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WHAT PEOPLE ARE SAYING

‘I’m really glad we
did the work (on
commissioning
structures) when
we did’’

Health Commissioner

‘The first meeting of
our new Partnership
Board went really
well’

Joint Commissioning Manager

‘The links between
strategy, service
development and care
management  will be
strengthened in the
new structure’

A Senior Practitioner
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Partnership with Value: Developing Integrated
Commissioning for People with Learning Disabilities

SECTION 1 – SETTING THE SCENE

1. Foreword

The new Government White Paper
‘Valuing People’ (March 2001) sets a
challenging agenda for improving the
life chances of people with learning
disabilities, with social inclusion, civil rights,
choice and independence at its centre.

It places a requirement on all agencies, not just health and social services, to
work in partnership to improve the support people receive from health,
social care, housing, education, employment and leisure.  Partnership is the
fundamental dynamic to make this a reality and new incentives have been
created to accelerate the use of the partnership flexibilities provided by
the NHS Act 1999.

The North West has a strong and positive track record in collaborative
working at various levels, and we believe it is this experience and these
relationships provide strong foundations for more robust partnerships,
structures and strategy.
We believe this publication will assist:

§ Strategic decision making by senior managers
§ The design and development of organisational structures and systems

by project teams
§ The promotion of effective consultation with and involvement of

relevant stakeholder groups.

………………………………………………………………………………………………………………………………..
Chief Executive Chair Assistant Chief
NHS Executive ADSS Social Services Inspectorate
North West
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3. Executive Summary

This document focuses on the development of integrated commissioning
arrangements for people with learning disabilities. It should:
§ Assist strategic decision making by senior managers
§ Help with the design and development of organisational structures and

systems by project teams
§ Promote effective consultation with and involvement of relevant

stakeholder groups.

The document provides background information to the current integrated
commissioning developments and the priority given to learning disability
services by the current government that promotes rights, choice,
independence and inclusion for people with learning disabilities and their
families.

The document gives practical support to partners developing new partnership
and integrated commissioning arrangements, drawing particularly upon
experience in the North West.  It covers the process of overall design to
systems development, focusing particularly on:
§ The design process – in terms of developing shared vocabulary, values,

rationales and goals; organisational design in terms of exploring models
and options, making strategic decisions, identifying appropriate project
management and leadership to take ideas forward into action

§ Infrastructure development – from development of Partnership Boards
to the development of systems supporting integrated commissioning
arrangements, such as finance, information, contracts and human
resources

Throughout the report, key questions are identified to help planners and
senior managers think through key decisions and reach agreement on
significant areas for progress, as well as a ‘helpful hints’ section identifying
actions or discussions that would help strategic decision making.  These
sections draw on experience across the North West and nationally.

The document pulls together key messages for progress.  The biggest
message is there is a need for someone to believe that partnership is a
cornerstone for progress, with transparency and openness underpinning the
process, as well as genuine partnership with people supported by services.
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4. Introduction

4.1 Why this paper and why now?

This paper is being published soon after the new White Paper
‘Valuing People’ (March 2001).  Its primary focus is integrated
commissioning, but it also makes links with integrated service
provision.  This is because many of the structures being designed
recognise that in reality the practitioners who constitute
specialist learning disability community teams and networks are
engaged in both commissioning and providing, and in some
localities it makes sense to create singular executive leadership for both.

We believe there could not a better time for developing more integrated
organisational arrangements to commission and deliver the complex
programmes of development and change, now mandated by national policy,
across the region.

The question now is not whether the Health Act flexibilities should be used,
but rather:
§ What are the best organisational options?
§ How is capacity created to put Section 31 registration proposals

together speedily?
§ How are key stakeholders to be involved in the process?
§ What technical systems need to be established to create pooled

budgets and provide the necessary operational, management and
monitoring information?

§ How do we begin to implement the new structures and make them
work?

§ How do we promote and sustain the necessary leadership?

This paper builds on:
§ Ideas and information collated from various regional events organised

over the last two years by the NHSE North West and the NWTDT
§ Learning from localities that have registered for new flexibilities

under Section 31 of the Health Act 1999 (such as Halton and
Rochdale) and localities that are preparing for registration (such as
Salford & Trafford, Blackpool and South Lancashire)

§ Work undertaken by Christine Adcock, Jo Purcell and Derek Thomas
on reviewing progress on joint commissioning in other parts of the
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country (draft manuscript, ‘Partnerships 2000’), commissioned by
NWTDT

This paper aims to:
§ Help partners to reach coherent decisions at a local level
§ Provide additional prompts to those preparing for Section 31

registration
§ Provide some momentum to those integrated commissioning projects

and developments that have hit a ‘flat spot’ and are having difficulties
progressing

It should help in:
§ Making sure that strategic decisions at a local level about partnership

structures are ‘fit for purpose’
§ Making sure that registrations under Section 31 are as comprehensive

as possible
§ Developing capacity to increase the pace and momentum of these

registrations and the establishment of integrated commissioning
arrangements.

This document does not intend to be a manual which explains in detail all the
‘whats and hows’ of developing integrated commissioning for learning
disabilities. It is also NOT about the performance of new integrated
commissioning arrangements – it is yet too early to offer such an analysis.

However, it is intended to convey some of the excitement that many
partners across the North West region feel about the potential of these
new partnership structures and new leadership to really make a difference
to the lives of people with learning disabilities and their families.

4.2 What is Integrated Commissioning?

Strategic (macro) commissioning has been variously defined, but essentially
integrates all the components of the commissioning process, described
within four main functions, as follows:
• Information gathering (needs analysis and mapping of resources)
• Establishing policy and strategy for the investment and disinvestments of

services
• Developing good service practice
• Research and evaluation

Care management (micro commissioning) similarly covers:
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• Identifying needs and priorities for the individual
• Design of care package
• Developing support arrangements
• Monitoring and review.

Integrated commissioning similarly assumes a ‘whole systems’ approach to
the planning and provision of care, covering:
• Health care commissioned by Health Authorities, Primary Care Groups

and Primary Care Trusts
• Joint commissioning between the NHS and Local Authorities (including

Housing, Education, Social Services, Transport, Leisure), the independent
sector, people with learning disabilities and carers

• Social care commissioning, led by Local Authorities.
(Definitions of strategic, micro and joint commissioning taken from
‘Framework for Developing Long Term Service Agreements for Specialist
NHS Services for People with Learning Disabilities’, J.Howard, D.Thomas,
February 2000)

Integrated commissioning works at strategic, service and individual levels.
At a strategic level, work will include setting vision and direction for service
development by senior officers.  At a service level, vision and strategy are
translated into action, both in terms of commissioning and providing.  In
terms of service level commissioning, it will be necessary to ensure that
services are clearly specified with service providers and that they are
regularly monitored. Providers of services will be performance managed by
service level commissioners.  At an individual level, this includes planning with
people in terms of identifying their needs, desired outcomes and resources
available.

