undermines them because services do not reflect their needs. This Framework is
intended to help local authorities to improve the quality of commissioning practice and
hence the quality and coherence of services for the people of Wales.

Many of the activities involved in commissioning are similar to the planning and
development activities that all organisations need to do to be effective. However, as
well as managing their own services, local authorities also need to influence and shape
services provided by other organisations. This is particularly important for social care,
with a mixed economy of provision and a heavy reliance on the private and third
sectors, which must complement the care and support provided by families and unpaid
carers. The commissioning decisions of local authorities also influence the range of
services available to those who fund their own social care. It is not enough, therefore,
for local authorities simply to be concerned with planning the services that they fund.
They have a responsibility to ensure that social care services provided by the wide
range of different agencies available to their area are well planned, designed and
delivered.

Commissioning and procurement provide the tools which enable local authorities to use
their resources and their influence to shape the development of services across the
whole care system and to ensure that these services best address the needs of their
citizens.

2 COMMISSIONING STANDARDS

This Framework Guidance sets commissioning standards to help local authorities
achieve effective social care commissioning and procurement and assist in establishing
sound governance of the commissioning process. The standards are:

Standard 1

Social Services can demonstrate how commissioning plans have translated their
commitments in local strategic plans into consistent high quality linked or
seamless services to meet the needs of local citizens.

Commissioning plans interpret and translate high level strategies and plans into
meaningful and effective services for specific groups of citizens requiring social care
services. Local authorities need to ensure that key commitments in its Health, Social
Care and Wellbeing Strategy, it's Children and Young People’s Plan, Community
Safety Plan and in the Local Delivery Plan are secured effectively and efficiently. In
addition Local Authorities use their annual Business Plans to establish and monitor
commitments on the delivery of medium-term goals, and will in future use their Annual
Report to update on progress and any necessary action on these commitments.
Specific commissioning plans for particular population groups should ensure that these
commitments are delivered in practice.

Commissioning plans should normally cover a period of 3-5 years and must include all
directly provided and contracted social care services. They can adopt the same
timescales as HSCWB and other key strategies. They may be refreshed annually but
unless there have been significant changes there is no need to completely re-write
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plans each year. For capital schemes such as major building programmes, it may be
necessary to extend the period covered to 5, 10 or even 15 years. They will each focus
on meeting the needs of specific groups of citizens within the overall population.

Commissioning plans should be working tools of the authority and are not statutory
plans. Social Services are responsible for developing, approving and delivering
commissioning plans through their locally agreed managerial and governance
arrangements.

Commissioning plans are also essential to enable local providers to develop their
business plans. They should be public documents and should contain sufficient detail
to signal the authority’s intentions to potential service providers. It will be for the local
authority to decide what commissioning strategies are required e.g. services for older
people; older people with mental health problems, mental health, etc, etc. They will be
designed so they can meet the funding & reporting arrangements under each strategic
plan.

Standard 2

Commissioning plans have been based upon sound evidence and reflect
national policy and guidance, local strategic plans, research and best practice.
They include comprehensive population needs, service, market and resource
analyses.

Commissioners need to have a rationale for their commissioning plans and need to be
able to explain to service users, carers, councillors, taxpayers, providers and
inspectors, how they arrived at their commissioning decisions.

Hence, commissioning plans need to identify and explain the impact of national and
local policies and strategies. They also need to incorporate research and best practice
which has helped shape the thinking and decision-making processes, including a
strategic population needs assessment. Commissioning plans need to include a clear
picture of citizen’s needs and wishes, as well as existing services, the providers, the
cost, together with gaps in service provision or quality.

Public Health Service Wales often takes the lead in the needs analysis for the
HSCWSB strategies. Whilst their contribution together with their expertise should be
welcomed; local authorities still have to engage and own this work. They will need to
draw upon their own management information systems, care management processes,
mechanisms for user and carer engagement and mechanisms for engaging providers
to develop this analysis.

The Welsh Assembly Government has previously published data sets concerning
services for children and young people, older people and people for learning
disabilities. These are available on the following website
http://www.ssiacymru.org.uk/datasets Further work will be undertaken to update and
extend this work to other client groups.

In addition the Welsh Assembly Government is working with the Institute of Public Care
to develop ‘needs based projection systems’ for older people, younger adults, children
and young people for all local authorities and Local Health Boards in Wales.
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Data also needs to be improved in relation to those funding their own social care
together with the use of third party payments to support residential care placements.

Qualitative information is also essential towards developing commissioning strategies.
This will reflect the experience of service users and carers together with other
stakeholders, and should be regularly collated through reviews of current services.

Commissioning plans should be developed jointly with commissioning partners such as
members of CYPP, HSCWBS and with other local authorities, to ensure that all of the
partners with responsibility for meeting the care needs of a particular group of citizens
make best use of public money and collaborative opportunities are realised. Strategic
partnerships such as, for example, the Children and Young Peoples Partnerships have
an important contribution towards making joint commissioning successful.

Representatives of service providers need to be engaged at each stage of the analysis
process as they can make valuable contributions towards identifying changes in need
and with regard to the existing capacity to deliver services and options for future
developments.

Standard 3

Commissioning plans have clearly specified the outcomes to be achieved for
service users, and what services will best deliver those outcomes over time.

Commissioning plans must identify what service changes are required to meet local
needs and achieve better outcomes for users and the wider community. They need to
specify the strategic outcomes which they are working towards, and the kind of
services they need providers to deliver to achieve those outcomes. Further work
involving all stakeholders will be undertaken to achieve a common understanding of
outcomes. This will apply to all groups of service users including those from minority
groups. The focus on outcomes does not negate the need to get the process right in
terms of securing services both for the individual and the population.

These plans must be based on an understanding of the needs of citizens as they are
likely to develop over the lifetime of the plan, and must identify clear service
development priorities to meet these needs. They need to include clear statements of
the local authority’s commissioning intentions over at least a 3-5 year time span. In
other words, they need to be ‘future-proofed’ and based on an understanding of the
kind of services that are likely to prove sustainable in the medium to long-term.

Models of service delivery which promote dependence are not sustainable. Services
that promote independence would include, for example
e Support to parents and carers to cope effectively
Targeted services to minimise escalation in care needs
Routinely providing opportunities to restore independence or adapt to changing
needs
Enabling users to make optimum use of universal services
Ensuring the physical care environment maximises independence
Making the most effective use of staff resources
Seek the optimum balance between capital and revenue costs
Deliver investment to secure benefits
Provide support for family carers
Support that enables individuals to reduce their reliance on social care services
Services which are linked to outcomes
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Good quality care services always strive to promote the independence of the service
user both in terms of their decision making as well as help with care needs. This does
not contradict the fact that some people will need long term care and support.

Some more old fashioned services which do not always promote dependence can

nevertheless be popular. The change required to provide a more sustainable model of
service delivery will require both cultural and political change.

Standard 4

Commissioning plans have been developed with partners and have involved all
key stakeholders including users, carers, citizens and service providers in the
statutory, private and third sector..

The range of public care services needed to support children, young people and adults’
means that it is unwise for local authorities to devise commissioning plans on their own.
Within the local authority itself, for example, it is important that social services
commission in partnership with housing, education, corporate services and other
departments. Local Health Boards are essential partners in developing a coherent set
of care services. Local Health Boards are still required to plan at the local authority
level and therefore engagement between local authorities and local health boards
should still be possible. Strong partnership working between commissioners can lead
to a more coherent approach to funding services in other sectors. The strategic
planning partnerships indicate the key partners to engage.

