WORKSHOP CONTACT PERSON: 
Paul Smith, Contracting and Procurement Manager, Neath Port Talbot County Borough Council


EMAIL 
p.a.smith@neath-porttalbot.gov.uk
CO-PRESENTERS 

Bruce McLernon, Vice President ADSS Cymru and Director of Social Care, Health and Housing Carmarthenshire County Council
	COMMISSIONING FOR QUALITY AND COST REDUCTION FOR PEOPLE WITH INTELLECTUAL DISABILITIES OR MENTAL HEALTH PROBLEMS

	What is/are the main SOCIAL ISSUE/S that you wish to raise for debate and discussion in this 90 minute workshop? 
1. Promoting Independence of individuals diagnosed with a Learning Disability or Mental Health condition

2. Contracting and Commissioning for better outcomes for same individuals
 

3. Sector segmentation and managing markets from a service procurement perspective


	Please describe your project briefly here, indicating what makes it special:

Background
The South West Wales region, which includes Bridgend, Carmarthen, Ceredigion, NPT, Pembrokeshire, Powys and Swansea were successful in bidding for Welsh Assembly Government ‘Making the Connections’ Improvement Funds to establish a Project Manager to develop a coordinated approach in procuring and commissioning care packages for people with a learning disability or mental health problem, thereby reducing costs, improving the quality of placements and improving market management.
Project Objectives
The key focus of the project is the delivery of standardised procurement and commissioning processes for the region to support efficient, effective and sustainable provision of care which will encompass controls to challenge decisions, to question costs and look for value for money.

Secondly it will support the development of a central repository for all information relating to placements which will provide the ability to:
· monitor changes in need

· buy care that matches individual's needs not what the suppliers want to provide

· manage markets by understating the good value suppliers and directing purchasing to    them 

· provide audit trail for pricing decisions

· gather information to support negotiating annual price lifts

· determine needs over time to allow strategic planning

· monitor compliance and measure quality


Through the establishment of a ‘virtual’ regional procurement team, begin to identify variances in costs throughout the region with a view to realising ‘quick wins’ for the region.
The primary focus of the project will be to consider Residential Care placements followed by Domiciliary Care.

The project is targeting a 3% year on year regional reduction on spend of Residential Care Placements over 3 years.

Findings

During the first stage of the project the initial priority was to focus on gaining an understanding of the current status of regional procurement and commissioning. It was agreed that the first phase of the project should focus on developing a solution to procure more effectively as a region. The management commitment to collaboration is apparent and the focus of design stage was to identify a way in which regional collaboration for the procurement of residential care can be achieved. As a result, it was agreed that in the first instance the project would focus on the regional procurement of Residential Care placements – this could then be extended to procurement of Domiciliary Care packages.  A further phase of the project will seek to develop a regional commissioning strategy.

The Vision of the project therefore is to transform the current landscape into one which supports:

· The removal of inconsistencies and variances in spend across the region

· A consistently applied and adhered to process
· Continuous sharing of information to ensure that value for money is secured across the region

Recommendations
Below are the products of the project to date:

1. Standard Cost Structure (SCS) template – seeks to identify the way in which packages of care are broken down in terms of costs and hours of care.  This supports the identification of an average unit cost per provider.

2. Regional Database – provides a repository to store the breakdown of costs of providers across the region, thus enabling the identification of an average unit cost for all providers across the region.

3. Regional Approach to annual price reviews – five of the seven local authorities have adopted a collaborative approach to agreeing a price review.  With the information provided by the SCS and the regional database a common price review has been developed which sees some providers getting a 2% uplift and those above the average unit cost getting no increase at all.
4.   Creation of a Regional Consortium – to provide the ongoing capacity to support the above activity and generate further savings from new placements by introducing an element of competition upfront.  A tactical database would be created initially, through each LA making available their local ‘approved’ providers. The local information would be consolidated onto one regional ‘database’. 
Once a new requirement is identified then via the Options Appraisal Process, expressions of interest would be forwarded to the regional database of providers with a request to complete a Standard Costs Structure and whether a vacancy exists.  The responses would be forwarded to the requesting LA, who would then shortlist providers.  A Procurement Support Officer would then ask each of the shortlisted providers to complete a costed Service Delivery Plan (SDP).  Once the completed SDPs are received then they will be forwarded to the requesting LA so that they can make a panel decision and identify the preferred provider. The requesting LA would then complete an ISA and return to the Procurement Support Officer (PSO) within the Consortium. The PSO would then issue the completed ISA to provider thereby commencing the contract. It is planned that all LAs will transact against a standard set of Terms and Conditions (Pre- placement Agreement, Service Specification, Individual Service Agreement). 
NPTCBC will assume the lead for the Consortium and will provide the capacity to the collaboration to manage the consortium on an ongoing basis.  The Consortium lead will be supported by a management board formed form representatives of the authorities within the collaboration.