Partnerships across health and social care commissioners and providers, and
with the people who receive services, have become increasingly important in
effecting integrated planning and commissioning of services.  The Section 31
partnership arrangements in the Health Act 1999 are intended to give
services the flexibility to be able to respond to people’s needs, either by
integrating existing services or developing new co-ordinated services and to
work in partnership with other organisations to fulfil this (DoH, Guidance on
the Health Act Section 31 Partnership Arrangements, para.1).
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5. The Big Picture – Nationally and Regionally

5.1 Historic Context

The current commitment to partnership and the integration of
publicly-funded services didn't just come out of the blue.
Recent policies and legislation represent the next phase of three decades of
specialist and generic community care and other public service policies.

‘Better Services’, published in 1971, strongly encouraged plural
leadership and multiple service provision by the NHS, local authorities
and the voluntary sector.

During the 1970's, 80's and 90's, there emerged a wide range of
generic policies, legislation, guidance and support mechanisms (such as
the Hospital Advisory Service and National Development Team) whose
purpose was to promote joint working within community care.

Joint planning was at the heart of these centrally driven strategies,
and with it came a system of Joint Consultative Committees and
associated joint planning executives and planning teams. These were the
precursors of today’s Partnership Boards required by the White Paper
‘Valuing People’, the local Strategic Partnerships that have a duty to
plan together to promote the health of local communities.

The products of joint planning systems and their associated financial
flexibilities were joint plans.  However, these were often separate,
stapled together versions of each agency's plans. Sometimes they led to
important strategic changes in service, such as settlement from hospital
to community, but rarely were goals set for shifts from day care to
employment, respite to short breaks, hostels to supported living. Here
also were the roots of Health Improvement Programmes and Joint
1nvestment Plans.

With these structures came flexibilities to transfer NHS resources to
local authorities (under Section 28a) and the Voluntary Sector (under
Section 64a) as well as from Local Authorities to the Voluntary Sector,
sometimes with incentives as in Transitional Grants. With these pushes
to diversity came joint finance as an incentive to joint planning.
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The separation of commissioning and providing structures and
processes, the creation of an internal market within the NHS and the
extension of competitive tendering within the Local Authority
introduced new concepts and mechanisms designed to increase
pluralism, and increase decentralisation at least at a local level.

Since earlier policies had encouraged multiple agency leadership, it was
inevitable that the Department of Health should turn its attention to
joint commissioning in the 1990's.

More recently the Labour Government, whilst retaining the distinction
between commissioning and provider roles has sought to lessen what was
viewed by many as a fragmentation of public services.  Its goals were to
reduce the atmosphere of competition and to reduce what it saw as the
tension and conflict that had emerged between 'customer' and 'contractor'.
It also set its face against further major structural change as the way to
achieve integration of effort in health and social care.

Partnership now became the centrepiece of modernising strategies.
‘Partnership in Action’, published as a Green Paper in 1999 (DoH,
Partnerships in Action, 1999) argued that the government's main
strategic goals of
§ Combating social exclusion
§ Encouraging welfare to work
§ Increasing equality of opportunity
§ Improving the health of local communities

could not be achieved except through partnership.

Helpfully it argued for joint working / partnership at three levels, strategic
planning, service commissioning and service provision to individuals and its
pledged legislative action that would allow:
§ Pooled budgets
§ Lead commissioning
§ Integrated provision.

These partnership 'flexibilities' were subsequently enshrined in the 1999
Health Act. John Hutton, Under Secretary of State in the Department of
Health, said at a conference in September 1999 about the new flexibilities:

"These establish a key plank in the drive to develop services which focus
on the needs of users and I emphasise - the real test of the use of the
partnership arrangements will be whether users get better services.
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Services to suit their needs. Services where users feel they are the
focal point of services, not where they are some sort of bit part in a
play where professionals take centre stage - where professionals argue
about their needs; resources and budgets, and where organisations don't
even communicate with one another - let alone the user”.

5.2   ‘Valuing People’

The White Paper ‘Valuing People’identifies major problems around:
§ Poorly co-ordinated services
§ Poor transition planning
§ Unmet health care needs
§ Limited choice around housing, educational and employment opportunities
§ Few examples of real partnership between health and social care

The Paper puts the principles of rights, independence, choice and inclusion at
the centre of the strategy.  Key aspects of change planned include:
§ Setting up a learning disability task force advising on implementation
§ Establishing an implementation support team to promote change at a

regional and local level
§ Establishing local Learning Disability Partnership Boards, leading

implementation of the strategy
The requirements laid out in the White Paper have been taken into account
when developing this paper.

5.3   The Regional Picture

During the last twelve months, all districts in the North West have been
working hard to prepare Joint Investment Plans in the context ofHealth
Improvement Programmes. Another NWTDT publication has described some
of the key lessons emerging during the process (‘Early Learning’: Joint
Investment Plans for People with Learning Disabilities’, DerekThomas and
M.C.Dunne, January 2001).

Most districts now have proposals, if not agreed plans, regarding
commissioning and provider structures for Learning Disability Services.
However, only three districts felt ready to submit registration under
Section 31 by April 2000 and a total of only four registrations and one
expression of interest had been received by 3 1 st March 2001, although
many districts have informally reported that they are undertaking
preparatory work on registration.
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What is clear is that there is now a groundswell of opinion and support for
integrated commissioning arrangements, usually with the local authority as
the lead agency and with an overall pooled budget that covers all or most of
the current spending by the NHS and Social Services Departments on
dedicated learning disability services.

However, there are a number of decision areas where more variation
between districts is ocurring:

� There is a difference of opinion between districts regarding the inclusion
of community learning disability teams within the management remit of
the new integrated commissioning structures:
§ Some believe that the NHS practitioners within these teams should

be managed as part of Primary Care Trusts or Mental Health Trusts
§ Others believe that the good inter-agency working that has often

been a positive feature of these teams and networks should now be
reinforced, not just through co-location, but through their inclusion
within new “commissioning with practice" organisations. This, they
argued , would best reflect the necessity and reality of integrated
input into care-co-ordination processes  and would strengthen
vertical integration within the commissioning process

� There has been active debate about what other components of services
should be managed within new partnership structures, or
whether services such as:
§ residential, day and respite services (often building

based) directly  provided by local authorities
§ assessment and treatment units
§ group homes managed by the NHS
should be managed separately

� Some districts want to go straight to full pooling of budgets,
whilst others want to progress gradually towards this goal,
for example by integrating budgets for those with complex
needs

� There is considerable variation between districts in the development of
inter-agency boards.  Some areas have a wide range of agencies
represented on their boards, whilst others have a limited range of health
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and social care agencies represented , with little or no representation
from independent sector or voluntary sector agencies

� There is also debate and discussion ongoing around the nature of
representation of people with learning disabilities and carers in emerging
partnership arrangements.  Additionally, there is wide variation in the
level of support identified to the development of integrated
commissioning, with many districts relying on existing staff and
resources to take developments forward.  Few areas have as yet
identified dedicated resources to progress plans, whilst other areas have
access to resources to secure support on a temporary basis (East
Lancashire) or have temporary supprot workers in place (Lancashire).
However, some districts have appointed senior level commissioning
managers (such as Halton) or are planning to do so (such as Cumbria,
Salford & Trafford)

� There is some tension within county council areas between local and
country wide structures, and the debate is made more complex by
§ the establishment of Primary Care Trusts
§ the re-drawing of Health Authority boundaries to create new ‘Health

Economies’
§ the NHS National Plan, which has injected new uncertainties as well

as opportunities through emerging proposals for Social Care Trusts.