The quality and effectiveness of a commissioning plan will rely heavily on the extent to
which it draws together the views and support of the full range of stakeholders and
partners, including service users, carers and local citizens, private, public and third
sector providers, care/case managers, clinical and care staff and other practitioners.

It is essential that users are able, with assistance if necessary, to contribute their views.
They may be assisted by representative organisations in the third sector or through
advocates. Commissioners also need to have mechanisms in place to consult hard to
reach groups.

Although local authorities must lead and manage the commissioning process, effective
commissioning requires a collaborative, mature dialogue between different partners to
ensure that plans are realistic, sustainable and likely to meet future needs.

Arrangements should ensure that that care providers can participate fully in planning,
activities without conflicts of interest, and this may be best facilitated through
‘representative bodies. Providers can contribute, for example, to the Analyse stage of
the Commissioning cycle outlined in part 2 without any conflict of interest.

Commissioners should work within the principles agreed between partners across
Wales in the Memorandum of Understanding ‘Securing Strong Partnerships in Care’
(ADSS Cymru, February 2009).

Arrangements should be agreed with local voluntary councils, WCVA or umbrella
bodies for the involvement of the third sector organisations in the commissioning
process. The Third Dimension; the strategic action plan for the voluntary sector
scheme published by the Welsh Assembly Government in 2008 identified the special
qualities that the third sector can contribute. Amongst these were included:

¢ Very flexible and responsive, and able to meet needs quickly.

10
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¢ Non-judgemental, independent and widely trusted, giving it credibility as an
effective advocate

o Able to penetrate more deeply than others into challenging areas, making public
services and resources more widely accessible.

¢ A repository of special skills and expertise not available anywhere else.

These and other factors illustrate the importance of engaging the third sector in the
commissioning process.

Commissioning strategies should record which and how stakeholders have been
engaged in the process.

Standard 5

Collaborative options have been explored for securing directly provided and
contracted care services with partners, including health services and other local
authorities.

In addition to undertaking the commissioning task in partnership wherever possible,
local authority social care commissioners need to be proactive in looking for
opportunities to secure services with partners where this will improve outcomes for
service users. This includes seeking to jointly commission for local communities with
colleagues in different parts of the authority, such as education, leisure, housing, youth
justice or environmental services. It also includes working with commissioners and
planners in closely related services such as the NHS, and with other local authorities
and the Welsh Assembly Government where there are advantages from wider area
arrangements.

Formal partnership arrangements using lead commissioning, integrated provision and
pooled budgets should be considered. Formal partnerships between commissioning
agencies provide a unique opportunity to achieve service redesign across service
sectors. These might best be considered where partners have identified a clear sense
of purpose, shared objectives and know the outcomes to be achieved. The
advantages can involve more innovative services, greater transparency of objectives
and resources, more coherent approaches to commissioning and performance
management, stronger governance arrangements, and reduction in costs through
avoidance of duplication.

To date there has been very little use of formal partnership mechanisms. Both local
authorities and their commissioning partners need to give serious consideration
towards identifying possible areas of service provision where formal partnerships would
improve outcomes for service users and make more effective use of resources. Where
there are informal partnerships in operation, even involving joint posts, the partnerships
will need to check the robustness of the governance arrangements. If there was a
critical incident, for example, how would the governance arrangements stand up?

Integration or alignment of resources and budgets is not a new concept. The Health Act
1999 enabled health and local authorities in England and Wales to work together better
for the benefit of their citizens and provided a clear statutory basis to facilitate that. The
provisions contained in the Health Act 1999 are now consolidated in the NHS Wales
Act 2006. This is described in a series of advice notes produced by the Welsh
Assembly Government. See
http://new.wales.gov.uk/topics/improvingservices/poolbudgets/;jsessionid=TWYbLhjGH
YhmKjTwtnyX7NfzhgxH79yZyKdP1YNtJ5Ggn2vIKIbB!-225497037 ?lang=en

11
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and in the Social Care and Housing Related Support Procurement Route Planner.

Partnership working for children should not be confined solely to health and social care
or the NHS Act Wales 2006 arrangements. Section 25 of the Children Act (Wales)
2004 also facilitates broader partnership working. There are numerous examples
where integration can bring benefits to delivering economies of scale and accruing
significant gains in effectiveness and efficiency and this may involve other partners.

Pooled budgets are increasingly seen as a key part of joint commissioning for Children
and Young People partnerships. They are described in Welsh Assembly Government
Guidance as one of the key features of an integrated strategy. Such a budget, more
correctly called a ‘pooled fund’, offers scope to combine and concentrate money from a
variety of sources effectively to shape local services around the needs of children,
young people and their families. A pooled fund also has the potential to generate
economies of scale and bring efficiencies. N.B. There are key differences between
these NHS Wales Act 2006 and the provisions under section 25 of the Children Act
(Wales) 2004. See forthcoming advice note 8 — Pooled Budgets under Section 25 of
the Children Act Wales 2004 which will be published shortly.

There are other more simple examples to promote more effective practice. These may
include the adoption of common policies, procedures and documentation where this is
appropriate.

There has been a considerable amount of work invested in working in partnership in
Wales. The key questions concern how we build upon good practice to seek further
improvement in partnership working.

The national occupational standards for the commissioning workforce also relate to
collaboration

Standard 6

Directly provided and contracted social care services are citizen centred and
meet all of the local authority’s service quality and human rights commitments

Services which are citizen centred and offer value for money in public services are a
key aim of the Welsh Assembly Government.

Citizen centred services are those which are flexible and responsive to the needs of
individuals. They are able to respond to changing needs over time, and proactively
seek to understand and respond to the expressed or the implied wishes of the service
user. Commissioners need to encourage providers to be citizen centred, and to
recognise the costs and challenges in developing these services in their procurement
plans, specifications and contracts.

A citizen centred approach requires individuals and groups to have access to good
quality information, advice and support on their rights and responsibilities.

Commissioners should ensure that specifications for both directly provided and
contracted services, are all clear about the practice and quality standards expected of
social care services, and these standards should meet all legislative requirements and
the local authority’s own policy commitments. Both contracted and directly provided
services should be required to meet the obligations of the Human Rights Act 1998, the
UN Convention on the Rights of the Child 1989 and the UN Convention on the rights of
Persons with Disabilities 2008.

12
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Commissioners need to ensure that the workforce is sufficiently skilled and supported
to deliver citizen centred services and this should be reflected in accompanying
workforce strategies and plans. When people require help from social care services
they expect to be treated with respect and dignity both in terms of decision making and
during the times when they help with practical tasks of daily living. Services must be
delivered in a manner which ensures that individuals are treated with dignity and
respect.

What makes health and social care unique is the intimacy involved in the provision of
help and support. Some will need assistance with some of the most basic tasks
concerned with daily living. This requires sensitivity and skill. Ensuring that people are
treated with dignity and respect is not something that we can afford to leave to the
human decency of individuals providing care. Key to the success of delivering services
is that provider workforces are of the appropriate size, diversity and have the right skills
to deliver the quantity and quality of care required.

Providers submitting tenders in a procurement process should be encouraged to
describe how they will ensure that their service is citizen centred.

