Better Together

Joint Commissioning and partnership working for the future – developing an approach with GPs and GP Commissioning Consortia
1. The NHS White Paper contains a vision for the future of the NHS that aims for a ‘less insular and fragmented (NHS), and works much better across boundaries, including with local authorities and between hospitals and practices’. 
2. The White Paper presents an opportunity to take a whole systems approach to health and social care, developing joint commissioning and partnership working to deliver improved outcomes for patients and better value for money.  This is an opportunity that must not be missed.
3. However, despite continuing exhortation around joint working from the Department of Health there is limited detail in the White Paper around how to make this happen and there is a danger that in a period of significant change joint working drops off the agenda.  If this happens it will be a real failing of the White Paper vision.  So, to ensure we maximise this opportunity we need to think about how we can take forward joint commissioning and partnership working within the context of GP Consortia Commissioning.

4. This paper proposes three key areas to be developed to facilitate new arrangements for joint commissioning and partnership working between health and social care in the new world. The three areas are:

i. Knowledge transfer with GP partners;
ii. Governance arrangements in the new world;
iii. Infrastructure to support partnership.
Knowledge – sharing what works and building together for the future
5. It has already been identified that there is a need for organisational development to support GPs to take on these new functions.  Part of this is the need to ensure that GPs understand the whole system and the interdependencies of commissioning decisions during the transition phase, in QIPP plans and when the new system is operating. 

6. This requires building an understanding of how social care works and what it is responsible for commissioning within its own domain e.g. residential and nursing care, home care and most social care authorities will also have a range of prevention and wellbeing services.

7. At the same time Councils and social care services and commissioners need to more fully understand the practice, preferences and culture of GP work – within their own clinical practice and what will be taken into Consortia.  Clinically led commissioning will differ from management led commissioning: consortia commissioning enjoins the two.  This needs to be appreciated, as does the business culture within which GPs operate and trade from.  

8. The discussion then needs to move on from what social care agencies do independently in commissioning to what can and should be done together.  Joint commissioning/ partnership working is already established in a number of key areas of health and social care interaction.  In Essex there is joint commissioning on mental health, children’s services and the local authority is the lead commissioner for learning disability services on behalf of health and social care.  
9. These areas of joint commissioning have often developed as a result of the recognition of the significant benefits for patients and clients and the commissioning organisations; we need to share the rationale behind this to ensure that GPs understand the benefits. 
10. There is also potential to expand joint commissioning further with mutual gains and benefit.  Joint commissioning is often not fully explored in older people’s services, and as these services make up the largest part of most health and social care budgets, there is a significant opportunity here.  
11. In Essex there is a joint project, RIEP funded and jointly sponsored by the three Essex based social care departments and the five PCTs with GP leaders, to identify and map best practice leading to a business case to support further joint commissioning on the older adults urgent care pathway.  
12. This work is leading to proposals about how to do joint commissioning in the future, based on a co-design led approach which seeks to develop sub locality joint commissioning arrangements and build them up to a County Joint Commissioning Board, reporting to the Health and Wellbeing Board.  It takes account of the need for individual, place and whole County based levels of commissioning.

13. We need to ensure that current developments align with the developing views of GPs and explore further areas, such as the prevention agenda in which our diminishing cost envelop will mean investment will be more challenging, so there are enhanced financial incentives to joining up.   

14. There is a key debate that is occurring nationally around levels of commissioning: commissioning for individuals, commissioning for places and commissioning for markets. Central government is also keen to ensure localism in all areas of government; this agenda is reasonably well developed in adult social care with the implementation of personal budgets.  Personal health care budgets are now being piloted and there is real potential for local authorities and health to join up, a move which would be welcomed by patients. There is real value in exploring locally how best we commission across all these levels. 
Governance for partnership and joint commissioning
15. Partnership working is most successful when supported by the right governance arrangements that allow for effective co-ownership and co-design. Health and Wellbeing Boards will lead on the Joint Strategic Needs Assessment and from this are well placed to set the priorities for any given area. Once priorities are established a local shared commissioning approach could be developed and agreed, enabling all partners to agree a shared approach to quality and efficiency. 
16. Alongside this there is potential for the Boards to lead a Place Based Budgeting approach and align or potentially pool budgets where there are benefits in terms of improved outcomes for patients or value for money for commissioners.    