� Generally, the reorganisation of the NHS has, at least in the short term,
made it more difficult to focus on the interface between the NHS and
Local Authorities and to draw Primary Care Groups and Primary Care
Trusts into active discussion about new inter-agency structures.

On the positive side, there are
§ several unitary authorities wishing to think in new ways and to

establish strategic leadership roles for themselves
§ strong and creative leads from the NHSE North West Regional

Office and the NWTDT
§ a number of experienced independent consultants able to advise and

support development processes at a local level
§ a strong and positive relationship between key players on the ground.

The results are very promising. As reported above, many of the districts
and local areas are now ready to submit Section 31
registrations and are well positioned to withstand
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threats of fragmentation of commissioning arrangements.

SECTION TWO – THE DESIGN PROCESS

The diagram below shows the key stages in the process of design,
development and implementation of commissioning structures:

STAGES IN DESIGN PROCESS
1.Starting
    Out

2.Strategic
    Design

3.Design
   Development

4.Implementation

Sequencing of the stages of work is a matter of local circumstance and
determination, but a successful process is likely to require all the
elements of work highlighted above.

6. STARTING OUT

The diagram below shows the need for interest and commitment of
senior management in the critical early stages of developing integrated

Ü Establishing a shared vocabulary
Ü Creating a positive climate
Ü Agreeing shared values
Ü Developing explicit rationales
Ü Setting clear goals

Ü Agreeing scope and remit
Ü Developing organisational options
Ü Making strategic decisions
Ü Establishing robust project management
Ü Identifying appropriate leadership

Ü Designing management arrangements
– capacity and structure

Ü Systems design
Ü Preparing Section 31 registration
Ü Establishing shadow structures

Ü Making appointments
Ü Signing partnership arrangements
Ü Team and Board development
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commissioning in order to clarify language, values, rationales and to set
clear goals.

6.1 Towards a Shared Vocabulary

Pluralism in public services and the model of an ‘internal market’
brought with them new vocabulary.  However, many of the terms used
frequently in public services, such as ‘care management’ and ‘service
specification’ do not often have a common meaning even within one
locality.  This may be because:
§ the origins of many terms may have been forgotten
§ there may have been a failure to implement them
§ people may have lost interest in the meaning of terms because

organisational models have not worked in practice, such as poor
investment in commissioning in the NHS

It may also be necessary to develop some new vocabulary to enable
understanding of important differences between one organisational
model and another.

Questions to consider

1. Is there a common understanding locally about
concepts such as commissioning, care management,
service specifications, partnership, lead agency
commissioning and pooled budgets?

2. Is there a clear distinction made and understood
between joint and integrated commissioning or providing?

EXPLICIT
VALUES

CLEAR
RATIONALSHARED

VOCABULA

AGREED
GOALS
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3. Do people understand that people can be employed by one
agency but managed by another?

4. Is it helpful to talk about vertical integration within
commissioning between different levels as well as horizontal
inter-division and inter-agency integration?

5. Is it useful to distinguish between the ‘soft’ practitioner
teams and networks and the ‘hard’ mainly building-based
residential, day services, respite services and assessment and
treatment services within the NHS and local authorities?

Helpful hints

§ Spend some time working on shared vocabulary with senior
managers, project groups and with wider stakeholders

§ Include a glossary in any documents about integrated
commissioning plans, so that they are both accessible and
understood by wider audiences.

6.1 Creating and Sustaining a Positive Climate

Progress towards new partnership structures requires real interest and
commitment from senior managers.  It is they who are in a position to:
• Prioritise the necessary design and development work
• Model partnership working
• Set a positive climate within which colleagues within their own

organisations can set aside some of their reservations

Some senior managers in the North West embraced the ‘new
flexibilities’ from the start, whilst others, for a variety of reasons,
have not realise (at least in the short term) the threats of
fragmentation of health and social care partnershipsposed by the
reorganisation of the NHS.  However, the White Paper makes it clear
that new Partnership structures are essential to the implementation of
the new national strategy.

Application for Section 31 regsitration under the Health Act 1999 is
just a beginning.  Senior managers will not only have to set a positive
climate, they will need to sustain their interest and commitment if the
complex long-term programme of change is to be delivered.  Senior
managers within local authorities may have to develop posts that do not
fit easilt into their existing management structures.  Chief Executives
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in newly established Primary Care Trusts or Mental Health Trusts will
have to relinquish managerial control of specialist teams they may have
only just taken under their management.  Both will have to be sensitive
to the risk of further planning blight in learning disabilities as they
focus on the emergence of new Social Care Trusts.  They will also need
to understand their ongoing responsibilities in commissioning and
providing better generic services alongside developing better specialist
learning disability services.

Questions to consider

1. Are senior managers sufficiently up to speed with the concepts,
organisational options and the new White Paper requirements?

2. Do they recognise the investment in design and development
required, and are they willing to give it priority within their
organisations?

3. Do they recognise the breadth, depth and complexity of the
strategic shifts required in learning disability services?

4. Do they understand the changes needed in generic services?
5. Are they committed to ensuring robust long term partnership

agreements?

Helpful hints

• Provide up to date briefings for senior managers
• Encourage senior managers at an early stage not just to

commission work, but to engage in dialogue about vision, non-
negotiables and organisational options.

6.3 Shared Values

Work on values and essential at all stages in both service development,
strategy development and strategic decision-making about
organisational design, culture and systems.

It cannot be assumed that partner agencies hold the same
organisational values – even if they do, it is important to make core
values explicit.  Spending time exploring the core beliefs of all partners
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about what kind of commissioning orgsanisations are most likely to meet
the goals set out by partners locally and in the national strategy and
meet the expectations of people supported by services.

There is evidence across the North West that senior management and
project groups do regard this as important and are spending time
articulating their values and beliefs – for example, about openess
between partners, organisational integration and best value.  It is also
important that design, development and implementation phases are
checked to ensure consistency with these articulated values.

Questions to consider

1. Has foundation work on vision and values been undertaken locally?
2. Is there shared understanding and agreement about core

organisational values?
3. Have these values been made explicit in consultation documents,

submissions for registration under Section 31 and other relevant
documents?