Direct payments are in themselves citizen centred in that they more control and choice
to the service user. The Welsh Assembly Government will continue to promote the use
and uptake of direct payments. The ongoing relationship between commissioning and
the take up of direct payments will continued to be monitored. The withdrawal of Direct
payment users from traditional services will need to be monitored.

Standard 7

The local authority has ensured that its Financial and Contract Standing Orders
allow social care commissioners to be efficient and effective in developing the
local social care market

Local authorities should keep their Financial and Contract Standing Orders under
review to ensure that they are fit for purpose to secure social care services of the
quality required.

Local authorities need to ensure that their financial regulations are flexible enough to
meet the specific needs of commissioning social care services. They also need to
ensure that those regulations are not made so flexible that they breach the legislation
and any related guidance (statutory or otherwise) that relates to the letting of contracts
by public authorities.

In developing services that are responsive to citizens needs, it is important for local
authorities to have financial regulations which allow them to support the development
of a sustainable economy of care across the public, private and third sectors.

Sustainable means that short term considerations should not threaten medium to long
term service delivery. Unrealistic fees, for example, may ease the pressure on the
budget of the commissioner this year but if the service ceases to operate due to
financial difficulties the savings will prove self defeating. Equally, the continued
investment in services which may undermine independence or fail to promote
independence may prove to be unsustainable both in financial and workforce terms.

13
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Social care commissioners will need to make judgements, based on their analysis of
the existing market, about the most appropriate approaches to market development
and procurement in their local area, including different contract forms, grants or in-
house provision. Local authorities will need to ensure that council-wide financial
regulations do not unnecessarily limit the capacity of social care commissioners to
effect change in the local market due to overly bureaucratic or burdensome tendering
processes.

Local authorities will also need to take account that maintaining sustainable
service provision in rural areas can be more costly than in urban areas and that
it may be difficult to attract new provision to such areas if existing services are
lost.

Realistically social care markets will continue to combine a balance of services which
may be delivered internally by the local authority or secured externally through grants
or via a procurement exercise. Local authorities should consider the potential benefits
and risks of the options available and have a clear decision-making process for
deciding when to use different approaches. They also need to be aware of the potential
impact of changes in social care services on the wider economic wellbeing of the
community.

Services which are secured externally via a procurement exercise are subject to EU
Procurement Directives which place a requirement upon the public sector contracting
authorities to determine whether the services they procure fall into the, Part A or Part B
categories of the legislation. The majority of social care services are designated as Part
B and are therefore required to comply with only a subset of specific provisions,
including (but not limited to) transparency; equal treatment; reporting of contract award
notices; and inclusion within spend statistics provided to the Office of Government
Commerce (OGC). Part A Services are subject to more onerous requirements than
apply to Part B services.

Regardless of whether a service is classified Part A or Part B all public sector contracts
remain subject to the provisions of the EU Treaty. The obligations of transparency and
equal treatment mean that a contracting authority must ensure an appropriate degree
of advertising sufficient to allow the services market to be opened up to competition
and awards to be made on a demonstrably impartial basis.

It is the responsibility of individual contracting authorities to decide upon the relevance
of the specific contracts to the market, and this should be the key factor in determining
the nature of advertising and other procedures to be followed to meet the Treaty
obligations.

Relevant factors to be considered include the subject matter of the contract, its
estimated value, the specifics of the sector concerned (size and structure of the
market, commercial practices, etc.) and the geographic location of the place of
performance.

Local authorities may also wish to consider the use of social clauses. These are
requirements within contracts or the procurement process which allow the contract to
provide added social value by fulfilling a particular social aim, such as the need to train
or give opportunities to the long term unemployed. The social outcomes are then
“purchased” from the suppliers as part of the procurement process. It will be for local
authorities to take their own legal advice on a case by case basis as to the legitimacy
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of including social clauses in any given contract. (See: Social Care and Housing
Related Support, Procurement Route Planner).

Local authorities are required to take into account the importance of the continuity of
care for individual service users in social care provision. Commissioners require good
quality information on standards of care and contract performance data. Clearly, in
cases where the services provided have not met the quality required, improvements
are necessary but initial steps should be to achieve these through discussion with the
provider. The reasons for performance failure need to be investigated. This is in the
best interests of service users and their family and local communities. The continuity of
care to individual service users can be broken where local authorities insist on regular
retendering even in circumstances where services are seen to be good and cost
effective._In cases where improvement does not occur it is, of course, legitimate to
seek a change of provider. The well-being of service users must be the primary
concern.

Standard 8

Directly provided and contracted social care services have been developed in
line with commissioning plans and associated procurement and business
plans.

Commissioning, procurement and internal service plans are the tools which enable
local authorities and their partners to adjust services to meet required needs. Once
commissioning plans have determined the nature and size of services required,
procurement plans and internal business plans should spell out the detail of how these
will be achieved. These should set out actions to be taken in relation to directly-
provided, purchased and all other relevant services (for example those of partner
agencies). In essence, the process is one of tailoring services to meet the specified
outcomes and outputs.

In practice this may mean a wide range of different approaches, including:

¢ Maintaining existing successful services

e Decommissioning services (or parts of services) which do not meet needs or
have failed to improve,

e Managing changes to existing plans, contracts or service level agreements to
secure greater value for money or ensure service sustainability or quality
improvement.

o Re-tendering services or agreeing major changes to directly managed services
where there is a clear need for a different approach to existing practice.

Standard 9

Directly provided and contracted social care services offer value for money and
are fit for purpose

Value for money can be defined as the optimum combination of whole-of-life costs and
quality (or fitness for purpose) of the goods or service to meet the user’s requirement.
Value for money is not the choice of goods and services based on the lowest cost bid.
(H.M.Treasury 2006 Value for Money Guidance)

Value for money is the term used to assess whether or not an organisation has
obtained the maximum benefit from the services it acquires and provides within the
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resources available to it. It balances quality, cost and effectiveness. When assessing
Value for Money, commissioners must take into account quality issues as well as price.

In pursuing the value for money considerations the local authority commissioners need
to take account of a number of wider considerations.

e The impact of some services, particularly, preventative services can reduce
costs of other services. Investment in services such as community equipment
and telecare, for example, can help to reduce the demand for domiciliary and
residential care for older people as well as helping carers and promoting the
independence of service users. Investment in family support services can
reduce the need for children to be looked after in the care system.

e The potential benefits of using social clauses.

e The costs of providing services in rural communities are usually greater than
those serving more densely populated areas.

¢ The decisions of commissioners will impact on the market and the choices
available to other users such as self funders.

e There should be consistency of approach in establishing the value for money of
directly provided and contracted care services.

e Tenders submitted should evidence the quality and depth of choice to be
offered to service users within the service to be provided.

e Continuity of good quality service provision

To support the public sector in making the best use of its resources the Welsh
Assembly Government established Value Wales to work alongside public sector bodies
in Wales, in pursuit of efficiency and better value public services. It does this by
encouraging collaborative working, and promoting excellence and the achievement of
sustainability. Further advice and guidance on embedding an outcome focused
approach to the procurement of social care services can be found on the Value Wales
Social Care and Housing Related Support — Procurement Route Planner.
www.buy4wales.co.uk/prp

Standard 10

Commissioners have understood the costs of directly provided and contracted
social care services and have acted in a way to promote service sustainability.

Commissioners will have to take into account the full range of demands on them and
their strategic priorities, as well as the resources they have at their disposal in
developing their commissioning strategies. As stated earlier the financial outlook is
going to be very challenging for some time to come. This makes the commissioning
framework more important.