17. This strategic leadership role of the Health and Wellbeing Boards will only work if they are the pinnacle of a successful partnership framework. To create a successful partnership, partners need to be fairly represented: it is therefore crucial to ensure the right membership and terms of reference. Whilst the local authority will host the Health and Wellbeing Board it is important that GPs and other partners feel and take shared ownership. 
18. We need to have these conversations with the emerging GP leadership to identify interest and issues and build them into the governance arrangements.  
19. For example, in many places such as the East of England, where we have a number of large counties, a single Health and Wellbeing Board will not provide sufficient engagement and appropriate sub-structures will need to be developed. The sub-structures will need to make sense to the emerging GP commissioning consortia arrangements and will need to be developed with all partners. 
19. There is a key role for local authorities to establish Health and Wellbeing Boards that GPs and other partners see the value of.  If we can establish the Health and Wellbeing Board in this manner it will act as a strong voice for the local area; championing local need and support GPs and the local authority in presenting it’s priorities to the NHS Commissioning Board. It could also act as a focal point for enabling effective engagement of people who use services alongside professionals and leaders.
Designing an infrastructure to support partnership working
21. Joint commissioning does not just happen; it requires investment in infrastructure to make it work systematically.  Joint commissioning builds on the basic premise that commissioning is the ability to secure the best possible services within budget to meet local needs and seeks to do this in concert with a range of partners.

22.  The infrastructure locally will need to build on the Understand/Plan/Do/Review cycle underpinning single service commissioning.   But it seeks to do this in a joined up manner – starting with the JSNA, jointly mapping the health and social care market, doing service design and redesign on a whole system or care pathway basis, agreeing on aligning or pooling budgets and mutually sharing the output from contract reviews.  In a mature relationship, where there is trust and understanding, there are benefits from lead commissioning, where one partner undertakes activity on behalf of others whilst remaining accountable to all.
23. All this is done on the basis that local service integration and connectedness can happen spontaneously bottom up and usually builds out from visionary local leadership and effort, but in many places to mainstream it requires a shared investment in joint commissioning infrastructure to make it work well.  
24. At the same time, spending time on infrastructure issues reinforces the trust and understanding that are necessary to underpin the shift in culture and behaviour that makes a joined up approach work and marks maturity in collaborative activity.  
25. Councils and partners will need to develop and deepen relations with GP leaders and interests to ensure this collaborative capital grows and is nurtured beyond the current relatively formal and infrequent encounters and distant understandings.  
Next steps

26. In order to progress on each of the areas of knowledge, governance and infrastructure we need to practically:

· Create opportunities for GPs, Councils and partners to come together to work on real issues in real time – Essex County Council is convening a Think Tank to explore areas of mutual interest and areas for joint development with GPs and PCTs;
· Use the Transition Plans, QIPP plans and Council Commissioning Delivery Plans as the platforms for dialogue and exchange;

· Engage with GPs on the development of the Health and Wellbeing Boards in preparation for shadow running;

· Share basic information on service commissioning and the development of joint commissioning to date, highlighting the benefits and the pitfalls to make sure that we progress on the basis of mutual learning;
· Develop a joint commissioning work stream within the East of England GP Commissioning Consortia Support programme;

· Engage with the ADASS led national White Paper priorities grouping, feeding in and supporting joint commissioning good practice;
· Keep up to date with progress by the National Director for Joint Commissioning at the DH who is working to deliver a paper on the new commissioning challenges and output from selected sites on individual commissioning, place commissioning and market commissioning;
· Seek to secure social care commissioning presence within the new NHS Commissioning Board and Commissioning Development Board governance arrangements.
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