Helpful hints

• It is worth going back to check work has been done on values
and if it has not been done, to undertake it

• Work on values will help to get strong and clear ownership
from key players at a senior level

• Gaining agreement on shared values should provide a clear
steer for improved organisational design and goal setting.

6.4 Explicit Rationales

Not only do values need to be made explicit, but the rationale of the prime
movers need to be explored so they can be reflected in any goal setting and
where unrealistic,’managed’ down or out.  Having explicit reasons also helps
to explain to relevant people why changes are being made.  Below are many of
the reasons given by people for embracing integrated commissioning.

It may help to get the
show back on the road

I’m sick of the
arguments about
who pays…and the

Our joint plans
have still not
been endorsed by
all the authorities
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Many believe that more formal arrangements for joint and integrated
commissioning will:
§ Give greater priority particularly where there has been little new

development and poor quality
§ Ensure better use of mainstream NHS and social services finance, to

facilitate access to any joint money and in some cases allow health
authorities to keep track of Section 28a investments

§ Allow more effective redployment of both health and social care
resources

§ Help to skill share across agencies and disciplines
§ Create a better mechanism for strategic planning and decision making
§ Improve efficiency and reduce duplication
§ Create an organisation that is accessible and open to influence on

priorities by people supported by services, families and local communities.

Questions to consider

1. What are the likely benefits of integrated commissioning and pooled
budgets?

2. Which are the benefits shared across partner agencies?
3. Which are the most important?
4. Are the different rationales compatible with each other?
5. Have short and long term benefits been distinguished?
6. How long do decisions about joint resourcing of support packages

take?
7. What would be a reasonable target within the proposed structures?
8. What are the main areas of inefficiency in each agency at the

moment?

Helpful hints

• Spend some time discussing the likely benefits and risks of
• proposed developments
• Use the questions above to explore the specific expectations of

key partners.

6.5 Setting Clear Goals

In the early stages, partners need to identify the goals to be achieved
through integrated commissioning developments.  These should emerge from
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ratinales already agreed.  Particular attention needs to be paid to the goals
of the national strategy and have a strong emphasis on health gain.  Goals
should not just be about process or task, but state clear outcomes.

These outcomes need to be measurable, with clear identified timescales.
They need to include quality of life and health gain outcomes and not just
focus on service-based outcomes.  Resource implications and the
identification of resources to achieve outcomes also need to be clearly
stated.  This will make the process of monitoring much clearer and easier.

Questions to consider

1. Are there clear goals set within an outcome framework?
2. Are there clear parameters around resource implications and

requirements to achieve stated outcomes?

Helpful hints

• Set goals within a whole vision and strategy rather than just
within individual service areas

• Make sure goals have timescales, both short and long term with
clearly allocated responsibilities and action plans

• If they are not clear, take time to set goals –changes don’t
happen without a direction or vision to work towards

• Pay particular attention to quality of life outcomes and health
gain.



Partnership with Value…. 23

Developing Integrated Commissioning for People with Learning Disabilities
North West Training and Development Team                                                    July 2001

7. Organisational Design

At this stage, senior partners across agencies need to make broad strategic
decisions about structures required to deliver the goals and outcomes
identified.  They need to decide on the arrangements for more detailed
design and development work (who is to lead it, who will be involved in it,
what administrative support is required).  Agreement is also needed on how
best to involve a wide range of stakeholders, including people with learning
disabilities and their families.  The process of organisational design is show
diagrammatically below.

                    ORGANISATIONAL                    ORGANISATIONAL
         DESIGN         DESIGN

ORGANISATIONAL
MODELS AND

FRAMEWORKS

STRATEGIC
DECISIONS

PROJECT
MANAGEMENT

STAKEHOLDER
INVOLVEMENT

SCOPE &
REMIT
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GOOD PRACTICE

The NHSE
North West

Regional Office
and the NWTDT
could usefully

collate
information on

plans and models
being developed
and share this
information

across districts
to promote

shared learning
and avoid

duplication in
planning

7.1 Scope and Remit

In most localities, discussion about joint and integrated
commissioning has been about the commissioning of specialist health
and social care for adults with learning disabilities.

Similar discussions are now beginning to take place around children
with disabilities, and several localities have examples of integrated
budgets for the provision of aids and equipment.

The assumption is that generic health services, except for
designated exceptions, will be commissioned by new Primary care
Trusts whilst local authorities will continue to commission other
generic services.  However, it is likely that Social Care Trusts will
become the model of choice for both the commissioning and
provision of health and social care, for example in elderly services or
in services for people with serious mental health problems.
On the whole, it is clear what will remain outside the commissioning
arrangements for learning disabilities.  But there are debates about
what should be within the commissioning framework and what the boundary
is between commissioning and providing.

Agreements between the NHS and local authorities about common access or
eligibility criteria for learning disability services is the exception rather
than the rule, especially with regard to:
§ Age
§ Degree and nature of disabilities
§ Individual circumstances.

There is an opportunity here to review both purpose and criteria in the light
of the White Paper and to get such agreements.  Some authorities are likely
to retain a conservative view of the age and characteristics of the people to
be supported by services, whilst others are likely to include the
commissioning of services in the transition from childhood to adult life and
may be willing to adopt more flexible eligibility criteria – although these will
need to be negotiated with commissioners of children’s services.

This is a good opportunity to introduce the idea of flexible criteria that vary
between different functions and pay regard to people’s circumstances as
well as degree of disability and support needs.



Partnership with Value…. 25

Developing Integrated Commissioning for People with Learning Disabilities
North West Training and Development Team                                                    July 2001

Questions to consider

1. What exactly is the commissioning scope and remit of
individual partners at present?

2. Are there joint criteria that have been accepted and
formally adopted by the relevant partner agencies?

3. Do these access / eligibility criteria apply to all
elements and functions of current services or just some of them?

4. Is there an opportunity to create a more normative definition of
adulthood, e.g. 16 years rather than 18 years?

5. What discussions have been held with other commissioners about
their roles and remits and about the possibility of undertaking
joint commissioning with them?

6. Once established, how will these access criteria be communicated
to others – including those who use services?

Helpful hints

§ Make sure the scope and boundaries of any new commissioning
structures are clearly defined and agreed and then made know to
relevant partners. Without them, agreeing a baseline for pooled
budgets will not be possible

§ Involve commissioners of generic and very specialised services at
an early stage to ensure integration across service boundaries

7.2 Organisational Models and Options

Here is it important to re-visit some of the key distinctions that have
already been highlighted, between:
§ integrated and joint commissioning
§ integrated commissioning and integrated provision
§ levels of integrated commissioning

It is also important to establish clarity between all partners on what is
meant by lead agency commissioning and pooled budgets.  A schematic
designed in Cheshire by Nigel Watson and Roger Millns (Annex 2) provides a
useful aid to building consensus on models and direction.  This matrix enables
people to ‘locate’ where they think they are at present and to develop
agreement about the level of integration they want to achieve.  Here is the
beginning of an incremental
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GOOD PRACTICE

Halton established
a project group of
senior manager
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proposals before it
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on its Joint
Investment Plan

South Lancashire
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their partnership

models and
proposals as

integral to their
Joint Investment

Plans

series of approximations , which together with other diagrammatic
models can be used to move people towards important strategic
decisions about the shape of the commissioning (or provider)
organisations they want.