In seeking long term value for money and determining the budget available for specific
social care services it is necessary for commissioners to take into consideration a
whole range of factors, for example:
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e The national or local economic environment may be making it difficult for some
provider organisations to remain financially viable

¢ A requirement to improve the quality of services may be put a short-term strain
on resources.

e The move to an outcomes- based approach may pose serious cultural as well
as financial challenges.

¢ Recognition of the need for service providers to be able to recruit employees
with the skills and aptitudes necessary to deliver good quality care, to provide
them with the training they require to obtain qualifications relevant to their duties
and to facilitate continuing professional development to extend their abilities.

e The need to re-train the workforce to respond to more up-to-date practices may
have transition cost and service implications.

Thus, it will be important for commissioners, in contract, fee and service level
negotiations, to recognise the financial and service challenges that are having an effect
on providers, and consider both short and longer term scenarios.

Local authorities need to have mechanisms in place to discuss costs and performance
with providers. Fee setting must take into account the legitimate current and future
costs faced by providers as well as the factors that affect those costs, and the potential
for improved performance and more cost-effective ways of working. The fees need to
be adequate to enable providers to meet the specifications set by the Commissioners
together with regulatory requirements.

Registered providers also have an obligation to ensure that the income which they
receive for providing the service is sufficient to meet the cost of delivering a service
which complies with all statutory requirements, contractual conditions and specified
service standards.

Commissioners should have a rationale to explain their approach to fee setting. The
primary concern is that services operate safely and effectively to promote the welfare of
service users and carer and meet regulatory requirements.

The Memorandum of Understanding (“securing strong partnerships in care”) agreed
between the Welsh Local Government Association, Association of Directors of Social
Services Cymru, and Care Forum Wales, the Nursing Home Association and the
United Kingdom Home Care Association provides a very positive framework for local
engagement around these issues.

Commissioners also need to understand the impact they have on the market in terms
of the distribution of services. In areas, for example, dominated by in-house social
services provision there may be a need to encourage alternative service provision to
promote choice, or offer the opportunity for individuals to top up their existing care
package or to facilitate the use of Direct Payments to purchase services from
providers.

Commissioners need to consider any local agreements or funding protocols with the
third sector e.g. compact arrangements.

Standard 11

Commissioning plans, procurement plans and the services they secure have
been monitored and evaluated to ensure they deliver the intended outcomes,
outputs and can demonstrate continuous improvement.

17



Welsh Assembly Government June 2009
Fulfilled Lives, Supportive Communities Commissioning Framework
Consultation Draft

There are two levels at which the monitoring process needs to be effective. At the
strategic level, it is concerned with understanding whether the overall shape and
coherence of services is delivering the required strategic outcomes for the local
authority. Progress on the implementation of any commissioning strategy together with
service performance should be monitored and evaluated on an annual basis by the
appropriate scrutiny board and will, in future, feature in Councils’ Annual Reports.
These reports are scrutinised by the CSSIW.

At the operational level, it is concerned with knowing whether individual services are
accessible and efficient and are delivering the outcomes appropriate to service user’s
needs. A range of people have a role to play in monitoring and evaluating performance
at an operational level. The care manager or social worker has a role through the care
management and review process to report positive and negative performance.
Commissioning and contracting officers need to monitor the performance of both
internal and external services. Service users, family members and health and social
care professionals need to know where they can report any observations or concerns.
It is essential that the local authority has a coherent approach to collecting intelligence
about the quality of services provided. Commissioners need to be proactive in seeking
service user and carer feedback

Commissioners will also have a responsibility for liaising with the Care and Social
Services Inspectorate for Wales, and should work within the principles of the Concordat
between Bodies Inspecting, Regulating and Auditing Heath and Social Care in Wales
(Welsh Assembly Government, May 2005).

Most authorities are well organised and efficient in monitoring the outputs of services —
what services were actually delivered - but few are geared up to monitor the outcomes
they achieve. Local authorities and their partners need to improve their arrangements
so that they can systematically monitor and evaluate with both service outputs and
outcomes for citizens. Monitoring and evaluation applies to both in house and external
services.

Collaboration between commissioners in terms of monitoring and evaluation would
improve the quality of services whilst at the same time reducing the burden on
providers. There are opportunities for the Local Health Boards and the local authority to
develop a coherent approach to monitoring and evaluation by removing duplication of
processes and strengthening other means of collecting intelligence in terms of user and
carer feedback. There is also scope for commissioners to work more closely with
CSSIW and other regulators.

Standard 12

Social Services work with all their providers, including directly provided
services, to identify the key actions necessary to support them in recruiting and
retaining managers and staff with the appropriate knowledge, skills and values
to provide services to the required standards.

Key to the success of delivering services is that provider workforces are of the
appropriate size, diversity and have the right skills to deliver the quantity and quality of
care required. Providers need to be able to recruit and retain the right staff. Providers
need to comply with registration and inspection requirements in terms of the
qualifications of staff. Providers also need to meet their responsibilities to the Care
Council for Wales Code of Practice for Employers of Social Care Workers.
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Workforce plans and workforce development programmes will be required to achieve
these goals.

Commissioners recognise that staff are the most important asset of any social care
provider. In recent years a considerable amount of work has been undertaken to
develop regional arrangements through Social Care Workforce Development
Partnerships and their workforce strategies, and for specific groups across sectors
such as in the workforce plans of the CYPPs, informed by the requirements of the
human resources planning guidance, ‘Planning for Caring’ (Welsh Assembly
Government, March 2003). Commissioning plans, contracts and service level
agreements need to recognise the impact of change in services on staff, and include
clear expectations about workforce investment, support and development.
Commissioners need to recognise the costs of these expectations. Local and regional
workforce partnerships should take a lead in this area.

More work needs to be undertaken to integrate the health and social care workforce
where this would improve outcomes for service users.

The range of National Occupational Standards available across the social care
workforce is now very comprehensive. Managers using National Occupational
Standards will find them useful to reinforce the link from strategy to operational
management and to service standards. They have an important role to play in
recruiting and retaining managers and staff with the appropriate competence. They can
also be used to measure service outcomes, outputs and impact.

See ‘A Manager’s guide to Developing Strategic Uses of National Occupational
Standards.’” ’http://www.ccwales.org.uk/qualifications-and-careers/nos/nos-managers-

quide.

Commissioners will also need to be aware of the impact of their decisions upon the
recruitment and retention of the workforce. The use of short term contracts, for
example, may have a negative impact on workforce recruitment.

The need to identify data to provide an accurate picture of the current workforce
providing social care was a strong theme emerging through the consultation process.

Standard 13

Commissioners have been suitably trained, qualified, experienced and are
available in sufficient numbers.

Successful commissioning is dependent on a whole range of people playing their part
in the process and this will be made clear in the next section of the framework, ‘Roles
and Responsibilities’. This standard, however, focuses on those whose day to day
work involves commissioning or procurement activities.

Staff engaged in commissioning social care come from a variety of backgrounds, which
enhances the quality of commissioning, but good commissioning will depend on staff
having specialist knowledge and skills to carry out commissioning tasks. It is important
that commissioning staff have sufficient, demonstrable knowledge and understanding
of the social care sector, including its underpinning values and strategic direction.

