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Annwyl Ddarparwr / Dear Provider

The 6 North Wales Local Authorities and the Betsi Cadwaladr University Health Board have previously collaborated to develop: 

The North Wales Regional Domiciliary Care Agreement (contract)

The North Wales Domiciliary Approved Provider Process 

The partners now have a further project which builds on the work already operational.

Welsh Government’s Regional Collaboration Funding provides some project management support and a small budget for engagement with stakeholders.  

This project explores options to modernise domiciliary care services across North Wales to ensure sustainable models of services are being commissioned to help people live at home.  

Anticipated benefits from undertaking this project include:

· The development of outcome focussed domiciliary care services.
· Identification of possible efficiencies – for example process efficiencies such as brokerage, invoicing & payments and monitoring. 
· Appraising commissioning and procurement options that bring about value for money and enable more services to be delivered with the same funding (responding both to the anticipated growth in demand and financial pressures). 
· Being able to deliver services which can demonstrate measurable benefits.

The Project partners are concerned to ensure market stability, promoting growth in some areas whilst working with providers to develop provision that promotes a reablement ethos – promoting wellbeing and assisting people to live at home.

Criteria for appraising any future model of commissioning, procurement or delivery include maximum efficiency and effectiveness (judged in terms of social, economic and environmental value) and improved outcomes for people receiving long term care and support. 

Commissioners are aiming to develop practice in co-production of services with people who receive them and with service providers. 

The forthcoming Social Services & Wellbeing Act details a duty for Local Authorities and their partners to promote on the wellbeing of populations and to focus service provision at regaining or maintaining independence where possible, and to commission services which can be flexible enough to support the achievement of outcomes for individuals.  

This will require us to work together in new and different ways. 

Commissioners are working through what ‘commissioning for outcomes’ means in practical terms and reviewing how processes may need to change or develop to enable providers to work in this way.

We anticipate that those providers working across more than one county in North Wales may be able to compare and contrast practice across the region and would very much welcome your feedback.

Specifically, we would like you to tell us, from your perspective, what works well and what doesn’t work well in the key commissioning areas that the project is exploring: 

· The North Wales Approved Provider Process

· Our Contract / Agreement

· Care Brokerage models across the region

· Funding & fees, and 

· Working with outcomes

We would also really like to hear your views on any notably good practice, that you have experienced or heard about either in North Wales or further afield, including the reasons why you think this works well and any contacts or references to enable us to follow this up.
Os gwelwch yn dda, anfon eich ymateb, erbyn 31ain Ionawr at maria.bell@denbighshire.gov.uk
Please send your responses, by 31st January 2015 to maria.bell@denbighshire.gov.uk
Diolch yn fawr, ar ran y grwp prosiect.

Thank you very much, on behalf of the project group.

Maria Bell

Rheolwraig Prosiect - Comisiynu i Oedolion a Gweithio Integredig / Project Manager - Adult Commissioning & Integrated Working

Cydweithredfa Gwella Gwasanaethau Cymdeithasol Gogledd Cymru (CGGCGC) / North Wales Social Services Improvement Collaborative (NWSSIC)

North Wales Approved Provider Process

	Works well 
	Doesn’t work well

	
	

	Examples of notable practice for consideration:



Contract / Agreement 

	Works well 
	Doesn’t work well

	
	

	Examples of notable practice for consideration:



Care brokerage

	Works well 
	Doesn’t work well

	
	

	Examples of notable practice for consideration:



Funding & fees

	Works well 
	Doesn’t work well

	
	

	Examples of notable practice for consideration:



Working with outcomes
The Wales Government has published a working statement of national wellbeing outcomes: (http://wales.gov.uk/topics/health/socialcare/well-being/?lang=en)-a combination well-being factors / statements and national outcome indicators that will be used to measure whether well-being is being achieved. The Government sees this as a crucial tool to follow progress locally and nationally towards the transformation of care and support services.
The draft Regulations and Codes of Practice under the Social Services & Wellbeing Act 2014, propose that care and support plans detail how individuals’ personal outcomes should be met – taking account of their personal circumstances, barriers and risks to independence faced and their strengths and capabilities. (http://wales.gov.uk/consultations/healthsocialcare/part-3-and-4/?lang=en)

We are considering how our policy, practice, process and documentation need to change to enable a focus on population, service and individual outcomes. For example:

· A population outcome may be that fewer people report being lonely and isolated

· A service outcome may be that a provider supports people to reconnect in their community

· A personal outcome may be that Mr Dai Green is supported to develop the skills to travel independently to his chapel
We are looking at how:

· There can be greater flexibility of care and support - e.g. agreeing an allocation of support hours over a  4 week period rather than procuring through time and task care plans
· Contracts, service specifications, invoicing and monitoring would need to change 
We are also interested in working with providers to see whether different approaches to commissioning could create efficiencies, promoting:

· Increased service capacity to meet expected demand for services

· Provide better workforce terms and conditions and/or greater job satisfaction.

	What information / support would you need to enable a focus on outcomes to work?


	What would need to change to enable a greater focus on working with individuals toward achieving their wellbeing outcomes? 



	Is there anything that you would not want to see (e.g. payment by results, greater expectation on providers to plan delivery with people supported & their families)? Why?


	Examples of notable practice for consideration


	Any other comments?
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