The next step, using the levels of service integration distinguished
is to present a number of models for consideration.  Each option
needs careful definition and explanation to ensure clarity of
concepts and vocabulary so that it is clear
§ what is meant by different levels of commissioning
§ what functions are within or outwith the model
§ where various professional groups (e.g. community learning

disability nurses or therapists) or service elements (such as
day services) are to be managed.

This provides a basis for relevant partners to review the
advantages and disadvantages of each option as they see them in
their locality and to identify the safeguards needed for preferred
options to run successfully.
For example, model (A) below would cover strategic and service
level commissioning but not care management:

Model (A) Model (B)

  3 Strategic
3 Strategic

  2      Service
2    Service   1     Individual

If model (B) is preferred because of its potential to create stronger
vertical integration then the question becomes whether the NHS
practitioners who make such an important contribution to assessment and
care co-ordination should be managed within the new structures (B1) or
outside it (B2):
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Model (B1) Model (B2)

Community
   Teams

If the building based services are outside the commissioning structures,
consideration needs to be given as to whether some of them (e.g. respite
care / short breaks services) should be subject to lead agency management.

Questions to Consider

1. Is there a clear understanding of concepts being used, such as
lead agency commissioning and pooled budgets?

2. Is there a good understanding of how commissioning might operate
at different levels?

3. Is there a wish for strong vertical integration in commissioning
across partner agencies?

4. How important is it to have NHS specialist practitioners within the
commissioning system?

5. Are you and your partners clear what commissioning structures you
want?

Helpful Hints

§ Take time to discuss in detail a wide range
of possible options for service integration

§ Make decisions based on ‘fit for purpose’
considerations rather than just accepting the
most politically expedient option

Comm’y
Teams

Individual
professional
groups

Networks
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7.3 Strategic Decisions

Across the region, senior managers seem to be taking opportunities to work
together across agencies to provide strategic direction new organisational
arrangements. Project groups charged with the next stages of more detailed
organisational design are benefiting from working on just one or two main
options rather than several.  Additionally, senior NHS specialist
practitioners are welcoming the recognition of their contribution and are
identifying the interface with social care as arguably more important than
other interfaces within the NHS.  The critical mass gained through
integration of health and social care can be a positive element of
commissioning, rather than just focusing on NHS Trust enlargement or
reconfiguration.

Questions to Consider

1. Have senior managers been encouraged to provide a strategic
steer for commissioning?

2. Have meetings been structured and facilitated in such a way to
enable various options to be fully explored?

Helpful Hints

§ Don’t settle for a vague model or strategic decisions that are not
clearly outlined

§ Recruit appropriate support to enable clear and shared strategic
decisions to be reached.

7.4 Project Management

The next stage involves the more detailed design of new structures,
constitutional and governance arrangements as well as a whole range of new
systems, which will form the infrastructure for integrated commissioning.
The challenge is not simply to build a new model but to negotiate
with key stakeholders, find solutions to problems and seek
agreement and ownership across partners, as well as agreed
key organisational values.  For example, the goals and
priorities of a Director of Finance within a Health Authority
may well be different from the goals of a Director of Social
Services who is driving the organisational change process.
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The complex set of interlocking needs requires a team that is representative
of the key partners. It also requires a competent project manager with
sufficient capacity (including both time and appropriate skills) to undertake
the work and it needs leadership and sponsorship from people of senior
status within the local authority and the NHS.

There are clear advantages to be gained if the project management role can
be allocated to someone already within one of the local agencies but a viable
alternative is to buy in or second someone with the relevant skills to
undertake the project management role.  Placing someone in this role for
local expediency over securing the right person with the right skills will only
hinder the process and partners may pay the price in terms of an
unsuccessful project.

Questions to consider

1. Is there sufficient local capacity to undertake the work or
does this need strengthening?

2. Is there a broad timetable agreed that fits with budgetary
cycles and includes the establishment of shadow structures?

3. Is there agreement about which agency will lead this stage of
the work and who should be the members of a core project
team?

4. Does the team have up to date advice available and good links
with others in the North West undertaking similar work?

Helpful hints

§ Secure the right project management skills to undertake the
planning process, even if this means buying in from external
sources – look across partner agencies for potential project
manager secondees whose skills are transferable to this work

§ Don’t underestimate the planning needed for complex organisational
change and partnership development across widely differing
agencies

§ Use external consultants to push the decision making process along
– but use them economically
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7.5 Leadership

If Partnership Boards are to provide collective strategic leadership, it is
necessary to look at what executive management and leadership of
integrated commissioning arrangements would look like.
It is clear that it needs to be fundamentally different to its predecessors.
Until now, there have not been appointments made with leadership
responsibility for integrated commissioning.  On the whole, there has been
little real commissioning either within Local Authorities or the NHS.
Strategy development, service design and development and contracting have
usually been separate as well as disconnected activities. The vertical
integration between commissioning at strategic, service and individual level
has rarely been though about, let alone achieved.

Leadership needs to be clearly defined and established at executive level, at
service level, at the level of individual commissioning and provision, as well as
across agencies working together and from people with learning disabilities
and their families .

7.5.1 Executive Leadership

Experience across the North West and elsewhere suggests
that here is only recently a growing recognition of the level
and complexity of these new executive roles.

At board level, the executive body leading the integrated commissioning
process, people need to be appointed who have vision, drive and commitment
to achieving change for the better, with  people with learning disabilities and
their families as the focus for the work of the board.

The appropriate leadership skills should be sought in appointing board
members, with a clear identification of the responsibilities, expertise and
personal qualities required for board members.

Where there are integrated commissioning managers or joint commissioning
managers appointed, leadership should be a key requirement in the
recruitment process.  Additionally, the post holder should be given the
authority, power and status to
§ Provide strategic and operational leadership
§ Manage the pooled budget
§ Make decisions about taking services forward with board support
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The level and complexity of the role needs to be recognised and appropriate
leaders appointed to it.

7.5.2 Leadership at service and individual level

Leadership is needed in service and individual level commissioning, to ensure
that people have the capacity for making changes to service configuration or
to commission support or care packages in a flexible and innovative way.
This should include development of leadership in the care management teams
or joint community teams and leadership in local implementation officers or
similar posts.