It will be important to ensure that staff are supported to develop their knowledge, skills
and values, in line with the National Occupational Standards for Commissioning,
Procurement and Contracting for social care, and to gain qualifications and
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accreditation to demonstrate competence in commissioning. The local and regional
workforce partnerships should take a lead in this area by detailing their intentions and
evidencing the improvements secured. The Open University has worked with the Care
Council for Wales to develop a NVQ in Commissioning; a qualification unique to Wales.

Councillors, Directors and other local authority managers all need to understand and
play their part in the commissioning process and this should be reflected in their job
descriptions and leadership development. Their professional development should also
be informed by the National Occupational Standards for Commissioning, Procurement
and Contracting.

In Wales, a considerable amount of social care services are provided by small and
medium sized businesses. Commissioners should work in partnership with providers to
help them develop their skills in handling a commissioning and contracting
environment.

The shift to person centred outcome based commissioning will be significant challenge
for commissioning teams, requiring workforce retraining.

Commissioning is a primary function of each local authority and commissioning
involves frontline activities, whether engagement with service users and carers to
determine what services are needed , to ensuring quality through contract compliance,
or as the first port of call when there has been poor practice by providers. Lack of
sufficient capacity to monitor or act on information about poor practice by
commissioners will have a detrimental impact on services.

Commissioners of Social Care, working in local authority social services departments,
should work in partnership with their colleagues in procurement. Both groups of
professional have skills and knowledge that will add value. Procurement officers have
considerable expertise about procurement but may have limited knowledge concerning
the needs of individuals and families requiring social care. It will be important for the
professionals to draw upon each other’s expertise. Similarly, there may be gaps in
knowledge for commissioners around the needs of specific groups of service users or
purchasing process. It will be important to draw upon the appropriate expertise of
others to develop an effective approach to commissioning.

Roles and Responsibilities

Responsibility for commissioning permeates many aspects of council activity. Those
involved include councillors, chief executives, directors, senior managers,
commissioning and procurement specialists, service managers and care managers.
Commissioning arrangements vary from authority to authority and depend on the size
of the authority, organisational structures and other local factors.

This section describes example roles and responsibilities of personnel involved in the
commissioning process. Local authorities should ensure that all relevant people are
clear about their responsibilities, and these should be developed locally based on the
descriptions below.

All the important players referred to below have a responsibility for ensuring the quality
of services.

Councillors who are cabinet members, those who hold social care portfolios and those
involved in overview or scrutiny committees have an important role to play in the
commissioning process. They provide political guidelines for commissioners, agree
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corporate priorities, help determine the level of delegated authority to commissioning
teams, they are often responsible for scrutinising and signing off commissioning plans
and they are increasingly involved in monitoring the progress of commissioning activity.
With their officers they will need to contribute to decisions about changes in service
configuration, design or decommissioning, and on an ad hoc basis, they frequently ask
for information and evidence of commissioning decisions. They also need to be able to
communicate with all stakeholders and explain decisions taken. Other councillors get
involved in the process when their own wards are affected or may contribute to
discussions to determine commissioning priorities, comment on inspections, audits and
reviews and help investigate areas of concern. Councillors need to satisfy themselves
that adequate performance management arrangements are in place and that the
reports available to them allow them to make judgements about the commissioning
process and the range and quality of services available. The training needs of
councillors need to be given consideration to improve their knowledge of
commissioning.

Chief Officers are key to the success of commissioning. It is not enough for these
officers to be involved in the development of high level strategic plans and then to
leave the delivery process to specialist departments. They should support and help the
specialist teams by creating a culture whereby joint commissioning and joint working
with Education and the NHS is positive and effective and where the two organisations
share information and have common databases. They should lead the cultural shift
within their own organisations, so that outcome-based commissioning becomes a
reality and that outcomes drive both strategic and operational activity. With Councillors
they will play a key role in decisions about changes in service configuration, design or
decommissioning, and they may need to lead the process where the decision is
controversial but financially and socially sound. Perhaps most important of all, they will
need to view commissioning as part of the wider process of ’place shaping,” seeing
social care in the context of its relationship with housing, environment, welfare
provision, the local economy, deprivation, employment and family mobility and how all
of these factors impact on individual citizens and the nature and make-up of the local
community. Chief Officers will also need to satisfy themselves that adequate
performance management arrangements are in place and that the reports available to
them allow them to make judgements about the commissioning process and the range
and quality of services available.

Chief Officers and Senior Managers need to have an understanding of how
decisions made by the Commissioning Authority will affect the sustainability of
services provided by the independent sector and the capacity of services
required to meet the needs of their citizens.

They should ensure that the principles of engagement with partners set out in
the Memorandum of understanding and also in Fulfilled Lives Supportive
Communities are adhered to.

Senior managers with responsibility for commissioning are responsible for a range of
important strategic inputs and decisions and there is often a significant overlap with the
role of directors. They will need to ensure that the development of commissioning
plans is properly resourced and that other senior managers contribute to and support
the plans. They will need to engender enthusiasm and belief in an outcome-based
approach to commissioning and ensure service designs link across and complement
other adult and children’s services. They will need to agree the overall approach to
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involving citizens in the commissioning and procurement process, so that it meets the
need to involve people in the process, whilst not burdening those who volunteer. They
will need to promote and support effective joint working with health and with provider
agencies, including the third sector. With Councillors and Directors they will need to
contribute to decisions about changes in service configuration, design or
decommissioning, and they will need to ensure that commissioning plans achieve their
outcome and output objectives. Senior managers will also need to satisfy themselves
that adequate performance management arrangements are in place and that the
reports available to them allow them to make judgements about the range and quality
of services available. Senior managers will have an important role in designing the
framework for performance management and reporting arrangements.

Councillors, Chief Officers and Senior Managers all have an important role to play in
the implementation of this guidance.

Social care commissioning teams are responsible for producing joint commissioning
plans, which shape services over a three to five year period. The plans will need to
translate high level strategic plans and evidence the underpinning rationale and
commissioning intentions. The teams will be at the forefront of working with
commissioning partners in the NHS and will need to develop information sharing
protocols, pooled budget arrangements, where appropriate, and other mechanisms for
making joint working a highly productive process. They will require the skills to gather
and analyse information and complete a full needs assessment. The teams will lead
the development and design of new service models for their specific care groups,
involving service users, carers and local citizens at all stages in the process. They will
promote effective partnership with service providers, third sector organisations and with
care managers and other practitioners, in order to ensure that commissioning reflects
the experience of professionals working in the community. They will identify where out-
sourcing may be a serious consideration and will develop an options appraisal
approach for senior officers and councillors as part of wider market management plans,
which will determine how commissioning intentions will be delivered and will work with
provider organisations to achieve their efficient delivery. They will review
commissioning and contracting performance to ensure that outcome and output
objectives are being achieved and will take corrective action where necessary. They
will also contribute to the development and implementation of the Health Social Care
and Well Being strategy and other key strategic plans.

Corporate procurement teams advise on a range of commissioning and procurement
topics, so that commissioning teams act according to local standing orders and within
EU regulations and contract law. In some instances, the corporate teams will carry out
activities in relation to tendering and contract arrangements. It will be important for
corporate teams to understand the complexities of social care commissioning and for
Standing Orders to be reviewed to reflect these. It will be vital for the social care
commissioning and corporate procurement teams to establish a positive and effective
working relationship. A working protocol to clarify roles is strongly advised.