It has been critical within this project to consider the impact of other projects on the outcome of establishing a Regional Consortium. The projects that have been considered are ones where collaborative procurement is a desired outcome and or best practice models have been developed.

The following projects were reviewed:

· South of England Collaborative

Early on in design stage some joint working took place with the above Project Team in order to understand their proposed solution and to share any best practice methodology developed.  

· Expansion of the Welsh Purchasing Consortium (WPC)

This project is seeking to expand the WPC originally created in 1974 and has been successful in delivering a range of benefits to its members including sharing best practice and achieving better value for money with contracts.  Many of the models considered within the business case for the expansion of the WPC were reviewed in terms of suitability for the Regional Consortium.  Guidance was also sought from Andrew Maisey, Project Manager of the WPC to ‘test’ prospective models suitable for the procurement of social care placements. The WPC aims to include the procurement of social care within scope in the next three year and as a result, it was agreed that the establishment of a Regional Consortium could help act as a pilot for any future expansion of the current WPC to include social care.

· Children’s Commissioning Support Resource (CCSR)

From early on within the design stage, close working relationships were established with the CCSR Project Team. Synergies exist with the solution implemented for the sourcing of Children’s placements on a Pan Wales basis with the functionality required for the effective sourcing of adult placements.  As previously noted in this business case, work has taken place between the Data Unit and the Project Team to gain an understanding of costs and timescales for making enhancements to the current database to support the sourcing of adult placements. Further more these relationships will continue to grow, given that best practice developed for the sourcing of adults placements can now be hared with Children’s services.  Consideration has been given to the inclusion of the procurement of children’s services within the scope of the Regional Consortium and whilst synergies exist, it has been agreed to bed down the implementation of the current scope before considering further expansion.

Financial Benefits
The project team, which includes representatives from each Authority, has adopted two approaches to realising benefits. For existing placements the Consortium will seek to negotiate better value residential care packages. New  placements will be subject to a regional tender/dynamic purchasing system targeting a 3% year on year reduction on spend in this area over three years. 

In addition to the financial benefits detailed above, there are a range of non-financial aspects that are worth noting. These benefits either relate to process efficiencies or improved quality of service provision.

Process Efficiencies
Currently the matching and sourcing of placements is the responsibility of the Care Manager. The procurement team are usually engaged once the placement decision has been made in order to complete the contractual element of the process, which does not represent the most effective use of resources. With a central team performing the function of sourcing care packages; this will release time for Care Managers. It is currently estimated that Care Managers spend at least 10% of their time sourcing placements.  If this time is realised for Care Managers – then they can spend their time delivering higher quality care for service users.

Improved Quality

As a result of Care Managers being able to spend their time for effectively with the service users, it is anticipated that this will result in the delivery of a more effective service. 

Freeing up the time of the Care Management Team will create the capacity to focus on performance review activity which ensures that:

· Resources are effectively managed and resources are appropriate to the individuals need.

· Providers are achieving the expected outcomes for the individual

· More effective and timely interventions are planned, creating improved customer satisfaction

Products numbered 1-3 listed in the above section have been delivered within the first year of the project.  

Proposed workshop format:
It is planned that the audience  be asked to participate in a “role play” with groups of the audience being a mix of service users, commissioners and providers. This would allow a tangible demonstration of the process and products of the project to evidence its deliverables.
The role plays and resulting Q&A sessions may be videoed to produce a summary report with video as supporting collateral.