7.5.3 Leadership across agencies

Across agencies working towards integrated commissioning, it is important
to identify leaders not only in specialist services for learning disabilities but
across partner agencies, to gain champions who will lead the development of
responsive and supportive generic services.
Developing leadership capacity across agencies means that the responsibility
for promoting independence and facilitating social inclusion for people with
learning disabilities will become that of society rather than just health
agencies and Social Services.  It will be necessary to provide infrastructure
support for people across generic agencies to work within new commissioning
arrangements so they remain champions rather than getting sucked into
other organisational priorities

7.5.4 Leadership from people supported

Leadership development for people with learning disabilities and carers is a
central part of developing integrated commissioning.  Examples of effective
leadership development includes Partners in Policymaking and Sharing the
Challenge.

7.5.5 Leadership development

Often, training and development is reserved for staff who are aiming for
promotion in their organisation.  People working at a senior level are assumed
to have a set of skills that (usually implicitly) includes leadership skills.
However, integrated commissioning brings with it new ways of working,
integration across agencies and complex service and partnership challenges.
Plans for integrated commissioning should therefore include dedicated
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resources and development time to ensure that the people working within
the new systems have the appropriate skills and competencies to work
effectively.

It is important that in developing leadership, understanding of the rights
and needs of people with learning disabilities is developed, so that learning
disability issues and services become and remain a political priority.

Questions to consider

§ What are the core responsibilities of the joint commissioning
manager post and the accountability/ reporting arrangements?

§ Will the joint commissioning manager appointed manage others in
the integrated commissioning structures working at a service and
individual level (e.g. contracts managers, care management staff,
audit managers, finance support staff, office staff)?

§ Will the post holder manage various elements of directly provided
services within the structures?

§ What is the scale of the commissioning budget?
§ What is the scale and complexity of the commissioner-led change

agenda?
§ How complex are the partnership arrangements?
§ What is the supply and demand situation for people with the

relevant skills to work within the commissioning structures?

Helpful hints

§ Reach upwards rather than downwards
§ Finding the resources to employ joint commissioning managers at a

senior level will save time, resources and effort in the short,
medium and long term

§ Expect leadership qualities across agencies within the
commissioning structures

§ Develop supporting infrastructures behind officers on the ground
§ Recognise and make explicit that workers will have to cross

traditional boundaries
§ Develop a corporate system for storing and sharing information so

that if key people leave, key information will be retained
§ Don’t leave the bulk of the work or decision making to one or two

individuals as this will make them and the decisions vulnerable  -
encourage wider decision making across areas of work
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SECTION THREE – INFRASTRUCTURE DEVELOPMENT

8. Partnership Boards

8.1 Leadership and Accountability

Once established, the project team will need to build on earlier strategic
decisions about the scope, organisational shape and governance of the new
commissioning arrangements.  Preliminary decisions then need to be made
about
§ Structures and models.
§ The support systems to implement these arrangements, such as

finance, information and quality assurance support
§ Assessment and care management systems within the new

arrangements

These, along with earlier decisions about goals, benefits ,scope and
organisational shape and accountability, will form the basis of a Section 31
registration.
Across the region, there is broad practice emerging around the leadership,
composition and functions of Partnership Boards.

Questions to consider

1. Who will chair and lead the board, from which agency? – should
this person be a non-executive, elected member or an officer?

2. Where there is lead agency within a local authority, should the
board be advisory to the local authority Cabinet or should it be
a sub-committee?

3. Within the board, should a distinction be made between a
Health Authority executive and non-executive member?

Helpful hints

• Negotiate a chair with leadership and political skills to take
provide momentum for the implementation of integrated
commissioning arrangements
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• Agree accountability arrangements early, and ensure they reflect
the new partnership arrangements rather than continuing to mirror
separate and fragmented arrangements.

8.2 Roles and Responsibilities

The White Paper states that the government expects to see Learning
Disability Partnership Boards in all local authority areas by October 2001.
These Boards will have responsibility for:
§ Developing and implementing Joint Investment Plans
§ Oversee inter-agency planning and commissioning of comprehensive,

integrated and inclusive services the provide a genuine choice of
service options to people in their local community

§ Ensuring that people are not denied their right to a local service
because of a lack of competence or capacity among service providers

§ Use of Health Act flexibilities
§ Ensuring arrangements are in place to achieve a smooth transition to

adult life for learning disabled young people
(DoH, Valuing People, cm5086, Section 9.7)

Localities will need to give careful consideration to the responsibilities
highlighted in the White Paper, as well as taking into account of work
already undertaken on the scope and role of new structures.

Where Commissioning Boards have already been established, such as in
Halton, Rochdale and Warrington, they are likely to become the
Partnership Board required by the White Paper- it would not be
necessary to establish additional structures.

8.3 Membership

The White Paper also gives clear guidance on what the membership of
such Boards should be.  The Boards are to ensure that:
§ People with learning disabilities and carers are able to make a real

contribution to the Board’s work
§ The cultural diversity of the local community is included in its

membership
§ Local independent provider and the voluntary sector are fully

engaged.
Membership is to include senior representatives from
§ Social services
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§ Health bodies (health authorities, Primary Care Trusts)
§ Education
§ Housing
§ Community development
§ Leisure
§ Independent providers
§ Employment services

Representatives of people with learning disabilities and carers must be
enabled to take part as full members. Attention should also be given to
minority ethnic representation and the voluntary sector
(DoH, Valuing People, cm5086, Section 9.8-9.9)

Other partners that should be represented to ensure a wide range of
perspectives across the whole system of services supporting people with
learning disabilities are the benefits agency, transport planners and local
authority departments overseeing regeneration schemes.

Emphasis must be placed on the membership of the Partnership Board being
representative enough a wide range of agencies to give a comprehensive
picture of the whole local system of service commissioning, development and
delivery.

If new flexibilities are being used, the composition of the Partnership or
Commissioning board will need to strongly reflect the responsibilities around
pooled budgets. Additionally, the White Paper states that ‘all agencies
involved in the Partnership Board [will have to show] in the updated Joint
Investment Plans that they have fully considered how to use the Health Act
flexibilities to underpin effective partnership working’ (DoH, Valuing People,
cm5086,Section9.12)

Consideration also needs to be given to how the Partnership Board
will make links across
§ Specialist and generic services, such as primary care
§ Quality assurance systems in place in health, local authority

and partner agencies
§ Workforce planning strategies and activities
§ Other priority areas of planning and service development such as the

National Service Frameworks on Coronary Heart Disease, mental
health and cancer, regeneration and Best Value reviews – this will
include issues around how to get learning disabilities on the agendas of
other planning bodies
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8.4 Developing Remits for Partners