Service managers, who are responsible for directly managed social care services, are
required to implement commissioning intentions relating to their services.
Commissioning plans apply to council service managers in the same way as they do to
managers of contracted services. It will be important for commissioning specialists to
work in close partnership with service managers, in order to clarify understanding of the
requirements, to agree timescales and to help facilitate changes.

Other service managers also operate as commissioners. They will assist senior
managers in their role described above. They will also provide an essential link
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between operations involved with care management and commissioning teams. They
will provide information on where outcomes are being achieved or not achieved and
contribute to the monitoring of the quality of services though the care management
process. They also play a key role in promoting constructive relationships with
providers. They are assisted in these tasks by team managers.

Care Managers and other front line practitioners will need to understand and
commit to an outcomes approach and ensure that outcomes are a central part of the
assessment and review process. It will also be important when translating
assessments into services that individual outcomes are an integral part of the care
package agreed with providers. Practitioners are also uniquely placed to contribute to
service design, to encouraging the involvement of service users and carers, and to
support the development of good relationships with providers and the third sector. It
will be essential for commissioning teams and care mangers/practitioners to build a
close working partnership, in order that these important commissioning activities are
achieved locally. Care Managers also play a vital role in monitoring and reporting on
the quality of service provision. Care managers also need to have a good
understanding of direct payments and how they operate.

Providers have an important contribution to make towards commissioning with
experience developed from direct service provision. Providers are encouraged to
participate in planning through the appropriate independent sector forums established
with the local authority and examine opportunities for developing and improving
services together with working with commissioners to make better use of resources.
They should provide services that deliver stated desired outcomes for service users.

The parties to the ‘Memorandum of Understanding’ will encourage the establishment of
local independent sector forums to facilitate the effective planning and delivery of
services. Lack of engagement of a significant number of service providers through
representative bodies or other networks will hinder the implementation of change.

Providers are responsible for the quality of their services and must operate their own
systems of quality assurance.

It is essential that commissioners and providers work together and develop
constructive working relationships with a high level of mutual trust to ensure the best
outcomes for service users.

Service Users & Carers

The commissioning strategy should be person centred. This means that the service
user and carer are active in the assessment process and are able to express their
needs, strengths and aspirations as well as sharing information important to service
provision. Service users and carers have expertise about the challenges they face on a
daily basis. The user and carer have a right to objective and accessible information and
will draw upon this to discuss options. Users and carers need to be able to raise
concerns and should to do so to enable commissioners and providers to respond
accordingly. Service users and carers have a responsibility to raise any concerns about
service provision. The assessment, planning and review processes will hopefully build
confidence and empower service users and carers to speak up as equal partners and
co-producers. The same considerations apply to service users and carers but they
must also have the opportunity to contribute separately
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Users and carers will contribute to the commissioning process though the assessment,
planning and review processes. It is also important that users and carers have other
opportunities to contribute. Here user engagement protocols and tools such as
‘Appreciative Inquiry’ can be used.

With the development of ‘Direct Payments’ in recent years users will also take more
responsibility for commissioning their own social care either, for example, though the
direct employment of personal care assistants or though an agency. It will be important
that they have access to advice and information to enable them to make this
adjustment.

Care and Social Services Inspectorate for Wales (CSSIW)

CSSIW provides a citizen centred regulation and inspection service. Its purpose
is to encourage the improvement of social care, early years and social services
by regulating, inspecting, reviewing and by providing professional advice.
Through its work the CSSIW aims to raise standards, improve quality, promote
best practice and inform people about social care and social services.

Care Council for Wales

The Care Council for Wales is the social care workforce regulator in Wales
responsible for promoting and securing high standards across the social
services, social care and early year’s workforce. It does this by developing
National Occupational Standards and Qualifications appropriate for specific
parts of the workforce. It is also the Sector Skills Council (Skills for Care and
Development) for adult and children social care and early years in Wales.

3 A SHARED UNDERSTANDING OF COMMISSIONING

Given the wide range of people contributing to the commissioning process, it is
important for there to be a shared understanding of commissioning.

There are many different definitions of commissioning and procurement, emphasising
different aspects of the tasks involved, depending upon the context in which they are
set. The definitions below have drawn on previous definitions but are specific to this
framework and emphasise some of the core characteristics of local authority social
care commissioning:

‘Social care commissioning is a set of activities by which local authorities and
partners ensure that services are planned and organised to best meet the social care
outcomes required by their citizens. It involves understanding the population need,
best practice and local resources and using these to plan, implement and review
changes in services. It requires a whole system perspective and applies to services
provided by local authorities, as well as public, private and third sector services.’

‘Social care procurement is a set of activities by which local authorities secure best
value services to meet the social care outcomes required by their citizens. It is one
part of the commissioning process, and involves specifying requirements, securing
services from the best providers and monitoring service effectiveness.’
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The diagram below, developed originally by the Institute of Public Care at Oxford
Brookes University, illustrates the relationship between the activities involved in
commissioning and procurement. Grants are included within procurement and contract
management.
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Legislation and national policies shape all of the commissioning and procurement
activities described. The Framework places commissioning within a 4 stage cycle -
analyse, plan, secure services and review. It will be apparent that some activities are
unique to commissioning, some unique to procurement and others shared — the latter
are depicted as crossing the boundaries. There are four further activities, which are
not only shared but bridge the quadrants of the commissioning cycle. The Framework
is underpinned by six key principles, namely:

Focus on client group needs across agencies.

All four activities are equally important.

The activities follow sequentially.

Commissioning drives procurement.

The procurement experience informs the ongoing development of the
commissioning strategy.

e There is an on-going dialogue with service users/carers, case/care managers,
providers and the third sector.
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1 INTRODUCTION

Part 2 of the framework explores some of the key challenges and activities necessary
to help achieve the commissioning and procurement standards laid out in Part 1

Part 2 is divided into three sections, the first exploring commissioning challenges, the
second addressing commissioning activities and the third describes how to access a
range of guidance and resources tailored specifically for the procurement of social care
services.

2 COMMISSIONING CHALLENGES

This section explores a number of challenges which commissioners of social care need
to resolve in the modern commissioning environment, if they are to deliver high quality,
value for money services.

CHALLENGE 1: Ensuring outcomes drive services and individual care plans.

Traditionally, social care and related health and wellbeing services tended to be
supplied and measured on the basis of the outputs of those services — for example
‘The number of hours of home care provided by a service’, or ‘The number of beds
provided by a children’s home’. Such outputs are often relatively easy to measure and
can be useful in giving some indication of activity.

However, it has recently become recognised across social care that outputs are rarely
sufficient for what local authorities need to know, in order to judge the effectiveness of
a service — i.e. what impact it has on service users or the wider population. Outcomes
are therefore increasingly used as a starting point in identifying the impact of services,
either at a strategic level across the community or in terms of individual service users.
So, for example, an outcome measure for a home care service might be ‘The number
of people able to remain at home who would otherwise require residential care.” For a
children’s home an outcome measure might be “The number of children who complete
formal education or achieve GCSE passes’. Although often more complex to measure,
outcomes help commissioners to understand the true value of services in terms of their
impact, and are an important element in developing effective social care and
evidencing the value of social care to the wider public.

Data collection systems in local authorities currently tend to focus on recording
information on outputs and service interventions. If they are to keep pace with modern
commissioning practice, they will need to place greater emphasis on data sets and
data capture systems, which respond to strategic outcomes.