Any team that works well is one where there is a diversity of team members
in terms of perspective, skills and expertise.  However, it is also obvious that
any member of a team will work more effectively if they are clear with
regard to their role and remit within the team and the roles and remits of
their partners in the team.  Therefore, time spent agreeing respective roles
and remits within the partnership and the Board would yield positive
benefits in that clear and agreed remits would:
§ Avoid duplication of work by team members
§ Ensure an equitable distribution of work across the partnership
§ Sustain the commitment of partners in taking work forward
§ Enable partners to monitor their own contribution and that of other

partners to the work being undertaken

8.5    Governance Arrangements for the Partnership

The document ‘Guidance of the Health Act Section 31 Partnership
Arrangements states that public service bodies must be able to give an
account of:
§ The improved performance in respect of the outcomes of the

partnership arrangement
§ Operational priorities and objectives
§ Proper and efficient use of public money
§ Quality of services provided
§ Proper accountability arrangements

(DoH, Guidance on the Health Act Section 31 Partnership Arrangements,
para.44; see also CIPFA, Accountability for Public Services, 1998)

Partners will need to identify a form of governance that meets local needs
and circumstances.  This can include:
§ Delegation of budgets and / or functions to members of the

partnership
§ Decision-making processes – this will need to consider what decisions

will be made at what level of the commissioning mechanisms
§ Monitoring – complaints, performance management, audit, information
§ Accounting and auditing
§ Operational and management arrangements
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GOOD PRACTICE

Salford and
Trafford

commissioners
sought external

support in
developing
integrated

commissioning
systems

Rochdale
commissioners

spent some time
working out what
would be needed
to make the new

system work

§ Human resource issues.

Governance arrangements need to include exit strategies from the
partnership, particularly if new flexibilities are being used.  These
will need careful consideration in terms of:
§ How partners will dis-engage – this should be clearly

identified
§ The period of notice required
§ Mechanism for assessment and disposal of assets
§ Mechanisms for handling the withdrawal of one of multiple

partners.

8.5 Sustaining the Partnership

Sustenance of the partnership will require consistent effort to
ensure partners are well informed, participants in decision-making at
the appropriate levels, that the partnership is sufficiently
supported and that there are mechanisms for dealing with conflict
or disputes.  Often, there is a vague notion that because agencies
have signed up to a partnership, there will automatically be some
sort of unwritten method for dealing with debates and disputes.  However,
in reality, many partnerships cease to function as difficulties arise, for
example, in negotiating parameters of a budget or who is able to access
particular services.  Without a clear mechanism for resolving conflicts,
there is a danger that agencies will retreat behind organisational barriers
rather than working outwith the traditional boundaries.

If there are clear and agreed remits for all partners, it will support the
resolution of disputes, as the remits should include
§ How each partner will gain agreement from the agency they represent

if decisions need to be made
§ What the role of the representative is in achieving the work set out in

the plan of the partnership

Questions to Consider

1. Is it clear what benefits will be gained from the
development of the partnership?

2. Has it been agreed across agencies who will lead the
partnership and is the rationale for this documented?

3. Are the remits of each partner clear?
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GOOD PRACTICE

Tameside, in
developing their
Joint Investment
Plan, listed all the
current services
and undertook a

risk assessment of
funding sources,
incorporating this
information into
their plans for

delivery of
services

4. Are there clear governance arrangements for the partnership?
5. Have plans been agreed about developing and sustaining the

partnership?

Helpful hints
§ Check the arrangements for the Partnership Board actually meet

the requirements of the White Paper guidance as it emerges
§ Take time to work through issues around representation so that

the new Board is different to previous partnership arrangements.

9. Systems Development

9.1 General Support

A newly developed integrated commissioning structure would need to have an
administrative infrastructure to support it.  Often, agencies place a lower
priority on the need for administrative and general support to support
operational and strategic work.  Recent experience across the North West
Region has shown that where there is a lack of administrative support,
people in strategic senior management roles or middle management roles will
carry the burden of this, becoming engaged in task-driven work which
detracts from strategic inter-agency panning and decision making.

Administrative infrastructure should be a priority in developing integrated
commissioning, particularly as there will be significant requirements to work
across agencies and develop co-ordination across agencies.

9.2 Finance and Accounting

There are many technical aspects to be covered in developing an
integrated system of finance and accounting.  Guidance can be
found in the DoH publication  ‘Guidance on the Health Act
Section 31 Partnership Arrangements’.  Key issues to consider
include:
§ Agreements on resources
§ Charges
§ V.A.T.
§ Joint Stores
§ Boundaries
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9.2.1 Agreement on Resources

This should include agreements on:
§ How much each partner will be contributing
§ Acceptable variations year to year and in year
§ Methods for balancing the budget
§ How underspends and overspends will be dealt with
§ Management of inflationary pressures
§ Resources such as accommodation, information systems, goods and

services

9.2.2 Charges

There will be difficulties to be dealt with in determining policies on charging
for services.  NHS services are free at the point of delivery, whereas local
authorities have a requirement to charge for some services, like residential
care, and discretion to charge for services such as directly provided
transport and non-residential social care.  Work will need to be undertaken
on:
§ How to manage charges in a jointly provided service
§ How to clarify the difference between a service that is charged for

and one that is not
§ How to inform people who receive services what these charges will be

and why they are being made at the start , to make sure people do not
get confused and think they are being charged for an NHS service

9.2.3 V.A.T.

Whilst local authorities can reclaim VAT from Customs they incur, NHS
bodies get refunds of tax on their contracted out services from Customs,
but are recompensed through their funding for VAT, which cannot be
reclaimed.  The effect is the same but partners will need to make sure:
§ There is clarity about which VAT regime is governing their activity
§ The different rules governing VAT if an NHS body is the lead

commissioning agency or if this is a local authority
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9.2.4 Joint Stores

Some stores depots are operated by NHS bodies and other by local
authorities. VAT rules governing this activity need to be carefully adhered
to.  Issues to take into consideration in terms of joint stores include:
§ Clear arrangements around stock purchase
§ Clear arrangements around hire of stock between partner agencies.

9.2.5 Boundaries

Some areas looking at developing integrated commissioning through use of
new flexibilities may need to consider issues of coterminosity.   Often, lack
of coterminosity is cited as a reason for difficulties in establishing
partnerships.  Recent developments in the establishment of Primary Care
Groups and Primary Care Trusts have sought to ensure consistency in local
service configurations.  Where this is not possible, partners need to give
careful consideration to ensuring equity of service provision across
boundaries and ability of people to access services that meet their needs, so
that they do not ‘fall between the gaps’ in service provision.

9.3 Information

In developing integrated commissioning, information is key to understanding
what the needs of people with learning disabilities and their families are,

what services are available and monitoring use of services and service
development, whilst ensuring compliance with legislation such as that
around data protection and Caldicott.

For information to usefully support the development of integrated
commissioning, it needs to be timely, relevant and shared between
partners.  The key areas of work are around:
§ Using information to identify need – this may include information
collected specifically through research such as surveys or needs
assessment; it may also include information from Learning Disability

Registers.  This work may include identifying information needed to
better inform the commissioning process

§ Identifying compatibility of information across agencies –it is
important to identify whether the information that will be shared will
be of a useful format for other agencies and that it is relevant to the
commissioning process; where there is incompatibility, plans need to
be developed to rectify this over a specified timescale
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§ Establishing procedures across agencies for sharing information – this
may include specifying information technology requirements to enable
an easier flow of information, or establishing joint information
systems

§ Establishing procedures to ensure confidentiality and security of
information – to ensure compliance with the Data Protection Act 1998
and other legal requirements

9.4 Contracts

Key considerations in developing contracting systems to support the new
integrated commissioning arrangements include:

• The intended outcomes for the services to be developed
• What data will be required to support the development of a service

specification and how will this data collection happen
• Analysis of present capacity for tendering and establishment of

future capacity to ensure robust arrangements
• Analysis of present capacity for performance management and

establishment of systems which will enable clear and appropriate
monitoring of providers

9.5 Monitoring

Key considerations in designing monitoring systems include:
• Mapping current service monitoring systems, how these systems link with

information and information technology systems
• Establishment of robust performance management procedures and

systems
• Effective and integrated complaints systems which make it easy for

people to access, for complaints to be processed and for the achievement
of resolutions to complaints

• Establishing consistency across auditing systems and working towards
integration of audit so that unnecessary bureaucracy is eliminated

9.6 Human Resources

Key considerations in dealing with human resource implications of integrated
commissioning arrangements include:
§ Staff transfer issues
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§ Employment issues, including secondment arrangements into lead agency
employment arrangements

§ Personnel procedures and policies
§ Training and development strategies for staff within integrated

commissioning structures
§ Professional supervision and managerial accountability
§ Harmonisation of policies and procedures within the new arrangements

and clear action plan for making this happen.

Questions to Consider

1. Is there a clear support structure for integrated commissioning in
place?

2. If you plan to use new flexibilities, are there clear plans for
integrating finance, accounting, contracting, information and
monitoring systems?

3. Have the necessary resources been identified to develop the
systems to take forward commissioning developments?

Helpful hints

§ Take account of overheads and indirect costs when setting
baselines for pooled budgets

§ Include costs of services such as transport, education and leisure
in setting financial baselines to ensure a global picture of services

§ Deal with technical issues like V.A.T., charges and joint stores
earlier in the process rather than later – although the key to
successful organisational and system design is through adopting a
‘from follows function’ approach, there needs to be consideration
of technical systems to ensure arrangements do not founder on
the inability of disparate support systems to cope with new
arrangements
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10. Key Messages and Conclusion

10.1 Key Messages

There are several key messages to emphasise around themes that cut across the stages of design and development outlined
in this document.

Firstly, to get started requires someone  - an individual or group – with the belief that partnership across agencies is one
cornerstone not just for successful performance by public agencies but the renewal of confidence of the public in those
agencies and the services provided for local communities. It is not by accident that commitment to integrated
commissioning and Government imperatives around ‘joined up thinking’ have played a central part in national and local policy.
It has finally been realised that increased efficiency and effectiveness within separate agencies, whilst important, cannot
deliver joined up services that people now expect.

Some localities have been leaders in the field of developing joint commissioning, such as
Lewisham, Oxford and Tameside.  They are now able to report tangible benefits from
these arrangements.  In turn, this has provided impetus for advice in new national policy.
Real examples have been provided to leaders in the North West about what is possible.  The
early mistakes in the way the commissioner / provider relationship was interpreted
and managed has enabled the reconstruction of this into partnership rather than
competition and conflict.

Secondly, clarity and transparency emerge as key principles.  Partnership journeys can not
be started or sustained without this.  Real effort needs to be invested to make clear the
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language used, goals and expected outcomes, organisational models and options, scope and boundaries in new structures, key
roles and relationships, budgets and supporting systems.  People on the inside and on the outside need to be clear what they
can expect from the new arrangements and what part they will play.

Thirdly, sufficient priority needs to be given to the design and development agenda by all concerned.  It needs time from
senior managers that is well organised and well structured.  It needs more than an item on a busy agenda in a business
meeting between partners.  It also needs real interaction and trust between senior managers, such as Directors of Social
Services and Chief Executives of Primary Care Trusts.
The management of the design and development process needs to be led by someone who has the confidence of her or his
own agency and other key partners.  This person in turn needs to be able to have sufficient time and expertise to the job
and to be supported by a team to lead the arrangements from idea to design into implementation.

10.2 Conclusion

Integrated commissioning offers many opportunities to:
• Provide more person-centred support to people with learning disabilities and their families
• Lead the development of an integrated social inclusion agenda
• Develop genuine partnerships with those supported by services and their families
• Ensure the best sue of all financial and human resources.

It does require vision, time, clarity, support (political, structural and operational), and resources for it to become a reality.
The most important component needed, however, is commitment – from senior managers, politicians and practitioners, to
overcome obstacles, drive forward the change agenda and unravel the complexities of systems that have not previously been
linked together.
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With real and ongoing commitment to partnership, positive and wide-reaching change can be possible.  Without this
commitment, integrated commissioning will not become a cornerstone of better services and we will continue to fail those we
are paid to support and serve.
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ANNEX 1

INCREASED INTEGRATION IN  THE COMMISSIONING AND MANAGEMENT OF SERVICES –
designed by Nigel Watson & Roger Millns

LOW

LOW HIGH HIGH

LOW

HIGH

A single health and social
care provider with separate/
dual commissioning

Some joint commissioning
with united service
management ‘single service’

Fully integrated health & social
care commissioning and single
health and social care provider

Some joint commissioning of
particular projects but no jointly
managed service programmes

Little jointness in
commissioning or in providing

Fully integrated joint
commissioning but separately
managed NHS / Local authority
/ independent sector services

Some jointly managed
programmes – commissioning
separate

Some joint commissioning
and some jointly managed
service programmes

Integrated commissioning
and some elements of jointly
managed services
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ANNEX 2

Process of Developing Integrated Commissioning

Involvement of Stakeholders       Who    How

Agreeing a Vision  How (what tools?)

Developing a Model Who

Designing Structures

Board Assessment/care management

Representation
Governance Commissioning Team

Accounting
Systems

    Contracts
Information

   Monitoring
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ANNEX 3

Outline Structure for Integrated Commissioning
Note : diagram adapted from Rochdale model of integrated commissioning

Lead Agency
Local Authority

Health Authority            Primary Care Trusts

     NHS Trusts Housing / welfare benefits

Carers People receiving
services

      Independent sector

          Education Leisure services

Voluntary sector Transport

Officer input

Partnership
Board -
Strategic
planning

Commissioning Team
Funding, Contracts,

Information

Assessment
Care management
Individual cases
Creating support
packages / review

Community Team

Block contracts-health and
social care, e.g.employment,
adult placement

Specific intervention
Individual packages

Management of
some or all direct
service provision
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