If providers are to respond to users needs to deliver on outcomes they will need greater
flexibility in how they provide services. This will depend on developing greater trust
and progress towards partnership in their relationship with commissioners.

CHALLENGE 2: Designing services using a whole system approach.

The social care system comprises a wide range of different types of care provider, with
very different sources of funding, including:

¢ Individual carers and family members often providing informal care without
financial support from the state. There are also examples of mutual care being
provided within families. People with a disability, for example, contributing to the
care for elderly relatives.
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e Voluntary, not-for profit or third sector organisations which are supported
through a wide range of sources including public donations, foundations and
trusts, grants, service level agreements and contracts with national government,
local authorities or other public sector bodies.

¢ Independent or private sector providers, funded through contracts with public
sector bodies, through subscription or direct charges to individuals.

e Services provided directly by the local authority or partner public sector bodies,
funded through local or national taxation.

As commissioners, local authorities have to take the responsibility, with their partners,
for leading improvements across this whole diverse social care system, and across
related health and wellbeing services. To do this, a ‘whole system’ perspective is
needed, which means that commissioning has to be concerned with:

e Understanding the social care and health needs and priorities of the community
and how these fit within the overall development aims of the Community Plan.

e Understanding the strengths and weaknesses of services provided to the
population by different sectors, not just those delivered by the local authority.

e Understanding how changes in services in one area might affect services
elsewhere, and the potential impact this might have on outcomes for the
population.

Such a perspective is important in ensuring that local authorities and their partners are
able to operate as ‘intelligent commissioners’, maximising the effectiveness of social
care services, and minimising the risk of poor quality provision; to achieve collective
aims.

CHALLENGE 3: Putting citizens at the centre of all commissioning and
procurement activity.

In its Making the Connections policy (2004) and ‘Delivering Beyond Boundaries’ Action
Plan (2006), Welsh Assembly Government advocated that local authorities and their
partners should put citizens at the centre when developing local services. This
included four strands: democratic accountability; better front-line access and support;
greater responsiveness and stronger participation.

Commissioning for citizens is an important assumption underpinning this
commissioning framework. It has 2 particular implications:

Firstly, through effective commissioning and procurement it is intended that all citizens,
including service users and carers, should be able to influence the shape and nature of
social care provision. There are many examples of good practice involving citizens in
the development and implementation of commissioning plans, from formal
representation on and to decision making bodies to service user and carer consultation
events, focus groups and forums. At an individual level, effective case management
and social work can ensure that the local authority is able to offer the citizen who needs
social care, the opportunity, as far as possible, to specify the kind of support they want,
when they want it and who they will receive it from. It is also important not to forget
harder to reach groups, such as people who are homeless or who misuse substances.
They too should have the opportunity of voicing their opinions, particularly about what
would make it easier for them to access services. A key challenge for the
commissioner is determining at what points in the commissioning cycle the citizen
should be involved and how it will be achieved.

Secondly, commissioning for citizens means that social care cannot be looked at in
isolation from other aspects of citizens’ lives. When commissioning to meet social care
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needs, local authorities and their partners need to understand the interrelated effects
that housing, environment, welfare provision, the economy, employment, health,
deprivation and family mobility have on individuals, and consider how changes in these
areas might have an impact on the social care needs of their citizens. A social care
commissioning strategy should consider changes in areas beyond existing social care
provision and contribute to the wider local authority ‘place shaping’ responsibilities.

CHALLENGE 4: Making joint commissioning between the local authority and
LHB a highly productive process.

One implication of a citizen-focused approach to commissioning is that often local
authority departments or partner agencies need to work together to commission
services. Joint commissioning is the process in which two or more organisations act
together to co-ordinate the commissioning of services, taking joint responsibility for the
translation of strategy into action.

Joint working can help with:

e Establishing a wide consensus around national strategies and local drivers.

e Securing more consistent approaches to data gathering, population needs and
market analyses.

e Developing a joint commissioning plan.

e Ensuring commissioning plans and service design are based on the holistic
needs of citizens.

o Establishing a common approach to procurement including managing contracts,
grants and service agreements.

e Agreeing pooled budgets.

Most importantly, of course, it helps authorities achieve seamless care for its citizens.

Even where commissioning is not seen as a key tool by partners, they will very often
need to use the same basic activities to enable them to use resources most wisely, so
that joint plans can be developed, implemented and monitored in ways which ensure
that the benefits of a joint commissioning approach can be secured.

The key challenge for commissioners is turning the theory into successful practice and
the difficulty of achieving this cannot be underestimated. Local authorities and local
health boards have very different cultures, financial and accountability arrangements
and priorities. What they share, however, is a responsibility to their citizens to ensure
that people are able to access quality services when they need them, knowing that
services have been provided or secured at the best possible value and an
interdependence in being able to achieve their aims. Some practical aids to improving
relationships include:

e Agree role and terms of reference of joint commissioning groups (JCG) and
establish appropriate seniority in representation of partners

e Agree inter-agency values, goals and targets and common language for the

process

Develop joint commissioning plans

Develop plans to pool budgets

Actively communicate commissioning and procurement plans within agencies

Review strategic and financial issues between partners bi-annually

Review commissioning plans annually.
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CHALLENGE 5: Strengthening services through effective partnership working
with providers.

As well as being diverse, made up of organisations and individuals from various
backgrounds, social care markets in Wales have other general characteristics which
make them rather more complex than simple ‘free markets’. These include:

e Professional social workers, care managers or others acting as service
purchasers or ‘honest brokers’ on the part of both the local authority and the
service user.

e Regulatory powers and high barriers to entry which ensure that the market is
organised to minimise the risk of service failure.

e Arelatively high degree of continuity in personnel across providing and
procurement agencies in some areas and not in others.

¢ Often a small number of organisations in the local market, with the result that
relatively few commissioners are in more or less continuing negotiation with a
few providers. In this environment, judgments are often made on the basis of
trust and reputation built up over time. In some cases the problem may revolve
around too many very small providers.

e Although there are a significant proportion of self funders who will grow in future
in some client groups such as older people and people with disabilities, social
services are a near monopoly commissioner of the services in their area and
carry additional responsibilities

The effective social care commissioner needs to understand these dynamics and to
design activities which make the best use of the arrangements. Local authority
commissioners need to maintain a balance between encouraging competition to
achieve value for public money and promoting constructive engagement and
partnerships with providers. Many commissioners have taken a lead role in building
strong relationships with their providers and facilitating good working relationships
between provider organisations. Such a positive approach can help to improve
services and outcomes for citizens. It can also provide greater continuity of care.

There are occasions, however, when it is not possible for commissioners and providers
to enjoy such close working. Once the tendering process is underway, procurement
rules have to be adhered to and they bar any bias towards a particular provider. This
does not prevent commissioners from working with provider representative
organisations that are not involved in the procurement process. Also, if corrective
action is being taken, the nature of the relationship between the commissioner and
provider will change but this should not stop the agencies working together to help
resolve the difficulties.

Commissioners can strengthen the general environment for partnership working with
service providers by treating directly managed services in a similar way to those of
contracted services. This can be achieved when it comes to agreeing service
specifications, the process of monitoring and review and, most importantly, through
contract price and budget negotiation. Both sets of providers are part of the service
market and should be treated in a similar way.

A key related challenge is that of agreeing a fair price for care, which reflects cost
drivers faced by providers, whilst balancing the need for local authorities to achieve
value for money and manage within financial constraints

The traditional way of achieving this balance is through the tendering process. The
European Union refers to this as MEAT, the Most Economically Advantageous Tender.

30



Welsh Assembly Government June 2009
Fulfilled Lives, Supportive Communities Commissioning Framework
Consultation Draft

This means identifying the best option on a basis which involves more than simply
selecting the cheapest. While price is one criterion that may be considered,
commissioners can also take into account quality, technical merit, environmental
characteristics and delivery date (among other factors).

Councils often operate through an annual process of setting indicative fee-levels which
they will pay for different types of care. Here the challenge is much greater and there is
no simple solution to the problem. Perhaps the most important factor is to set up a
mechanism for consultation, where both parties can exchange information and
understand each other’s financial position. Here are some factors which
commissioners and providers should consider in the consultation:

e Commissioners should be aware of the general economic environment and the
impact on both the LA and on providers.

e Commissioners should brief providers on the overall financial position of the
Council, the pressures it is under and its strategic priorities.

e Commissioners should recognise provider costs and the factors that affect
them.

e Commissioners should take into account provider costs driven by legislation,
(e.g. minimum wage rates) and market trends (e.g. utility costs.)

e Commissioners should understand the cost structure of services, in order to
recognise opportunities for efficiency savings.

e Commissioners must be able to show that they have taken serious and
reasonable account of provider representations in their decision-making.

e Providers should be willing to explore ways in which performance may be
enhanced and the quality of services improved.

e Providers should embrace the change to outcomes.

e Commissioners and providers should make every effort to reduce transaction
costs for providers by paying bills promptly and eliminating unnecessary
bureaucracy.

e Providers should participate in their local organisation and consider how they
can ensure professional representation for their perspective in the
commissioning process.

The Memorandum of Understanding (“securing strong partnerships in care”) agreed
between the Welsh Local Government Association, Association of Directors of Social
Services Cymru, and Care Forum Wales, the Nursing Home Association and the
United Kingdom Home Care Association provides a very positive framework for local
engagement around these issues.

CHALLENGE 6: Enabling the Third Sector a key contributor in developing and
providing local services.

The Welsh Assembly’s Strategic Action Plan, The Third Dimension, describes the third
sector as follows:

‘There are community associations, self help groups, voluntary organisations, charities,
faith based organisations, social enterprises, community businesses, housing
associations, cooperatives and mutual organisations. They display a range of
institutional forms, including registered and unregistered charities, companies limited
by guarantee (which may also be registered charities), and unincorporated
associations. Each organisation has its own aims, distinctive culture, set of values and
way of doing things, but they all share some important characteristics in common,
being:

1. independent, non-governmental bodies;

2. established voluntarily by citizens who choose to organise;
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3. ‘value driven’ and motivated by the desire to further social, cultural or
environmental objectives, rather than simply to make a profit; and

4. Committed to reinvesting their surpluses to further their social, cultural or
environmental objectives.

Social care in Wales is hugely reliant on voluntary and not-for profit organisations, who
provide much needed and valued support. They can be innovative, provide a wide
range of services including specialist services and are often more acceptable to hard to
reach groups. Local authority commissioners and their partners need to ensure that the
activities undertaken to commission and procure services in a systematic and fair way
do not inadvertently disadvantage third sector organisations, which may have limited
resources and less experience of activities such as tendering, contracting and
performance management. Please see “Procurement and the Third Sector: Guidance
for the Public Sector in Wales” and the Social Care and Housing Related Support
Procurement Route Planner for further information.

One important mechanism for engaging some third sector organisations is the
allocation of grants. Grants are forms of financial assistance, which encourage
organisations to undertake social care activities that would not normally be undertaken
by the statutory sector or arranged through the case/care management process

Grant funding is an appropriate funding methodology where a local authority is seeking
to develop a partnership with an organisation to support it to develop services or
activities that complement other services, and it involves people and communities in
developing and organising solutions to their needs.

Grants remain one mechanism for ensuring the delivery of social care services. See
Social Care Procurement Route planner for more information concerning the use of
grants.

Full cost Recovery (FCR) is often raised as an issue in relation to the third sector. FCR
means that third sector organisations receive payment not only for the direct costs they
incur by providing a service (e.g. staff salaries in the case of residential care services)
but also for overhead costs of governance, HR support, utilities and information
technology services.

Under a competitive procurement regime, purchasers should be clear that they expect
third sector providers to be aware of the risk of not bidding on a FCR basis. See
‘Procurement and the Third Sector; Guidance for the Public Sector in Wales. 2008.

“A third sector organisation (or a private company) bidding for a contract should submit
a price based on a clear understanding of the overhead costs that the organisation
needs to cover, as well as the direct costs associated with delivering the contract. In
general, however, the details of overhead costs would not be disclosed to the
purchaser, nor should the purchaser seek this information since it would not normally
be expected from a private sector supplier” - Working with the Third Sector, National
Audit Office 2005.

CHALLENGE 7: Strengthening bridges between commissioners and case/care
managers.

Strategic social care commissioning plans need to be complemented by more detailed
arrangements for securing services. Activities within the procurement process are
important in ensuring that local authorities and their partners have the right kind of
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arrangements in place to secure services from external organisations to complement
publicly provided social care. Local authorities’ plans for directly provided services also
need to be driven by the requirements of commissioning plans.

For individual citizens, assessment, care management and service brokerage are the
key activities in ensuring that those with social care needs are able to gain access to
the best possible, most appropriate services to support them. It is therefore very
important that within an effective commissioning framework, there are close links
between the strategic planning and commissioning processes described above, and
the assessment, planning, delivery and monitoring of individual packages of care.
Information about use and effectiveness of services to inform future commissioning
priorities needs to stem from this.

CHALLENGE 8: Ensuring commissioning plans and procurement activities
complement arrangements for Direct Payments and self-directed care.

Direct Payments are given to service users as a means of increasing the control they
have over their own care, giving them more choice and flexibility. They involve regular
payments from social services enabling people to purchase their own care, instead of
receiving help directly from the department or one of its chosen providers.

Direct Payments (DPs) challenge the traditional control which commissioners and care
managers have had in determining who would receive what service and from which
provider. They also challenge service providers, who once they had won a service
contract, could be sure of continuing to provide it. Under DPs the service user can
decide to make their own arrangements.

This has important implications for commissioning and procurement, such as different
forms of contract (e.g. framework contracts/agreements or cost and volume contracts),
may be required in order to build in extra flexibility into the system.

As yet we do not know enough about the impact of the uptake of direct payments upon
existing service provision. As more people take up direct payments the sustainability of
some existing services will be brought into question and this may eventually result in
the de-commissioning of services. Commissioners will need to monitor the withdrawal
of Direct Payment recipients from traditional services. In many cases service users will
prefer to employ their own personal care assistants directly. In other cases they may
wish to purchase the service from an agency. Providers need to be aware of
opportunities to respond to these developments.

CHALLENGE 9: Recognising the needs and importance of the workforce in
commissioning and provider services.

Commissioning and procurement have developed enormously over the past ten years
and it has been difficult for commissioning teams to keep pace. It will be important for
staff to be competent in their role, having the knowledge, skills and values as reflected
in the National Occupational Standards for Commissioning, Procurement and
Contracting for social care including:

e  Working with commissioning partners such as the LHB
Engaging with citizens, service users and carers

Working collaboratively with a wide range of servic